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SUBMITTED BY: Rosli Bin Abdul Wahab
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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

16/03/2023 10:38 (SGT)
Driver

15/03/2023 17:35 (SGT)
Kim Keat Link, Singapore
CROSS JUNCTION
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 SN08233G0001

SLQ4940D

No

LIM MING HWEE
SXXXX287B
rachelybg@hotmail.com
(Phone) +65-91255350

Mercedes
C200

Private use

No - Claiming third party
Private car

Auto

1991

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNA00155332205

RACHAEL YONG BIQl
SXXXX560B
23/05/1994

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

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 SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

02/06/2015

7 YEARS AND 9 MONTHS
Female

(Phone) +65-98763415

rachelybg@hotmail.com
BLK 258 KIM KEAT AVENUE #13-36

310258
No

Spouse
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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GBE1173C
Toyota
Dyna

Commercial vehicle
RAMAIAH SUBRAMANIAN
(Phone) +65-83994573
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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

SKETCH PLAN
IMPORTANT NOTICE

1, Prase raport correctly the detals of the accident 1o speed up tha clalms precess,

2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Infeemation peovided must ba as truthful and accurate as possibla. Any wikul msrapresantation ar withholing of material facls may
sllow nswrance companes 0 repudiate policy liability.

4. The issue and acceptance of this Form by nsurance catrpanias is not an admission of polkcy labilly on the part of the nsurence
corpanias.

B reporting may be or 3

6. The repoet w il be forw arded by the nsurers of the GIA Recerds Managemant Canlre estabished by tha General hsurence Association
of Sihgapore (GIA} for archiving and thal copias of this report will far a fen be made avalable upan appication by interested parties.

7. By the ledgement of this raport to the surers, you hereby cansent 10 the archiving of this report at the centre ard %o coples of the
repert baing mace avalsble aforesaid,

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

lunderstand, acknow ledge, agrea and congent that :

(a) My nsurer , my workshop and the Genaral hsurance Association of Sngapare (“GIA") may/are parmilled 1o callact, use, disclose
andior process my personal datafpersonal nformation sat out in this [forny and any othar personal information pravidad by ma or
passessed by my nsurer (collactively the "Personal Information”) and disclose and transfer such Parsonal inforrmation to 1 nsurer(s)
who have nsured vehicla(s) invelvad in this accident {all insures{s) w he have nsured vehicle(s) involed in this aocident shall be
coleclively referrad to as the “Insurers”), the hsurers” law yorsidaw ticms, the Monetary Aulhority of Singapore and any relevant
government agency/authorty (such as the pofice), for the purpase(s) of ;

(1) pracessing, handiing andior desing with my claims inchuding the settiement of the chins and any necessary ivestigations relabrg to
the cloima;

(i) investigating tha accklent andior my claims;

(¥} carrylng out andier dealing w ith my instructions or responding to any enquirkes by me;

(#) administaring my claine (ncluding the maling of corraspondence, statements, invoces, ruporis or notkces 1o e, w hich could involve
disclosure of cortaln personal dala about me to bring about delvery of the same as w el as on the extornal cover of envelpesimail
packages); andior

() cenplying with appicable law In administering, precessing, handing andior gaaling with my clakrs,

(collocSvaly the *Purposes’)

(b) &t insurer(s) who have nsurec vehicle(s) nvetved in this aocident and the hsurers' law yersfaw firms, maylare permillad 1o coleol,
use, disckee andior precess my Personal nformation for one or more of the above Purpeses; and

(¢} my Personal Rormation mayican be dsciosed by any of the hsurers andlor GIA ta their third party service providers ar agants
(including thair law yersiaw firms), which may be stad outside of Singapare, for one or mors of the above Purpatas,

lo[o3[>3 blo3[23  p® THey/nV>

Policyheider's Sgnature / Date & wer's Signalure (I driver i not tha policyhollee) / Dste  “Wilnessed by Reportng Cenlre
Tim 03-48 hrs &Tme Q9.4 g HRS Porsonnel
okt lcim YERT LK Tynction

1=

A -2L A% 40N
G AR RN

I | Frathe
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SKETCH PLAN #2

Describe Circumstances of the Accident

‘ l)ts) l:gg's\m W RO UT SRS, L WAT DIMVING N W
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0 ¢ FAZSY e~ n '\m .guo N \
AILCITYSC HIAWE VOS] FR ST K OWT e W UANG (X In

ML UEMar CoupED TR THRE LET( o & My yeiicce .

1w \J ﬁ%ﬂa T&vm N\;‘\ PPEEECW\% Q\gg §%ﬂmp |

%%%%\gs , v AN W R U |
Vi (R Ce €0 WG tg@h U . T BRUE MRNASD To

Flee ul & Al Je? IS I Piosee

Declaration

¥Wao declare the foregeing partizulars are true In every respect.

§ r7/ Y Al ' / ‘2
“’]"5/?—3 A @ |(,[°3()_5 P 14163 /005

Posicyholder's Signature / Date & Driver's Signatura (If driver is not tha pelicyhokder) / Date “Witnessed by Reparting Canire
Tma o’.,’g hrs & Tima Oq\te HRS Psrsonnal

@Accident report SN08233G0001 Page 5 of 24



IMAGES

/7

\\\\\\llllll“,,/
\ 4

(//,/
7

@"Accident report SN08233G0001 Page 6 of 24



IMAGES #2

Page 7 of 24

Accident report SN08233G0001



IMAGES #3

X .\\

Mercedes-Ben;

149

TYP: 204

PZs. 2

> 1,0%

Made in South Africa

3279209 A007 817 14 20
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