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VERSION: 1 (06/03/2023 16:49 (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

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.

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

06/03/2023 16:49 (SGT)
Driver

04/03/2023 11:05 (SGT)
Singapore

ALONG BUKIT TIMAH 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

Accident report SA1T23360009

SMR3696Z

No

THIAM MEI THENG

SXXXX140C
LEOW.YOONHWEE@GMAIL.COM
(Phone) +65-96540554

Volkswagen
Caddy

No - Claiming third party
Private car

Auto

1500

China Taiping Insurance (Singapore) Pte. Ltd.

LEOW YOON HWEE
SXXXX751C
04/10/1979

Indoor
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Date Of Driving Pass 26/05/2003

Driving experience 19 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-98713660

Alt. Phone Number -

Email Address LEOW.YOONHWEE@GMAIL.COM
Address 58 WESTWOOD CRESCENT
Address complement -

Postcode 648770

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 Side Swipe
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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) 1
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 -

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

REFER 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 SJIN4052G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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

IMPORTANT NoTice SKETCH PLAN

1. Please
2 eport comectl the details of the accident to speed up the claims process.
- This Form must ba completed b P old or ! | Drive

5. Any false reporting may be roferred to the Traffic Police Department for Invostigation,
@ reportin be referred to the Traffic Police ol Gios A s!

6. This report will be forwarded by the insurers o the GIA Records Management Cenlre established by the
Sﬁmom(Gummmmmawmnfamobomwwmwwmmwﬂmwwﬂ’”-

7. Byhmmdmmwmm.mmmmmmmmdmwutmmmmwwﬂ"dm
report being made avaiabie aforesald.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowbedge, agree and consent that:

(a)WM.mmmpmmm|mmAmwmo¢smamrcmmyfmp.mamwmuu.asdou

andior p my personal data/p al informaion set out in this [form] and any other personal information provided by me of

passessed by my insurer (colectively the “Personal Information®) and disclose and transfer such P I Information to all insurer(s)

mmnmmws)mhum(umms)mmmww-)mmmmwwoo

wlmqmncnammmmmm'mmmmmwymdsmwmww

mmmwm(w.amm).wuwmam

(i)pmhg.wmmmmmmmwmsmdmmwamwwmb

the claims;

(¥) investigating the accident andior my claims;

(-)mmm«mmmmmwmwwomumwm:

W)Mmmmumdwm.mm.mumbm.mmm

of certain p ! data about me o bring about delivery of the same as well as on the external cover of envelopes/mail

packages). and/or

(v)mmwmhmm.m.mmuWammmm.

(collectively the “Purposes”)

m)uws)mmmmws)mhmmmmm'mwwm.mawmmmmma

use, disclose andor process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

(including their lawyersaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

< . 4
ol.05-2023 W@A BIN HASSAN

Polcyhekder's Signature | Date & Tima Driver's Sgrsture [¥ arver is not the policyhoider) /Dais  Winessed by Reporting Centre Perscnel
& Time (Name as In NRIC/ID cacd)
Sketch Plan
' EHER IR NN ENANNENNENENE | |
L NENERENEENANE NN NN REE
COFONE TN IS ANNNNNNAENE NN N A i&‘“‘“\ 7&14625
| HERNI 5 l 53
N | ] |
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SKETCH PLAN #2

scribe Circumstance of the Accident
DOA: o({ AP

TIME: \1 0
LOCATION: MANG  gueit Tiwk  RhAD

PPt AMAMAYD (rfoid

Declaration
e declare the foregoing p sAars are true in every respect,
0‘.05_20)5 | BIN HASSAN
Policyholder's Sigrature / Date & Time Driver's Signiture (4 driver Is not the polcyhalder) / Date d by Reperting Centre P
(Namo as in NRICAD card)

& Time
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SKETCH PLAN #3

| [ Details of Accident

PLEASE EXPLAIN CLEARLY THE CIRCUMSTANCES UNDER WHICH THE ACCIDENT TOOK PLACE
SKETCH

| was driving along bukit timah road towards Coronation Plaza.

The Toyota Wish came in front and stopped in front at the left road side.

| steered to the right lane to go past the vehicle.

| signalled to move back to the left lane. After checking my blind spot (Left Rear), |

steered towards the left.
However, the Toyata Wish started moving and knocked onto my vehicle's rear right.

| then stop my vehicle at the road side.

A, R L iy

p

Wish

NOTE: Every commusscation you e o Gorecton win B maties shodd be forwarded 10 e Company wihout delay
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