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VERSION: 1 (15/05/2023 17:13 (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 17:13 (SGT)
Actual Driver
12/05/2023 03:40 (SGT)
Singapore

KILLINEY 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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CB7033M

No

LEE KOK CHEONG
SXXXX322A
nekomayssh@hotmail.com
(Phone) +65-90607250

Toyota
Hiace

Employment

No - Reporting only
Commercial vehicle
Manual

2986

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNW0001952202

YEO HOCK
SXXXX765D
09/10/1952
Outdoor
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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

PASSENGER 3

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?
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02/12/1971

51 YEARS AND 5 MONTHS
Male

(Phone) +65-90607250

nekomayssh@hotmail.com
APT BLK 318 UBI AVENUE 1
#01-471

400318

No

Employee

No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Male

No
No

Yes
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Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLX6135L
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver ARISTOTLE LIM TENG XUE
NRIC No SXXXX039C

Contact Number (Phone) +65-90402112
Address -

Address complement 7 MELROSE DRIVE
Postcode 358504

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

) -\-.—_—-—4-/
SKETCHPLAN

L ) O .

1. Plgecs 750 comecilv the detalls of the secident 1o speed up the clalms procass,

2. This F= Mmmust be sempicied by the PoTevholder andior the Agtun) Driver. . >

3. Infor ¥ Un provided must be s uthif and aecurate 25 possible, Any ikl misrepresentation or withholding of mafarial facls may allow

ins U~ <50 companies 15 rapugiate policy fabiliy. .

4. The == Yeand sceeplance of this Form by insurance companies Is not an admission of policy Eablity on the parl of the Insurance compenies

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

8. Thls r<Riwilibe forwarged by the Insurers to the GIA Records Managemant Cantre establishod by tha Goneral Insurance Assoclation of

Sing 2= (GIR) for archiving and that copies of this report willfor 2 fee ba mase avalable upon application by inferested parties.

By the== zement of this r2port 1o the Inswrers, you hereby consent 1o the erchiving of this report at the cantre end 1o coples oi the
repo ¥t g made availabie aforosald,

B, Conse-Tiwndor the Persenal Data Protection Act {PDPA)

| undarstizar< scknovdedge, agraa and consent that:

(2) My Ins 0, Ry workshop and the Generzl Insurance Assodation of Singapora ("GIA") may/are permitted o collecs, use, diszloss
andlor proCEEmy persenal dat/personal Information set out i this [form) and any other personzl krormation “rovidad by me or
possessed by my nsurer (collecively the *Personal Information®) and discisse and ansfer such Personel Information to 28 Insurer(s)
who have Inared vehide(s) involved In this accident (all insurer(s) who have Insureg vehicis(s) Involved In this sceident chal be
collectivaly rieTedto as the “Insurers”), the Insurers’ lewyersfaw fms, the Monetary Authortly of Singapere and any ralzvant
sovemmeani gency/awthorty (such as the polise), for the purpose(s) of:

(i) proces st harding andior fealing with my claims Including the settiement of tha claims sn any nacessery invastigations ralating ‘o
the claims:

(i) Investl gatlsyg the accident andlor my claims;

(%) camryimp od andier dealing with my Instructions or esponding to any enquiries by me:

{ivy adminlsieiay my clalms fnchuding the malling of correspondence, siataments, involces, reports or notices 1o ma, which could Invake

disclosure of wiizin personal data ebout me {o bring about dalvery of the same

a3 well as on the external cover of erwelopes/mal

packages); axior b

2 .
(vi.complyingwth apiicable law in edministering, processing, handEng and/or dealing with my elzims.
)

(collectivesly e “Purposoes®) ~

(b) all Insuirer ) who have ¥sured vehicle(s) kwolved In this accldent and the Ins
use,

{c) my Persoid Wfaametion mayican be disclosad oy eny of the Insurors andioe
(inciuding tha klawyersilaw frms), which may b? silod oulside of Singepore,

~

i urers’ lawyers/iaw firms, may/are permitled lo collact,
disclosa wdlor process my Personal Information for ona or more of the sbove Purposes; and

GIA 10 thelr thixd-party zervice providers or agonts
Tor one or more of the above Purposes.

AN
i g \
l
clicy holder's Sgaature / Date & Times Actual Driver's Signslure (i driver Is net the Witnessed by\&:ponlng Cenire Personnel
pelcyholder) / Date & Time (Name as In NRIC/ID card)
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SKETCH PLAN #2

~
e C'rcumshnu of the Accldent

| on the above sjm&é clm'ﬁ ond ‘mo, | pusked Imo
vehicle along \ahhqu d i N % 4+ops Reer
| Richo. Vehicld B wod pudud a8 well Tehind e - 0ne

ok wery o e hob v by Bod.
N T\%vr\ﬁﬁ v bqu M, Qi ,Cg\a PYDQgg;‘g— A Y re irmmd

| M\Lowb o veehice & &odd portiod s Mo hr'd!i
| There Luse no am\ver in ¥ car when fhe Ineident M

l /

Declaration
We daciare the foregoing particulars are brue in every respect.

ng’hﬁiﬂ'y Aeolfode 12] 2023 %«M)w(os

Policyholder's Signatwre / Date & Time Ammom&ssgmu.ormumwmmo Witnessed by Prmcmuv?asomu
3 / Date & Time y (Name as In CAD card)

2023

wun2022 _ 2

@Accident report SN09235F000F Page 5 of 13



IMAGES

@’Accident report SN09235F000F Page 6 of 13



IMAGES #2

@Accident report SN09235F000F Page 7 of 13



IMAGES #3

,/

@’Accident report SN09235F000F Page 8 of 13



IMAGES #4

@(’Accident report SN09235F000F Page 9 of 13



IMAGES #5

@Accident report SN09235F000F Page 10 of 13



IMAGES #6

@Accident report SN09235F000F Page 11 of 13



@Accident report SN09235F000F Page 12 of 13



IMAGES #8

@Accident report SN09235F000F Page 13 of 13



