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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

14/04/2023 08:10 (SGT)
Actual Driver
13/04/2023 08:10 (SGT)
Lornie Hwy, Singapore
TOWARDS BISHAN
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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SFH665T

No

HEE JOK KHIM
SXXXX128J
richiechoo@gmail.com
(Phone) +65-96370569

Mercedes
C180

Private use

No - Reporting only
Private car

Auto

1595

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00178382200

CHOO CHOON KHIM
SXXXX167A
08/07/1957

Outdoor
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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

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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22/11/1976

46 YEARS AND 5 MONTHS
Male

(Phone) +65-96370569
richiechoo@gmail.com

19 SHELFORD ROAD #01-24

288408
No
Spouse
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

HEE JOK KHIM
Female

No
No

Yes
No

SKW7470D
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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
STEPHANIE
SXXXX487A

(Phone) +65-81188324
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Plase rapont coerectly the details of the accident to spaed up the daims process
2, This Form must ba e P far iver.

3. Information provided must be a5 truthfil o accurate as possible. Ay witul miszegpresentatian o wilthhelding of material facts may aliow
nsurance companios o rapudiale polcy Sabily.

4. The Issue and acceptance af this Farm by insurance comganies & not an admission of pelicy abdity on the part of the insuranca companes,

5. orting may be referr lice Department f :

6. This report will be forwarded by the nsurers to the GIA Records Manapamant Cantra e316bished by the General Insurance Assozation of
Singapora (GIA) for archiving and that copies of this report wil %r a8 fae be made avaitable upan application by Interosted parties.

7. By the loagement of this report to the Insurers, yeu hereby cansent to the archiving of this report & the cantre and to copies of tho
repoet being made available aloresak).

£ Consent under the Personal Data Protection Act (PDPA)

| uncersiand, acknowledge, agree and consent that:

{3) My Irgurer, my workshep and the G | If A sation of Singapora ("GIA") may/are permittod 1o collact. use, dscioea

andior process my parsenal datalparsenal Indermation set out in this [fom] and any other persenal information pravided by me ar

possessed by my insurer (cobeclively the “Personal Inf tion”) and disclose and fransfer such Persamal Informatan o al nsuwren(s)

who have nsured vehicia(s) Irvolvad In this accitent {al insurer(s) who have insured vehicle(s) invalved in Ihis accident shall ba

collectively refarred 1o as the “Insurers”), the Insurers’ lawyersilaw firme, the Meastary Authority of Singapore and any relevant

govarnmant agancy/authority (Such as the police), for the purpase(s) of:

{I) procassng. handing and'ar dealing with my claims including the settlement of the claims and any y invastigati fating to

the claime,

{ii) mvestigating the accident andior my claims.

{iiiy carrying cut andlor dealing with my instructions or resparding to arry enquiries by me;

(iv) sdmirystarng my claims (including the mading of coresponcenca, stalemants. invocas, rpers or natices to me, which could invalve

disclosure of certain personal dsta about me ta bring about delivery of the same as well 55 on he external covar of snvelopes/mat

packages). andlor

(v) complyng with applicable law in administering, processing, handing andlar dealing with my claims,

(collectivaly tha Purpeses’)

(&) all insures(s) who have inswed vehicle{s) involved in this v 8nd the Insurers’ lawyars/law firms, may/are permilted to coliect,

use, distiose and'or peocass my Perseaal Informaticn for one of moms of the above Purpesas; and

(c) my Persenal Infoemation maylcan be diaciosed by ary of tha Insurars and'or GIA ta tholr third-party service praviders or sgents

(including thesr Iawyecsilaw fems), which may ba sited outside of Singapara, for one or mare af the abave Purpoges,

mq/'zﬂ Z /3/7(//)0) 2

Policybalder's Signature ! Date & Tima Actual Driver's Signature (If driver & not the Witnesséd by Reporling Centre Persornel
policyholdar) / Date & Tima (Name as in NRICAD card)

Sketch Plan
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SKETCH PLAN #2

be Circumstance of the Accident

Ms Stewphirct OF VeErirctis Skev T4TO DN ThrUe) BeAicE

_Ts humen A Che THAT SwsDENLy Cu77ed [N
#or PATH 7 Comgraflrr coubon’'r S7of [r TIME

Anp So CRATH (N7o THE REAR OF Skw 7700 .

| NoPBopy WAt InTene) AND No PaYysy CAc. DAnAGE

To Skn T¥70D. WE fixcH#pndrsEr Phrrreuc ALS.

Declaration
1AVe deciare (b fomgong particulars are lrue in every respect, 3
. \ Y i
w’L"/‘/

— 2 2 ez

Policyhokders Signature | Date & Time  Actued Driver's Signature (f diwver is not the palicyhoider)  WitrSssed by Repoding Centre Persconel
/0ate & Tinm (Name as in NRICAD card)

wun2izz
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DAIMLER AG

WDD2040452A566685
2010 kg

950kg
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