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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process.
iver

2. This Form must be Paoli

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.

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

09/12/2022 17:11 (SGT)

Both

08/12/2022 20:00 (SGT)

330B Anchorvale St, Singapore 540323
Blk 330B Anchorvale Street Service Road
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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

iﬁAccrdent report SS2E22C90007

SLF1811R

No

Kuah Kim Kun
S8528061D
kuahkk1013@gmail.com
(Phone) +65-97709161

Mercedes
GLB200

Private use

No - Claiming third party
Private car

Auto

1300

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNW00060852201

Kuah Kim Kun
S8529061D
01/09/1985
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
refer attached report.
ATTACHMENT(S)

Are accident photos available for attachment?

@Accident report SS2E22C90007

17/04/2006

16 YEARS AND 8 MONTHS
Male

(Phone) +65-97709161

kuahkk1013@gmail.com
Blk 325A Anchorvale Street #07-503

541329
Yes

No

Side Swipe
Raining
Wet

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 SMD2359C
Vehicle Manufacturer "
Vehicle Model .
Vehicle Variant B
Vehicle Colour -
Vehicle Category Private car
Name of Driver Z
Contact Number =
Address s
Address complement =
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

Page 3 of 13
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SKETCH PLAN

SKETCH PLAN
ilitad T NOTICE

i. Planse report corractly e detats of the accicent W sgoed up e ciaims Breness.

2. This Farm must be compleled by ine Policyhelder andiar the Actyl Ddver,

3. information pravided must be as tidbiul and dccuraly xe possitie. Any wiliul misrepmseniation of witiholding of malena facts ey ailow
Insutance companies 16 [Epudiale policy liabilty.

4 The issue and accepiance of (his Form by insurance companias is not 2n admission of policy fiabllity on 1ne pan ot the nsutenes comnoanes.

5, Any faiss reporting may be referred io the Traffic Police Department for investigation.

6. This rapost will De faswarded by the ingurers to the BIA Hesarde pAznagement Centre eslublshies By the Genaral [nsuranse Assooistion of
Singapore (GIA) for archwing and that copias ¢f this Tepet will for a les be mace avallatle upos appicston by interastad 020es.

7. By e lodgement of this reped o the insufers, you Nerevy consant ta Ine archiving of tris raport & the centig ang to copes & the
repon beng made availaiie atoresaid.

4, Consent under the Persshal Date Protection Act {POPA}

| undarstand, acknewiedge, agree and consent ihal:

(a3 Wy insurer, my woskshop and lhe Gengeral Insurance Association of Singapors [FGIA") maylire peemied (¢ colisgl, UaR, sistlode

antior pracess my persanat W&m&! infarmation $2t sut in this florm} and acy other prersonay infonvanon proveded By me of

possessed by my uurerjeotactivaly the “Fersonul info fion"} and disslose and vaneky guch Rersonal iniprmation to &l ineurers)

who hive insured vehicie(s) inveived in this acscident all insurer(s) veho B insured variclels! involved i this accicest shal be

ceilectivaly relerred 1o as the Ingurers™), the Insurers’ {vrpersian fions, (he Monetary Autnosly of Siegapon and any relevant

goevernment agencyiasiborily {sush as tha police], for the pumposels] of
(i3 processieg, handling erd/er desling with my claims incluting the setifernent of [ne cleins and any ReUESSaTy investigations relating o
the claims;
3 invasligating the pocident andior my elairme;
iy carrying oul andior dealing wilky ryy instruclions of raspoading io any priguiries y me.
(i) ademiniglering my claims (ncluding the mailing of corresponcence, HBIEMAMS, FuCoes, rsporis Gt relivas 10 me, wiich coulo myviive
cisciosure of certain persanal data about me 1o brinp sooul delivary of the same as wall 2s on the axems! sovar of enveicpes mal
packages); and/or
{v complying withs spplicable law in adminislating, procassny, nanyling asor dealing wilh my elairms.

(salieatively the “Purposes’)
it} all insures(s) wii have insured vahiclals) svolved in shis socidant and the Insurers lawyersdaw

uss, disclase and/or process my Personsl Ieformation far one or mere of the above PUIRSERS. ang

it} eny Persenal information may'can be disclosed by any of the Insurers andar GIA 1o ther thag-party S80ies privedens or ages

including Thei lawyersiaw tirme), which may be sited eulsids of

ferns, may sfe SEATHed 12 coliect,

singagone, for ote of Tow of o above Pufcsas.

:
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& Time
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SKETCH PLAN #2

Describe Circumstance of the Accldent
] {vhds fiRuwad Bk lieg Afidhpiertel
Seffer.
4 R SmDAICY ; ¢
o CRCSSES B T
e A e I

Declaration

1o destare (e Torepoing perliculars ars Ug in guaty 7OERECL

Lo

et o et U
Paleyhelder's Sigrature / Daie & Tune
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