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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

20/04/2023 17:11 (SGT)

Actual Driver

20/04/2023 16:00 (SGT)

CTE, Singapore

TOWARDS JURONG (BUKIT TIMAH)
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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SJD3688G

No

FOO KIAN BENG
SXXXX962A
kelvinfoo@op3creative.com
(Phone) +65-96289871

BMW
X7

Private use

No - Claiming third party
Private car

Auto

2998

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00043332301

MAO LINGLI
SXXXX296B
22/11/1981
Indoor
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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

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?

18/09/2013

9 YEARS AND 7 MONTHS
Female

(Phone) +65-97760568

kelvinfoo@op3creative.com
BLK 46 MOUNT VERNON ROAD #17-49

368063
No

Spouse
No

Chain Collision
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SLR4720S

Private car
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLV7848S
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

V. Please repont corractly the detaids of Ihe accdent 1o speed up the claims process.
2. This Form must be i

3. Information provided must be as Lruthful and accurate as possibie. Any wiTu misrepresentalicn or w iIhnolding of materal facts may
alaw insurance companies 10 fepudiate pokicy llabllity.

4 The is_:uc and acceptance of tis Form by nsurance is not an 10f poicy labiMly on the part of the Inswance
companes

5 Any falze reporting may be referred to the Police for invostigation.
6. Tha report wil ke forw arded by Iha inswrers of tho GIA Racards Management Centre estatisned by the General hsurance Assocaton
of Singapora (GIA) for archiving and that coples of s report w il far a fee be made avalable upon application by rievasted parties,

7. By the lodgement of this report to the insurers, you hereby cansent to the archiving of this report at the centre and 10 copies of the
Teport beng made availatle aforesad

9. Consent undor the Parsonal Dats Protection Act (POPA)

| tngerstand, acknow ledge, agree and consent that -

(3) My nswrer , my workshop and the Genersl Insurance Assocation of Singapore ("GIA") may/are permitled %o collect, use, dischse
andior process vy persenal dala/parsonal nloematon sed oot In this |form] and any other parsanal nfermation provided by me or
passessed by my nswer (colieclively the *Porsonal Inform ation'} and disclose snd transfer such Persenal hformation % al nsurer(s)
who have insurad velciels) involved in this acokent (all Insuree(s) w ho have insured vehichke(s) invelved n this accident shall be
colocively referred Lo s e “Ingurers ™}, he hsurers’ law yersiaw firms, e Monelary Auhceily of Sngapore ard any refevan
gavenmark agency/authority {such as the police), for the purposeds) of |

() processing, handing andfor deating w ith my claims including the settlement of the claims and any necessary invesligations relabng 1o
{he claims,

(1) vestigaling the accident andior my claims,

(#) carrylng out andlor dealng wilh my instructions or respoNEng 1o any enguries Ly me;

(i) administering my clanrs (inchiding the maiing of CoITespoNdence, statements, nvoices, reports o notices to ma, which caukd nvale
disclasure of certan parscnal data sbout me 1o being aboul delvery of e same 88 w el as un 1he external cover of envelopes/mai
packages), andlor

{v} comalying wilh applcable w0 adminsiering, pr sing. g andior dealing with my clams

{colecively the “Purposos”)

{b} all Insurer(s) who have insured vahicl(s) involved n this accidenl and the hsurars' law yers/aw (4ms, may/are peratied 1o colecl,
use, disclose andlar process my Parsonal formation for one of mare al the above Purposes; snd

(¢} my Personal nfermation may/can be alschsed by any of the Insurers andfor GIA fo their third parly service peoviders or agents
{Inchuding Nk faw yersiaw lems), wnich may ne sited outskde of Siagapore, fot cne ar roee of the atove Purposas,
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Sketch Plan C1e kwenl Ju Ko 63 ?»K i /Ilm(r‘m
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SKETCH PLAN #2

Describe Clrcumstances of the Accident

Cn 19 04 203 % aboat  1hOd s
I LS "l:‘v\t’-Hlll\ﬁ Q!O'\:} CTf ond | ;['erv\ (Jr R f H}' “ ‘
el e . (:J!HD'A"\]) ; He whele (SLR 43508  collided  onde,  rear peAlan
T
A i 1Y wehile (SID 36886 Y. | s imvolve d in he 3 ca
chan. cellicten .
Declaration
W\ declare the foregang particulars are true in every raspect.
P
7 A’/ (Caﬂ\ D e w[/p{/}()/—_f
m}@m Signature { Date & umsnmwro(mwunumademumlm Wiffessed by Reporting Centre
Time & Time: “Personnel
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IMAGES #6
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BAYERISCHE MOTOREN WER KEAG

\J\JBACWZ’ZOSOLD2b983
3155 kg
9355 kg
1- 1340 Kg
2- 1910 kg
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