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Your NCD will be affected due to late reporting

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

03/05/2023 09:01 (SGT)

Both Policyholder and Actual Driver
30/04/2023 15:57 (SGT)

Flora Dr, Singapore

JUNCTION WITH FLORA 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

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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SKE3032G

No

LIM HEE SANG VIVIAN
SXXXX357F
vivianlimhs@icloud.com
(Phone) +65-9657786

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1794

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00009002306

LIM HEE SANG VIVIAN
SXXXX357F
25/09/1952

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

PASSENGER 1

Name
Gender

PASSENGER 2

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

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

14/08/1974

48 YEARS AND 8 MONTHS
Female

(Phone) +65-9657786

vivianlimhs@icloud.com
BLK 618B PUNGGOL DRIVE #10-713

822618
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

YVONNE WO SHU LING
Female

MIKAELA FOO LER SHUEN
Female

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
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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YQ3737C

Commercial vehicle
AHMAD SHAIRIL BIN MAWI
(Phone) +65-87802150
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NQTICE
1. Ploase roport garrectly the detals of #he acadent to speed up ihe clama FICCRSR,
2. Ths Farm raist Dy Coes o Actual
3. Inlermaten provided must be as yuthiu anc acourae 95 Possie. Any willu! nesrepresentation orwithnokiing of materal facts may allow
SIS COMpRnies 10 repudie poicy Ay,
4 The asue and acceptance of Ihis Form by nsurance companies is rot an admission of polcy abilty on 1he pan of tha nsurance companies
5. Any fal ferred to the Traffic Polic v 4
8. Thiz repot wil be forwarded by the nsurers ta the GLA Racords Managemant Cenve sstablished by the General Insurance Assooaton of
Singapora (GEA] for archiang and that copies of INS repert wil for a fee be mace available upan aopication by inarestad pames
T By the iodgement af tis repart 1o the insurers, you beraby consent to the archiang of ths repant 3t 1ha cantre and 1 copes af the
repont beng made available aforesad
4. Consent under the Personal Data Protection Act (PDPA)
| undérszand. sckrowledge, agree and consent that:
(81 My Inaurar, my wovksnep anc e Ganerat Inswanca Assccahion of Sogapors ('GIA'| mayiane Dermilléd 10 COlEt Lse, 08CK50
ancior process my parsonal data'personal indormaton set out in this [form) ang any cther personal informatian provides by mes o
pussessed by my insurer [colluctively the “Personal Information®) and disciose ard transier such Persanal Information Lo all nauneis)
who have | hed in this dent (all msurer(s) who have insured vehicle(s) rvolied in this soscent shall be
collectivaly referrad 10 a2 the “Insurers”), the Insurers lawyersiaw firms, the M y Authoriy of Singapera and any relgvant
gavermment agencylauthority (such 8s tha police), for Ihe purpose(s) of:
(I} precessing. handling andior dealing with my dams ncduding the settlemant of e claims and any necessary investigations relating o
the claims,
(] invesligating ihe accident andior nyy claims.
(H) camying cut andior caalng wih my instructions or respanding Lo 3y SnQurks by me,
(v} administenng my cliamys (including the maling of cormaspondence, statements, INVOICRS, raports or notices (0 me, wiich could lnvohe

gaclosure of cenaln perscoal data akout me to brng abaut delivery of e same as well 85 0 he exl | cavar at lopesimail
packages), and'or
(V) compiyrg with apph lawin g, B ingg, randing and'or desling with my ciaims.

{cclloctvely the Purposes”)

() all nsurer{s) wia have insured vehicke(s) invohved in thes sccoen! and tha Insurers’ lawyersilaw frms, maylace parmiifed 1o collect,
use, dnclome ardlor peocess My Parsenal Information %or ane or moee of the adove Purpozes: and

(¢} my Persanal Informatian may/can te disclesed by amy of e lnsurers andlor GIA 10 their INFE-party semice provoerns or agents /f"
{Incluging their wyerslaw firms], which may be sted oasde of Singapore. for one ar moen of the abeve Purdtdes. /
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SKETCH PLAN #2

Descoibe Circumstance of the Accident
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