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VERSION: 1 (10/05/2023 18:24 (SGT))

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

10/05/2023 18:24 (SGT)

Both Policyholder and Actual Driver

10/05/2023 11:55 (SGT)

Singapore

INTERSECTION OF PUNGGOL FIELD & PUNGGOL WALK
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 SN09235A000F

SME3684B

No

CHOO WAN YI SHARON
SXXXX722J
choo_wanyi_sharon@hotmail.com
(Phone) +65-97529408

Honda
Odyssey

Private use

No - Reporting only
Private car

Auto

2356

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00219022202

CHOO WAN YI SHARON
SXXXX722J

01/10/1990

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

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 THE ATTACHED STATEMENT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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07/07/2009

13 YEARS AND 10 MONTHS

Female

(Phone) +65-97529408
choo_wanyi_sharon@hotmail.com
APT BLK 15 PUNGGOL FIELD WALK
#17-02

828746

Yes

No

Side Swipe
Clear
Dry

No
No

Yes

UNKNOWN
Male

No
No

Yes
Yes

PA7909M
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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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Commercial vehicle

(Phone) +65-67667997
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SKETCH PLAN

—— |
SKETCHPLAN
e

e 7toM O mecily the details of the accident 1o speed up the clalms pxowss
2_ This ¥ mmust be compigted by the Polavhokier and/or the Arual DIver.
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b o222 companies o f2pudiate policy by

4. The [==>eand ecceptence of this Form by insurance companies s not an admisslon of policy Tabiity on the parl ufthe nsurance compenies,

5. Any_tse reporting may be referred fo the Traffic Police Department for Investigation. :

8. Thnis r<otwilibe forwarded by the insurers 1o the GIA Records Management Centra estebilshod by the Gonoral Insurance Assoctation of
Sing =0 (BIR) for &rchiving and thal copies of this report will for a fee ba mags auailabla upon applieation by inforested paries.

7. By the= igement of this report 10 the insurars, you hereby consent 10 the erchiving of this report st the centre 2nd 1o copies of the
:‘gpof't g made pveilabie aforesald,

3. Consetader the Personal Data Protoction Act (FDPA)

| urdersiea rk ssknowledge, agree and consenl that:

(2) iy inss LBLIY wWorkshop and the General Insurance Association of Singapore ("GIAT) may/are permitied to collect, use, dissloss

andlor pre>Casmy persenal detafpersonal information set out i this [form) and any other personzl formation brovided by me or

vossessed ymy insurer {colleclively the *Personal Information”) and disciose and transfer such Personal Informadon to all inswrer(s)

who have Inared vehide(s) ivolved In this accident (all insurer(s) who have Insured vehicle(s) invoived In this accldent shal be

colleciively r¥eTed 10 as the Insurers”), the Insurers' lawyersiaw firms, the Monetary Authorily of Singapore and any ralavant

sovemment yency/authority (such as the polica), for the purpose(s) of:

¢) proces sing handing and/or desling vith my clalms including the settiement of the clalms snd any necessary investigations ralaiing i

the cailms:

G investi gatsg ihe accident and/or my claims;

qiy carryimg of andlor daaling with my instructions or responding 10 any enguires by me;

(iv} admin!steing my claims (Inciuding the maling of correspondenca, stataments, involcas, reports or notices i me, which could Invalve

cisclosures of weriain personal deta ebout me to bring about delivery of the same &3 well 8s on the external cover of erwelopes/mall

pacikages),; axior .

(vheomplyingwih appliceble law in administering, processing, handing and/or dbaling with my claims. .
{colleciively te “Purposes®)

(b} all insurer() who have nsured vehicle(s) involved In this accident and the Insurers’ lawyersflaw frms, may/are permitied lo coliact,
use, disclose mdler process my Personal information for one or more of the aboves Purposes; and

(¢) my Persoid Infommation mayrcan be discicsed by eny of the Insurars and/oe GIA 1o their third-party service providers of agents
{ncluging the klawyersfiaw Tums), which may be siled oulside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

5/10/23, 4:53 PM Punggol Walk - Google Maps
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SKETCH PLAN #3

e

D\‘xbe Circumstance of the Accldent .
| wos  driving a‘mlc_:\) ?unqéo\ Fie\d  and  wos 2
—_T° P wnaao) \A\a\L awhen \ collide Wi o  bus (minibug)  Tne cor
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Declaration

/We declare the foregoing particulars are true in every respect.

\@‘ wo\o\13 5 o8pm | M@ 10‘5‘9028 )

oicyholder's Signature / Date & Time  Actual Driver's Si nature (if driver is not the policyhelder) Witnessed ing Centre Personnel
‘ i 1 Date & Time ’ (Name as In\NRICAD card)
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