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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the cfaims procass.

2. This Form must be

¢’ SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facis 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 lizbility on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upen application by interested parties.
7. By the lodgement of this report to the insurers, yeu hereby consent to the archiving of this report at the centre and {o copies of the repert 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

15/04/2023 14:04 (SGT)

Both Policyholder and Actual Driver
13/04/2023 08:13 (SGT)

Tampines Ave 5, Singapore

TWDS PIE (JURONG)

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

VERICLE 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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

=5
g
£ L rridant ranar QRIVITAEANNAS

SNF5980R

No

KOK WAI HOE

S7724416F
ALANKS8827@GMAIL.COM
{Fhane) +65-91133037

Honda
Freed

Private use

No - Claiming third party
Private car

Auto

1500

China Taiping insurance (Singapore} Pte. Ltd.
DMHCSNW00009382200

KOK WAI HOE
S7724416F
29/08/1977
indoor
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Date Of Driving Pass 02/03/2012

Driving experience 11 YEARS AND 1 MONTH
Gender Male

Maobile Number (Phone) +65-91133037

Alt. Phone Number -

Email Address ALANKS8827@GMAIL.COM
Address BLK 519A TAMPINES CENTRAL #04-13
Address complement -

Postcode 521519

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Dioes 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? 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 JOYCE ONG
Gender Female

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

ON 13/04/2023 AT ABOUT 0813HRS, AT SLIP ROAD OF TAMPINES AVE 5 TOWARDS PIE (JURONG). | WAS TRAVELLING CN
THE ABOVE MENTIONED ROAD AND SUDDENLY, A VEHICLE B VEERED INTO MY LANE WITHOUT CAUTICUSAND WITHOUT
CHECKING HIS BLINDSPOT AND HIT ONTO MY REAR RIGHT PORTION OF MY VEHICLE A CAUSING DAMAGES TO MY
VEHICLE.  HAVE | PASSENGER ONBOARD.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

" DETAILS OF OTHER VEHICLE PROPERTY 1~

Vehicle Registration Number GBF6613L
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Vehicle Manufacturer

Vehicle Model

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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Commercial vehicle

VEHICLE B
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SKETCH PLAN
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SKETCH PLAN #2

il s . N e TR
SKETCH PLAN Sy faaL TR Avg 5 s VI TG 5D

B2
[ RO
-7
o
) CNER O
(N Gdy Ly 5L
DESCRIBE CIRCUWISTANCES OF THE ACCIDENT
Lo y3ledons on vy U3 G S feeo i Tamang Aey |

t

Wy G0 e (WA Mred {06
4

ol

WM‘« ‘~ 3‘“"» d f}. V.

E‘W\ %\\Ez Mf"‘- R R S I T L T S a L ety e

Ks"u‘ _V\a‘:\‘;u A WY N pledSPEY e W iy ey ot

Fl

S ‘fl"ﬁj i LAY (teigviey  demage f};i Vel F

LA v panerer  Enbeard
N

(A) SNF “Nﬂ’h
(B) GBRF(LIZL

Mote' Please note thal your insurg! may have 14 days bme frame for you io submy an Owe Damage Clarnm unger

E VOur m'n comprenenswye policy Pigase check vouwr potcy for more wfernation
D{CLARA 1O

S LT T TR D T T e T ety g e ]
r 5
{\'1 e j’, VO
o \. i A

' Accident report SS2X234F0008 Page 50f 16



