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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

30/03/2023 17:21 (SGT)

Both Policyholder and Actual Driver

29/03/2023 16:25 (SGT)

Singapore

AYE TOWARDS TUAS BEFORE CLEMENTI 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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SMV8398E

No

KOH BUAY KHENG
SXXXX259F
KBKIO@HOTMAIL.COM
(Phone) +65-92396281

Honda
Fit

Private use

No - Claiming third party
Private car

Auto

1317

China Taiping Insurance (Singapore) Pte. Ltd.

KOH BUAY KHENG
SXXXX259F
29/12/1963

Indoor
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Date Of Driving Pass 13/06/1981

Driving experience 41 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-92396281

Alt. Phone Number -

Email Address KBKIO@HOTMAIL.COM
Address APT BLK 221C BEDOK CENTRAL
Address complement # 08-90

Postcode 463221

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Collision - Head to Rear
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) 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 UNKNOWN
Gender Male

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 THE ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH WORKSHOP
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLX7246T
Vehicle Manufacturer -
Vehicle Model -
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Vehicle Variant

Vehicle Colour

Vehicle Category

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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Private car
LIM JIN GUANG , JASON
(Phone) +65-94559273
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SKETCH PLAN

6. This report IbefowdodbyhmustomeGlA
Singapore (ew)mummmmme«u report witk for a
7 eyuwlodg.nnn\oiﬂicromnmmehmrs.
report being made avalable atoresald.
&, Consent under tho Personal Data Protaction Act (PDPA}
| understand, acknowiedge, agree and consent that!

{a) My insurer, my workshop and the General lnsurance Association of Singapore (GIAT) maylane permilted (o collact, use, disciose

andlor process my personal data/personal information set outin this tferm] and any other personal information provided by me o
possessed by My insurer (coliectively the “Parsonal information’) and disciose and sransfer such Pecsonal Information to at insurer(s)

who have insured vehic(s) irvelved 'a this accident (all insureris) who nave insured vehicle(s) invalved in this acsident shalt be

collectively referred to as the “nsurers’), the Insuress' lawyersfiaw firms, the Menetary Authority of Singapore and any relevard

govemment agencylauthority (such d@s the poice), for the pusposels) of:
(i) processing. handling andlor desing with my caims
the claims:

(1) investigaling tho sccdent andior My caims.

(I3 carrying ot andlor deaing with my instrocticns or responding to any

{iv) administening 1y claims (Including the mailing of correspendence. statements, Mvelces, repons of notices to me, which cousd nvolve
digciosure of cerlEn perso

gt date about me to bring about delvery of (he same 2% well as on
packages); andiol

(v) complying with gppicatie faw D administering, processing.
(colleciively the “Pyrposes’)

(pyelt Insurer(s) whoe have insured vehicie(s) involved in this aceident anc he Insurers' lawye

usa, discose andlor process my Personsl informetion for one or more of the above PUrposes; and
(¢) my Personal Information mayldan be disclosed by any of the lnsurers andlor GIA to thelr third-party sorvice providers of eGents
(ncluding their 1ewyersiiaw firms), which may b sited cutside of Sngapo

ra. for one or more of fie above Purposes.
A
ol 30[3{23

7

borting Centes Personnil
CH0 card)

ywmmwmmmemmmm:wmmoemmmmdm

incluging the setierment of the daims and any necessary investigations relating to

erquines Dy Mo

the extarnal cover of eaveiopesimait

handiing ardler dealing with my claims.

sellow fizrns, maylare permitied collect,
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SKETCH PLAN #2
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Declaration

|/We declare the foregoing parliculars are true in every respech.

”
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el
00 Cenlse Fersd
Driver's éomm (4 drivarls naAthe pdhl,ﬁomm Dav Winess

&Time

(Nomo a3 10 YOO card)
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