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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

25/04/2023 12:05 (SGT)

Both Policyholder and Actual Driver

25/04/2023 09:45 (SGT)

Queensway, Singapore

TOWARDS ALEXANDRA ROAD BEFORE COMMONWEALTH
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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SKL7495R

No

LOO SWEE CHIN
SXXXX139H
loo.sweechin@gmail.com
(Phone) +65-97836633

Mercedes
Cla180

Private use

No - Claiming third party
Private car

Auto

1332

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNA00207952101

LOO SWEE CHIN
SXXXX139H
16/05/1963
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?

21/10/2014

8 YEARS AND 6 MONTHS
Female

(Phone) +65-97836633

loo.sweechin@gmail.com
71 SINARAN DRIVE #13-02

308323
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
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

Passport No/FIN
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GBL6701J
Nissan

Commercial vehicle
SEN SAIKAT
GXXXX844U
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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 LOO SWEE CHIN
Gender Female

Phone No (Phone) +65-97836633
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK AND BODY PAIN
Injured person in which vehicle? SKL7495R

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

@Accident report SN08234P0001

IMPORTANT NOTICE
1. Feaso report corea cily the detais of the accicent to speed up he cims process.

2 This Formmust be gompleted by the Pollcyhelder andlor the Authorised Driver.

3. nformaticn provided must be as mmummmm.nmmh Any w iful misrepresentation or winhokding of material facls may
dlow Insurance companies 1o

4 mhmwxcmmdwmwwammbmmﬁmmdp&y Eabikty on the part of the Insurance
COmpanies.

5. Any false reporting may be referred to the Police for investigation,

6. The report w il be forw arded by the insurers of e GA Records Management Cenlre estabished by the Ganersl nswrance Assoclation
of Singapoce (GIA) for arehiving and that coples of this report w il for a fee be made avalablo upon appication by Interesled partes,

7. By the lodgement of this report to the insurers, you hersby consent Lo the archiving of this report at the centre and 10 copies of tha
roport baing made avalable aforesald,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, scknow ledge, agres and consent that :

{a) My insurer , my workshop and the General hsurance Assoclation of Singapore ("GIA®) maylare permitted to colect, use, dscicse
andier process my personal dala'personal Information set oul in this (formj and any other parsonal information provided by me or
possessed by my nsurer {colectively the *Personal Information®) and disclose and ransfer such Personal nformeton 1o afl insurer(s)
who have insured vehicke(s) involied in this accident (alinsurer(s) w ho have insured vehick(s) involved in this aceident shal be
colectively roferred 10 a5 the “Insurors”), the hsurers' law yersfaw firms, the Monetary Authority of Singapore and any refevant
avernment agency/autharity {such as the polce), for e purpose(s) of ¢

(i} processing, handiing and'or deaing w ith my claime inchuding the settioment of the chxime and any necessary NVesSgatons relying 1o
the claims;

(i) nvestigatng the accident andor my claims;

(¥) carrying out and'or deafing w kh my instructions or respondng 1o any enquiries by mo;

() adminsterng my clime (nchuding the meling of correspondence, statements, ivoices, repers or notices 1o me, which could involes
disciosure ol cenain personal ¢ata about me to tring about delivery of the samo as w el as on the external cover of envelopesimel
packages), andior

(v) complying w ih applicable law n administering, processing, handing andior deaing w i my claiTs.

(colectvely the “Purposes”)

{b) al nsurer(s) w ho have Insurad vehicka(s) involved in this accident and the nsurers’ lyw yersfaw finms, maylasre permtted (o colact,
use, disclose and/or process my Fersonal nformation for one or moee of the above Rurposes; and

(¢) my Personal i ormation may/can be disclosed by any of the hswrers andor GIA 1o ther third party service providers or agents
(nchuding ther law yersfow [rms), w hich mey be shed outside of Singapere, for one or more of the above Rurpases,
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Scanned with CamScanner
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SKETCH PLAN #2

Describe Circumstances of the Accldent
On 35 Ape 3od3 af doodt 09US | WAL drivind__on

feny ad  Moxandra, Road \,og,f Cm“"\ﬂwi‘-‘“b Mue.  on
ooe | . Mu Aront  car  dow dosw Qb 1 tollow guit . Sudden

eh ¥ GRL Eholl WA o %o wad_cQar & oy Rl !
|

Declaration

IWe declare the foregolng particuiars are Yrue in every respect.

7"
¥

(izw’l]a“ (! %“im ’ ; e /, VI'"(""
e / gt .‘.(f_,,-"/ W A & >

Rolcyholder’s Signature / Date & Drivers Signature (f driver is not the polcyhoider) I Dete Winessed by Raporing Gentre
Time & Time Perscnnel

Scanned with CamScanner
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