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ENTRY DATE & TIME: 15/05/2023 18:44 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (15/05/2023 18:44 (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

15/05/2023 18:44 (SGT)

Actual Driver

14/05/2023 12:30 (SGT)

Singapore

JUNCTION OF CIRCUIT ROAD INTO CIRCUIT LINK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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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GBF1438J

Yes

PARTY BEAR

5XXXX031B
RAYMOND.KES@GMAIL.COM
(Phone) +65-96811172

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00076802203

KANG CHING SAN
SXXXX658E
14/05/1970

Indoor
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Date Of Driving Pass 21/01/2010

Driving experience 13 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-96811172

Alt. Phone Number -

Email Address RAYMOND.KES@GMAIL.COM
Address APT BLK 35 CIRCUIT ROAD
Address complement # 09-440

Postcode 370035

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER

Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name UNKNOWN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNA3635C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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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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Private car
MS. GRACE
(Phone) +65-96614586

Page 3 of 14



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report corractly the detais of the accdent to speed up the claims procass,

2. This Fermmust be Poli ar ori r.

3. nformation provided rust be as truthful and accurate as possible. Any wiful misrepresentation or w fnheding of material facts may
alicw insurance companies to ropudiate policy llability.

4. The issue and acceptance of this Formby insurance companies s not an admission of policy fabiity on the part of the insurance
companios.

5. alse repo may bo referred to the Police for inves ion.

6. The report w ill be forw arded by the nsurers of the GIA Records Management Centre estabshed by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this repart w il for a fea be made availabie upon application by interested parties.

7. By the bdgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
feport being made available aforesais,

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

lunderstand, acknow kedge, agree and consent that :

(8) My insurer , my w orkshep and the General hsurance Association of Singapore ("GIA") may/are permitled 1o collect, use, disciose
andler process my parsonal data/personal information set outin this (form] and any clher personal nformation provided by me or
possessed by my insurer (colectvely the *Personal Information®) and disclose and transfer such Fersonal hfermation to all insures(s)
who have insured vehicle(s) involved i this accident (allinsurer(s) w ho have insured vehicke(s) involved in this accident shall be
colizclively referred to as the “Ins urers”), the hsurers' law yersiaw firms, the Monetary Authority of Singapore and any rekevant
government agency/authorty (such as the police), for the purpese(s) of ;

() processing, handling andior dealng w th my claims including the settiement of the claims and any necessary nvestigatiens relating to
the claims;

() invesligating the accident andlor my claims;
() carrying out and/or dealng w th my instructions or responding to any enquiries by me;

(v} administering my clairs (inciuding the maiing of correspondence, stalements, invoices, reports or notices to me, w hich coutd invetve
dischosure of certain personal data about me to bring about delivery of the same as wel as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith appicable law in adminstering, processing, handiing andlor dealng w th my clams.

(colectively the “Purposes”)

(b) atinsurer(s) who have insured vehicle(s) involved in this accident and the hsurars' law yers/law firms, may/are permitted 1o coliect,
use, disciose andfor process my Personal Infermation for ens or more of the above Purposes: and

(<) my Persenal information may/can be disclosed by any of the nsurers and/or GIA to their third party service providers or agents
(including thelr law yers/aw firms}), w hich may be sited outside of Singapore, for one or more of the above Purposes,
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Dr'uer‘s'sgnature (¥ driver is not the policyholder) / Date Witne: by Reporting Centre
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SKETCH PLAN #2

be Circumstance of the Ascident

fs  of  show AN gnd e, I wis

olmm? . vehie

(GBE 1438 ) ) dlong  Cireuit Pl e e ptle_jane__of

3 3 /M__M- At -Ii‘e__ath'on of  Creutt LinkK, 1w

tungg _lef*

—_—
f———

who  (esk_Lmp P Suddenly . vehe@ £ ( SNAB635C

loldgd__min _leth_podton of my vehcl from ny led?

( Jone 3.

Vidieo 140@33 Miahed -

— e —

LLL,__L_L_,_L_L,LL_L_J_,L_L,L_LL__L_

Declaration

|/We declare tne foragelng parlicuiars are true In every respech.
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Cenire Parsonngl
Drivers Signature (If drivar is oot the policynoider)/Cale y Repoclng
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