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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

24/04/2023 11:19 (SGT)

Both Policyholder and Actual Driver

21/04/2023 09:45 (SGT)

PIE, Singapore

TOWARDS CHANGI (BEFORE STEVEN ROAD EXIT)
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

Accident report SN0823400001

SNF6410M

No

LI JIA

SXXXX789H
doreamonijiaxi@yahoo.com.sg
(Phone) +65-83398981

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00145512200

LI JIA
SXXXX789H
19/01/1987
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?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SN0823400001

31/10/2016

6 YEARS AND 6 MONTHS

Male

(Phone) +65-83398981
doreamonijiaxi@yahoo.com.sg

BLK 804A KEAT HONG CLOSE #10-06

681804
Yes

No

Collision - Head to Rear
AFTER RAIN
Wet

No

Yes
No
Yes

No
No

Yes
Yes
WITH OWNER

GBK2117C

Commercial vehicle
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LI JIA

Gender Male

Phone No (Phone) +65-83398981
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SNF6410M
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Accident report SN0823400001 Page 3 of 14



SKETCH PLAN

1[MPORTANT NOTICE

1. Asase roport corre ctly the dalails of the accident to speed up the clanme process

2. This Form must te completed by the Polleyholder andior the Authorised Driver.

3. Information provided must be as feuthiul and accurate as possible, Any wiful misrepresentaton e withhoding of mateeial lacts may
alow Inswance companes to (epudiate golicy lability.

4, Tha issua and acceplance of this Form by surance companies & not an admission of palicy fabily on the pan of the insurance
COMpaNEs.,

A 8 (ER0 1 olics aligotion.
&, Tha repart w il be forw erded by the insurers of the GIA Records Menagement Cantre establshec by the Ganeral insurance Assaclation
al Sirgapore (GR) for archiving and that copies of 1his report w il for a fee be made aviliable upan sppicalion Ly irerestod parties.

7, By the ladgamemt of this report to the nsurers, you heredy congent 1o the archiving af this report at tha cantre 8nd 1o copies of he
report being made avalabls aforasaic.

5, Consent under the Personal Data Protection Act [PDPA)

| urderstand, acknaw lkedge, agres and consent that :

{a) My msures , my workshop and the General nguranca Assoclation of Singepore {"GIA") maylare permited %o colect, use, daciose
andlor process my parsonsl dalalpersanal informeicn set out in this ({arm] and any cther parsonal information provided by me of
possessad by my rsurer (coliectively the *Personal Information®) anc disciose and transfer such Personal Normation (o all nsurens)
who have nsured vahicle(s) invabad in this acckient (all insurer(s) who have nsured vehkke(s) nvolved I this accidert shal be
colectively raferred 1o as the “Insurers”), the hsuress' law yersiaw firme, e Monatary Authorky of Srgapore and any rélavant
govarnmen agencylauthoarity (such as the polcs), for the purpose(s)af :

() prosessing, handing and'cr dealing with my claims nckiding the settiement of the clams and any necessady vestigations relating to
tha claims;

(i) inwestigasng the accident andlor my claims;

(#) carrying oul andior dealng w ith my instructions or responding ta any enguines by me;

(I} agminztaring my claims (inchuding e malrg of correspendence, stalamants, INVokas, repars of Nelices 1o me, w hich coud invove
dscioaura of cartain persanal data sbout me to bring about daivery of the same as wel 3s on e axtarnal caver of envedopesimal
packages), endior

(v} camplying w ith applicable faw | administering, processing. hankling andicr deding with my claks,

(catlectively the *Purposes”)

(b} @l Insurer(s) who have insured vehickels) ivoived in this accident and Ihe hsurers' law yersfaw [rms, mayiare parmitad to collect,
use, disclose andlor process my Fersonal hormation for co= or more of the above Aurpases; and

{c) iy Persanal Informaion mey/can be disclosed by sy of the hsurers andicr GIA 1o thelr tid party service prowicars ar agents
(inciucing thelr tw yarsiaw 111ms), which may be sited oulsida of Singagors, for ane or mors of tha abave Purposes.

; vz
4;)&‘\,&_' ’%»urv ) X v -QQ, oy /9\77' ?

Fuloyhokder's Signalure ) Date &  Driver's Signatuve (f drves & not Ihe pocyhokder) / Date _Winessed by Raporing Contre
Tme & Tma Personnel

Sketch Plan

| [
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| | B2 68k N1 L
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

Wve declare the laregoing particuars are frue in overy respect.

7 /”//, /

 Folcyholder's Sgnature / Date & Driver's Signatira (F drver & not the poicyhokder) | Duts  ‘Wifiessed by Raporting Cantra
Tire & Time “Surgannel
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