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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

05/07/2023 12:04 (SGT)

Actual Driver

04/07/2023 17:37 (SGT)

Sengkang E Rd, Singapore

SLIP ROAD TOWARDS BUANGKOK DRIVE
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

Accident report SN0823750003

SNH9191P

Yes

SB EXPRESS LOGISTICS PTE. LTD.
2XXXXX092K
junmin147@icloud.com

(Phone) +65-91916861

Mercedes
GLE53

Private use

No - Claiming third party
Commercial vehicle
Auto

2999

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00101622300

LEE LI LING LOVINA
SXXXX998F
02/06/1980

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?

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 SN0823750003

29/09/2011

11 YEARS AND 10 MONTHS

Female

(Phone) +65-91916861

junmin147@icloud.com

BLK 475A UPPER SERANGOON CRESCENT #02-517

531475
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

SNF4357Y
Mazda

Private car
SUHENDERAN
(Phone) +65-97898847
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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 SN0823750003
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SKETCH PLAN

SKETCH PLAN
TAN TICES

|, Fease report gorractly tha datais of tie ascident i $poad v e clains [Focass

2. This Form must bz complatad by the Polieyholdar andior ths Authorised Driver,

3, Wformation provided must be a3 e Ible, Ary wifud mscapeesaniaton ar w thnoiding of ratzial facts may
alow Insurance companis ta ¢ :

4. Tha Issue and acceptance of thie Form by naurance companies is not an adrission of policy ablly on the part of !z indurance
companies,

5. 2 £ i ; .

6. The report w il ba farw ardad by the insurers of the GIA Records Managarmant Cantre establzhiad by e Genaral hsuraace Agsociaticn
of Sngapors (GHA) for archiving and hat copies of this repoet wil for a fee b mada ayakabla upon appication by Inlarazted parties.

7. 8y tha bdgarant of this rapart 1o the insurars, ¥ou hersdy consant to e arshiving of thia rapart at tha cantre and 1o Copis of the
rapart baing frede aralabie aforasaid.

8, Consent undar tha Personal Data Protection Act {POPA)

lundarstand, acknow lecge, agres and consen! that

{2) My hsuror, my warkshep and tha Genaral isurance Association of Singapera (“GIA™) maylare parrittad to colsct, Usa, disclose
andior process my perscnal dataipersanal infarmaton set ou in this [formi] 2ad any other parsanal inforrmtion provided Dy me o
possessad by my nsurer (colectively the "Persenal Information”) and disciose and transler such Pecsanal Informaien to allinguraris)
who hava insursd vahicie(s) ivalvaed in this aceidan (alinsurer(s) who have hsured vehicle(s} invalved in tlis accidant shal bs
colleciively refarred 1o 93 the “Insurars”), the hauress' lay yersilaw fims. the Monstary Author'y of Singapore and any relean)
goveeament agancylauthority (such as the polioa), for ths purpese|s of

(I} procaszing, handing a~d/or deaing with ey clairs nchidng tha saitliemont of tha claims and any nacessary nvasigations ralaing ta
he claims,

(il invsstgating the accident and/ar my clais:

(1) cartying out angior daalng with my instrustons of raspendng to any enguiries by re.

(v} 3dmindstaring try claims {ncuding the maling of correspandsnce, statsmeats. Invaces, raparts or notlcea 1 me, wheh could invan e
disclosura of eartain parsonal dats about me te 5ring sbout deifvary of e same 25 w T a2 on tha sxtarnal covar of evpioaesirail
packages! andior

(v) camplying w ¥ applicatis 2w i adninatering, grocsssing, harding andior d2aing w it ny ¢lains

(calisctvey the “Furposes”)

(5} allinsurar{s) who hava Insursd venkla(s} involad In this ascidant and tha surars” law yarsfaw firms, mey/ara perrdiad 1o coflast.
uss. disciose andior process my Persona! nfostaton for ene or mere af tha above Purposas; and

(c) my Personal hformatiaa maylcan be dschsed by any of the Insurars andlar GIA to thalr third party service provicars or aganiz
(Inchuding thair law yers/iw Firms), which may ba sitsd outsids of Singapora, for ane o mmors of tha sbave Rirposes

4

Polcyhakder's Signalurs  Dalo & Drivars Signatura (If driver is not the poficyhakiar) | Date
Tire A Time

Suetch Plen SpalGkank (057 Rory U Gomo TownesS  Bygnhkole DRIVA

| Veicle A% SNH 9191 P

: : |' | Vikiele B SNF 4363 Y

N RIRIEAT:
| | | ’

[ I
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SKETCH PLAN #2

Osscribe Clrcumstances of the Accidant

At the Stehed dete and gme  of aecidint, | was driving y vehide A

((SNHUIGIP)  Qlong Fhe shated lotation. As | was appredehing tle
J Y 7

slp Read #y  Buogkok Drve, | Slowed doun +o ook af  oncoming
T .

bl - Suddenly, vewels B SNFY353M )  Quddenly  evashed onte

MWPomuaij'vdm: A.

Declaration

VWa daclars e taaqgoing partculers are irue n avery respect

”.' v~
W ey Y
A - 2 by
Smbiyziears Sgraas Cats d Srioats SgeuGifdfiss sy masulnincdarn I irasind sy Sapeong Caclis
- ATre Far3zoral
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