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VERSION: 1 (18/04/2023 17:08 (SGT))

Your NCD will be affected due to late reporting

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

18/04/2023 17:08 (SGT)
Actual Driver

14/04/2023 13:50 (SGT)
Boundary Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN0823410001

PC4541Z

Yes

KAYE TRANSPORT SERVICE PRIVATE LIMITED
2XXXXX969W

lingweitpt93@yahoo.com.sg

(Phone) +65-86083085

Mitsubishi
Rosa

Employment

No - Claiming third party
Bus

Auto

2998

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNW00020182200

RAJINDE KAUR D/O THARAM SINGH
SXXXX372I

08/07/1987

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

PASSENGER 2

Name
Gender

PASSENGER 3

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?

Accident report SN0823410001

23/01/2009

14 YEARS AND 3 MONTHS
Female

(Phone) +65-86083085

lingweitpt93@yahoo.com.sg
BLK 491 ADMIRALTY LINK #06-183

750491
No

Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Female

No
No

Yes
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Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLH2427E
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver WONG LEE YING

NRIC No SXXXX656C
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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SKETCH PLAN

NOTIC!

1 Passe regor goreactly the detals of tha accidant to spass up the clams process

Z Ths Formmust be db thorl

3. nformatan srovided must ba as truthfyl and accurate as possible. Any wiFul mzrepresentation or withholding of material facts mey
allow nsurance campanes to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companes & net an sdmissicn of palcy i3biity cn the part of the insurance
compankis

% Any false reporting may be referred to the Police for investination.

5. The regort w il be forw asded by the insurers of the GIA Records Management Cantre eslatls hed by the General hsurance Associanon
of Singapere (GIA) for archiving 60d that copies of this report w il for a fee be made avalabe upon appication by interested parties.

7. By the ldgement of this regort 10 e indurers, you hereby consent ta the archiing of ths report at tha cenvre and 10 copas of the
report being made availatie aforesad,

8 Consent under the Personal Data Protection Act (PDPA)

lunderstans, acknow kedge, agree and consent thal

{3) My nsurer , my workshop and the General Insurance Association of Singapore ("GIA"} may/are parmited 1o collect, use, dischse
ana'or procass my personal data/parsonal nformation set out in ths [formj anc any other parsenal information provided by me cr
possessed by my nsurer (collectivaly the “Personal Information”) and dsclose and transfor such Persanal infarmatian to all insurar(s
who have insured vehicle(s) involved in this accdent {all ngures(s) who have insured vehiclke(s) involed in the accident ahal be
colectvaly rafarrad 1o a5 the “INsSurers’ ), the surers law yersiaw frme, the Monatary Autharity of Singapore and any ralavant
govarnment apency fauthority (such as the polica), for the purpose(s) of

(i) procassing, handing and/or gesing with my clame including the sattiement of tha clams and any Nacassary nNvashyatons ralstng 1o
the claime

(i) investigating the sccident and/or my claims

(¥} carrying gul andfor dealing w #h my instructions of responding ta any enqurias by me,

(W) admnsterng my claims (includirg the maiing of cerrespondence, staterrents, invoices, reports or nolices 10 me, w hich cauld nvalve
oscloswre of certain personal data about me to beng about delvery of the same as w el 83 an the axlernal cover of eqyalopes/mail
packages), and'ar

(v) complying w #h appicakle law in administering, processing, handling andior dealng w th my clames.

(collectively the "Purposes’)

(b) al nswrar(s) w ho have insured vehicle|s) nvclved n this accident and the surers’ lew yersdaw 1rms, mayiare parmimed 1o coflact,
use, dischse andior process my Fersonal hformation for one or more of the above Purposes. and

() my Personal hiermaton mayican b disckisad by any of the hsurars.anaicr GIA to thair third party sarvice providers of agents
(inzluding their law yers/law firms), which may be siad outs ide i}d,Siﬁgaome. fer one of more of the abave Purpases.
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Foicynoldor's Signature / Date & Driver's Signatdre (¥ driver is not the palicyhoider) / Date gvxnesseu oy Repocing Ceritre
Tme & Trre / ~ Persomnel

Sketch Plan &lll/ﬂ%/ &WD
o
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- — e —— (3) SLH 2433 €
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SKETCH PLAN #2

Describe Circumstances of the Accident

On 14/04/2023, at around 1.50pm, | was driving my company vehicle PC 4541 Z at Boundary Road.
When | tried to turn left at slip road 1o Yio Chu Kang Link, | noticed there was a Grab Food motarbike
coming toward to my lane and | immediately stopped the vehicle. Suddenly | felt an impact from

behind and | noticed another vehicle SLH 2427 E collided my vehicle rear right corner. We exchanged
particular and left the scene after this. Nobody was Injured.

Declaration

VWe declare the foregoing particulars are true in every respact -

d

7 o,
h/"/' - Y - iela!

: e v a. !//;4{ /202 j
Poicyholder's Signatire ! Date & Orrer's Sgnature (f driver s nol the pelicyhober) | Date /gﬁesseo by Raporteg Centre

Tire & Tims - rsonngl

/
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