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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

19/05/2023 11:54 (SGT)

Both Policyholder and Actual Driver
08/05/2023 17:00 (SGT)

Yunnan Walk 3, Singapore

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 SN08235J0001

SKL9192B

No

LEE GEOK HAI
SXXXX892A
sw6295thh@gmail.com
(Phone) +65-98167975

Mercedes
C200

Private use

No - Claiming third party
Private car

Auto

1497

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00279072202

LEE GEOK HAI
SXXXX892A
31/12/1949
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?

16/11/1977

45 YEARS AND 6 MONTHS
Male

(Phone) +65-98167975

sw6295thh@gmail.com
40 WOODLANDS DRIVE #04-43

737774
Yes

No

Collision - Head to Rear
Clear

Dry

No
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

Contact Number

Accident report SN08235J0001

SLK5306K

Private car
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SN08235J0001
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report gorrectty the detals of the accidant to speed up the clams process.

2. This Formmus! ba completed by the Policyholder andlor the Authorised Driver.

3. hicrmation pravided must be o= truthful and accurate @s possibla. Any wiful msrepresentatian or wRnhiding of ratesial (acts mey
alow Insurance companes o g pudlate policy liabiity.

4. The issu and accoplance of this Formby Insurance conpanies is not an admisaion of poley fiabiy on the part of e Insurance
campanes,

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

6. The raport w il be forw ardex! by the insurers of the GIA Records Management Canltre establshod by the General nsurance Association
of Shgapore (GA] for archiving and that copies of this raport w il for 8 66 by made avainbie upan applcabon by Interestad parties.

7. By the lodgement of this report 1o $he insurers, you horedy consent 10 the archining of this report o the cenlre and 10 copies af lke
rapoet being rmade avaslatie aforesald.

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

|urderstand, acknow ldge, agree and consent thal |

{2k My nsurer , my workshop and the Ganeral Insurance Association of Sngepore ["GIA®) maylare permitled 1o calect, Lso, d5Ckss
andior process my persenal detaiparsona information set outin this [formy ang any othee parsonsl infarmatizn pravided by ma or
posgassed by my ingurer (calectively the "Parsonal Information”) and discicse and tansfer such Persana nformation fo Al insarer(s)
w o hawve insured vehice(s ) nvolved In this accgant (alinsurer(s) who have insured vehicieds) rwelved n 1hs accident shal ba
colectively refarred to 83 the “Insurers”), the hsurers' law yersfaw firms, the Moretary Aulhonly of Singapore and a1y releyant
government sgencylautharly (such as the polica), for the purpesede) of ¢

(1) processing, handing ancier deaing wih my claims including the settlement of the claime ard any necessary bvestigaticos relating
the claims;

(i) Investigating the accidart andior my claims;

(Fi} carrying aut andfor dealing w ith my Instuctions o responding o any engulies by mo;

(iv) aderiniztering my claims (nchiding the maiing of correepondence, statements, nvolces, reports of rolices 1o me, w hich coutd imolve
disclesure of certain perscnal data about ma 10 bring about dalivery of the same as wel as on the external cover of envelopesimal
packages), andlor

(V) compling wilh applicalie law in edmiristering, processing, harding andlor dealing with my claims.

{colecively Ihe "Purposes”®)

(b) at insurar(s) w ho have nsured veliciels) mvolved I this acciden and the hsurers law yerafaw Tinms. mayisre permilled o cofnct,
use, disckese endlor process my Personal information for one or mara of the sbove Purpoaes; and

{c) my Parsonal if lan mey/can be dizclosed by any of the hsurers andlor GIA 1o thelr third party seevice providers ar agants
{including ther law yersiaw firms ), w hich may be sted oulside of Singanore, for ane or more of the adove Purposes.

"
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SKETCH PLAN #2

Describe Circumstances of the Accident

On 0053023 of ohowt 1300 Mg . 1 woa divig mw oor SkL 91938 olona
WJ J N

Yuneon  Welk ond whan 1 lmf'h'-ng Yonnan Walk 2 T abpd wy 0ar and amna
\ J I ~J

B ook oy oor g~‘-m‘»§§v% ot e T t‘.n..rldon'g a coc with  oarolade ywambyar

SKA300K  came  fon my na’}ﬁ eor ald hped oo dhe lone with ligh _ageod,

Wien her oor A}c‘mq J0ko aver mg car e ypac ot e oot SLwR3AAL Y

Qc r~;r1m*.l'j lid or.%pjmj vioht o o g Car

Declaration

MW declare the foregoing partculars ara true In every respect.

Z

P ‘,-7‘

C
Foleyhakier's Signature / (0 & Driver's uré\ ¥ celver is not the polioyha'dar) ) Oate  — Winessed by Reparting Centre
Tire & Tire

Pursornel
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