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ENTRY DATE & TIME: 10/03/2023 11:26 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (10/03/2023 11:26 (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

10/03/2023 11:26 (SGT)

Both Policyholder and Actual Driver
09/03/2023 07:05 (SGT)

Singapore

MARINE PARADE ROAD
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
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SMG5089X

No

SOON GON POOH
SXXXX189J
simyuxin@gmail.com
(Phone) +65-83881333

Volvo
Xc40

Private use

No - Reporting only
Private car

Auto

1969

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00278852201

SOON GON POOH
SXXXX189J
22/02/1951

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment?
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10/04/1979

43 YEARS AND 11 MONTHS
Female

(Phone) +65-83881333

simyuxin@gmail.com
68 BAYSHORE ROAD
#13-05

469986

Yes

No

Side Swipe
Clear
Dry

No
No

Yes

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Female

No
No

Yes
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Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLF4238G
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number (Phone) +65-96742691
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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1. Plaas #<50T Comact ths delails of the ECEicent 1o speec up the claims process.

2. ThisF mmust be completed by the Poliovholger englor the Astya! Driver,

3. Infomr— % proviced must be as ible:. Any witiul mistepresentation or withholding of matenial facts may allow
nsyr=="%compzniss io I2pudiaiz poligy lizbilgv.

4 Thei= ‘Qaw BCC2pianca of this Form oy Inswrance companies is not an aomission of policy liabllity on tha part of the insuranze companies .
5. Anv__{se reporting may be referred fo the Traffi

: : ¢ Police Depariment for investi tion.

8. ThisreZwiibe forwarded by the imsurers 1c the A Records Management Centre established by the Genera) Insurance Associztion of
Singas He(Gi4) for archiving znd that topies o this report will for a fee be mads avalable upon application by inferested sardes,

7. By ih>  Seement of this r2nort 4o the i :

U DER0Y Consent io the &rchiving of this report 2t tha antrs and 10 copies oithe
report g made evailahs aforasaid,

3. Conser> mdertha Personel Deta Protsction Act {FOPA)
lendersia 2 kknowledge, agres and consant that:

(2) My Ins12 730y workshop end the Ganeszl Insurance Assasiation of Singepore {"GIA" may/ars permitied fo coliect, uss, dissioss
anci/or o> Stmy persenz! datapersonal miomation Sei0ut inhis [form) and any ether personal information vrovides by me o
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collectively T32ed 10 25 tha Tnsurers”), the lsyrare’ awyers/iaw fimms, the Monetary Avthority of Singapore ang any relevant
govemment 2nsy/authority (such as the police), for the purpose(s) of:

() processirx L handiing andfer dealing with my claims inciuding the settiement of tha siaims gad BNy necessery investigations ralating 1o
the claims;

() investigs £t actiden: andlor my clgims;
(5 cerrying  dxandior derling with my instructions of responding 1o any enquiries by me;

(v} administ <=¥g my claims (Incluging the mailing of correspondense, sistaments, invoices, reporls or notices 10 me, which could invaive

cisclosure oF ¢main personal dsta asoutma o ring sbov: ce livery of the same 23 wall as on the externai cover of envelopes/mall
paciages); & roy

{Vhcomplyings v applicable law in edministering,
(collectively T ‘Purposes”)

() allinsursr {$)whe have insurag venicie(s) involved in this accident ang he Insu
use, disclosa andlor process my Personal information for e or mare of the above Puposes: and

() my Persoi W nfeimation mayican be disciosedt oy any ef the Insurers andlor GlA to their ¢
Jnciuding the it bwyersfiaw firms), whish may e sited outside of Singepore

-~
processing, handling anafer dealing with my cigims.
5

.
.

rers” lawyershaw firms, may/era permitied to colisct,

hird-panty service providers or agents
. for one or more of the above Purposes.

X% 032} Al 0l3[3023

dlicyholder's Sgnzture / Date & Time Actual Driver's Signature (if driver s notthe Witnessed bMpMng Centre Personnel
policyhoider) / Date & Time (Name as in NRIC/ID card)

ketch Plan Manne Purede Pond
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Jeclaration
We declare ih¢ foregoing particuars are true in every respect.
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