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SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (09/03/2023 17:56 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

09/03/2023 17:56 (SGT)

Driver

09/03/2023 08:20 (SGT)

Kallang Way, Singapore
FLYOVER ENTERING KPE (ECP)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0823390004

SKR8315P

No

PEACE PHYLLIS GOH LAY KIM
SXXXX384F

philbio@gig.sg

(Phone) +65-94877981

Nissan
Sylphy

Private use

No - Claiming third party
Private car

Auto

1598

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00068872201

NG BAH CHYE PHILBIO FRANCEN
SXXXX118G

09/01/1962

Indoor
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Date Of Driving Pass 02/08/1983

Driving experience 39 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-94877981
Alt. Phone Number -

Email Address philbio@gig.sg

Address 21, JALAN ANGGEREK
Address complement -

Postcode 369456

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name PEACE PHYLLIS GOH LAY KIM
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBK3457P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number PD58587
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -
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SKETCH PLAN

. SKETCH PLAN

IMPORTANT NOTICE

1+ Pleasa report comacily tha detalls of the accidant 1o spead up tha claims procass.

2. This Form must be complsted by the Policyho'dar andior the Actyal Driver.

3. Information proviced must be as truthful snd acuents g5 0ossRle, Any witdl misreprasentason of wilihoicing of metarial tacts moy sllow
Insururca companies ta repudiots pelicy Eabiity.

4. Thelissue and acceptanca of this Foom by insurance companles Is not an admission of pelicy abiity on the part of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation. ‘

6. This repoet will ba forwarded by the Irsurers Lo the GLA Recards Management Cenlra estadishad by the General Ingurance Assogatan of
Singapors (GIA) for archiving and that coples of this ropart will for a fea be mada availshle upsn application by Inferested paries.

7. Bytho lodgement of this report 1o the Insurers, you hereby consant 1o e arehiving of this rpart &1 th centra and 1 coplos of the
repcr being mace svalable sforessld.

B, Consent under the Personal Data Protectlon Act (PDPA)

understand, acknowledge, agree and § that

(8} My Insurar, my woskehop and the Ganacal Insursnce Asscclalicn of Singapore (‘GIA") mayiare parmilted 1o cofiect, use, diclcse

andlor procass my parsonal datalparsonal infarmation st cut in this [form] and any cther personal Information provided by me of

possessed by my insurer (colectively $o *Personal Informaticn”) end dsciose and transfer such P 1 Information to o insurer(s)

who have Insured vehicle(s) Invoved In this acaident (all insurer(s) who have Insured vehicle(s) Invelved in this accident shall be

colactively referred Lo as the “Insurers™), the Insurers' lrayers/law frms, the Monstary Autharity of Singapore and ary relevant

govemment agency/authorly (such 8s the palice), for the purpose(s] of:

(1) procassing, harding andior dealing with my claims including the settlement of she clalms and any neceisary Investigatians relating to

tha dalms;

(i) Irestigating the acsident and/or my dalms;

(i) carrying out anciar dealng with ry inswuctions cr responéing Lo any erquities by me;

(v} admiristesing my claims (Including the maiing of corespond iz, nvelcas, reports of nnt.lm to me, mfch w:dl"vm
disclosure of cartsn perscnal data about me 10 bring aboul delvery of tha same as well 28 on tha cover of
packages), andior

(v) complying with applicable kyw in administering, procassing, handing andlor dealng with my claims,

{cabactivaly the "Purposes’)

(b) all ksurer{s) who have insured velviclais) invedved in this accident and the | * lawy fars, mayfare permitied 1o coledt,
use, discdoss anaior pe my P I Ir sian for cne or mare of the above Purpuses; and

(¢ my Persanal Ifermaticn maylcan be disclosed by any af the Insurers anddor GIA to thelr Ihird-party secvics providers of agents
(inciuding Melr lawyers/iaw firms), which may be ited ouislcn of Sgopore, fopone or mars of the sbove Purpases.
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SKETCH PLAN #2

[Bescrite Clrcumstance of the Accident
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Declaration
17We declare the foregeing pariicuiars are Wug in every
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{Nama &% ' NRIC/D card)

-

Policyhoidess Signature J Date 6 Time
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