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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

31/03/2023 09:48 (SGT)

Both Policyholder and Actual Driver

30/03/2023 11:05 (SGT)

Singapore

COLLEGE ROAD TOWARDS JALAN BUKIT MERAH
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 SN09233Vv0001

SMR2414C

No

LIM SHEN

SXXXX379F
LINSHEN1861@YAHOO.COM
(Phone) +65-91177007

Honda
Shuttle

Private use

No - Claiming third party
Private hire

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00024092202

LIM SHEN
SXXXX379F
17/08/1962
Outdoor
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Date Of Driving Pass 22/09/1980

Driving experience 42 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-91177007

Alt. Phone Number -

Email Address LINSHEN1861@YAHOO.COM
Address 483 ADMIRALTY LINK
Address complement #12-35

Postcode 750483

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 Clear
Road Surface Dry

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? Yes
Was any injured conveyed to hospital by ambulance? No
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

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 SHB6232C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver MR.SIM
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Contact Number (Phone) +65-97538736
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIM SHEN

Gender Male

Phone No (Phone) +65-91177007
Address 483 ADMIRALTY LINK
Address Complement #12-35

Post Code 750483

Approximate Age Years Old -

Injuries Sustained NECK AND LOWER BACK PAIN
Injured person in which vehicle? SMR2414C

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1.Please report gorractly the detas of the accident lo speed up the claims precess.

2This Formmust be completed by the Policyholder andlor the Authorised Driver.

3 Information provided must be as truthful and accurate 8s poasible. Any w tul misrepresentation or w ithhoiding of material facts may
sow insurance companies to ropudiate policy iability.

& The issue and acceptance of this Formby insurance companies i notan admission of policy kabity on the part of the insurance
companies.,

5 Any false reporting may be referred to the Police for jnvestiaation.

& The report w i be forw arded by the Insurers of the GIA Records Management Cantre estabished by the General lnsurance Asscciation
of Sirgapore (GIA) for arehving and that copies of this report wilfor a fee be made available upon applicetion by interested parties.

7. By the ledgement of this report to the insurers, you herety consentto the archiving of this report at the centre and to copies of the
repert being made avalathe aforesai.

8. Consant undor the Personal Data Protection Act (PDPA)

lunderstand, acknow iedge, agree and consent that :

{3) My Insurer , my w orkshop and the General hsurance Association of Sngapare (“GIA") may/are permitted to coliect, use, disckse
adfor process iy perscnal datalpersonal nformation set outin this {form} and any other personal information provided by me of
pesseased by my insurer (collectively the “Personal Information’) and disckse and transfer such Personal nformation to all nsurer(s)
who have insured vehick(s) nvolved in this accident (all insurer{s) who have insured vehicle(s) inveived in Lhis accident shall be
edectively referred to as the “Insurers”), the hsurers' law yersfiaw firms, the Monetary Autherity of Singapore and any relevant
gavernment agency/authority (such as the pofice), for the purpese(s) of :

(3 processing, handing and/or dealing w h my claims Including the settiemant of the chalkms and any necessary investigations refating to
he claims;

(i) investigating the accident and'er my claims;

(¥) carrying out and’or dealing with my instructicas or responding to any enquies by me;

(v) administering my clairms {including the maiing cf correspondence, statements, invoices, repodts or notices to me, w hich could inveve
dsciosure of certain personal data about me o bring about delivery of the same as well as on the external cover of envelopes/mal
packages); and/er

(v) complying w ith appicable law in administering, processing, handing and/ior dealing w h my claims.

{colleclively the “Purposes”)

(5) all insurer(s) w ho have insured vehick(s) nvaived in this accident and the hsurers’ law yersilaw ferrs, may/are permtted to colect,
use, disckse andlor process my Personal nfermation for one or more of the above Purposes; and

(c) my Persenal information may/can be dischsed by any of the Insurers andlor GIA o thelr third party service providers or agents
{ncluding their law yersiiaw firms), w hich may be sited oulside of Singapore, for ene or mere of the above Purposes.

1/4@? % sifa)22

Policynoider's Signature / Date & Driver's Signature (¥ driver 's not the policyhoider) / Date Winesse Raporting Centre
Tive
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Aoy alltge A on 7 xTrine  Jefs  [oae.
SN e T Jamcgn gk Talon Bukys terel oA,
e 1 [iﬁ.]"l tyrne A Amvber | As  fuely L 57;4',-//(/
| daly,  _and Ffa’n',n// Ouafz}.'ﬂjbh O b sudden, 7T HH
ap apact Yo e ctar . X aliMe) oA Jdiscops
Veh (B) SHB©232¢  Lenwd poc cdlicled  ontn
\Phide  YPar ’ﬂlcﬁf;om
J
Declaration

VWe declare the foregoing particuiars are true in every respect.

If you wish to ciaim
must be made wi

%

the giputated timeframe from the day gld

t your own pelicy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim
ence. Kindly check with your insurer for more detalls, Q

23

! Z 4 A3
Folicyhokier's Signature / Dale & Driver's Signature (If driver is not the polcyheider) / Date Winegdsed by Reporting Cenire :
Tire & T
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PRIVATE HIRE
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