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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

06/07/2023 15:32 (SGT)

Actual Driver

05/07/2023 15:32 (SGT)

961 Jurong West Street 92, Block 961, Singapore 640961
OPEN SPACE CARPARK

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 SN0823760001

SBZ888U

Yes

J&M ENGINEERING CONSTRUCTION
5EXXXX112K

cheryl@jnm.com.sg

(Phone) +65-92342292

BMW
X6

Private use

No - Claiming third party
Commercial vehicle
Auto

2998

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00277712200

NG LEE PENG
SXXXX539B
23/12/1963
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?

26/04/2011

12 YEARS AND 3 MONTHS

Male

(Phone) +65-92342292
cheryl@jnm.com.sg

BLK 766 YISHUN AVENUE 3 #13-303

760766
No
Employee
No

Hit and run / Vandalism / Damaged whilst parked

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 SN0823760001

GBA9273R

Commercial vehicle
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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 SN0823760001
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SKETCH PLAN

Y LAM
1. Flsase report gorroctly the details of the sccidant o spoed up Ihe clakre procass.
2, This Form must be r r X
3. nformation provided must be as . Any wiful misrepresantalon or w thholdng of material facts may
allow lnstrance companies lo rapudiate pollcy liablity,

4. The issue and acceplance of this Form by Insurance companies ls not an admission of policy liabBty on tha part of the insurance
companies,

S, 2 . . :

6. The repoet w il ba forw arded by the hsurers of the GIA Records Menagemeant Conlra astabished by the Ganaral lhsurance Association
of Singapore (GIA) for archiving end that capies of this report will for a fee be mado avallable upan sppication by interested parses.

7. By tha lodgement of this report {o the Insurees, you hereby consent to the archiving of this repoet at the cantre and to coples of tha
report beihg made avalable aloressid,

8. Consent under the Personal Data Protaction Act (POPA)

lunderstand, acknow ladge, 3p-e0 and consenl thal -

(2) My Insurer , my workshop and the General hsurence Assoclslion of Singapare (*GIA®) may/are parmittad to colact. use. disclose
andfor procass imy personal datalpersonal hformation sat cut b this [form] and any other parsanal information providad by me or
possessed by my hsurer {coboctively the *Personal Inform ation*) 8nd disciose and transfer such Porsonal hformation to all insurec(s)
wha have insured vehicle(s) involved in this accident {8 insurer(s) w ho hiave Insured vahicla(s) involved in this aceidont shat be
colacively refarred to s the “Insurers®), the hsurars' lawyersflaw firma, the Monatary Authority of Singapore and any ralevant
governmant agency/authority (such as the poice), for the purposa(s) of :

() processing, handiing and/ar deaing w ith my claims Including the seltiemant of the cisims and any necessary investigatiors refatng to
tha claims;

(8} wastigatng tho accident andor my claims:

(8) catrying cut andlor dealing w ith my instrustions or fesponding fo any enquiries by me;

(i) adminstering my clams {nchuging tha madng of ¢corraspandonca, statamonts, ivcices, reports of notices to me, which coukd woke
Ssclosure of cerlain personal data about e 1o bring about delivery of the same as well as on the exlernal cover of envebposimed
packages). andlor

(v} cormplying with applicabla law in administoring, processing, handing andlor dealing with my clalms

(cotectively tha ‘Purposes”)

() all nsurer(s) w ho have insurad vahicle{s) involved in this accident and the hsurars’ law yersifiaw frms, may/are parmitied o colacl
Use. disclose andlor process my Porsonal Information for ané or more of lhe above Pwposes; and

(c) my Persanal nfermalion mayican be disciosed by any of tha hsurers andior G 1o thair third party sarvice providers or agants

(inchuding thek faw yerstaw firms), w hich may be sked outside of e. for onse of the atove Rurposes.
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SKETCH PLAN #2

Describe Clrcumstances of the Accidont

the _Stored dott and +wie of accldint. My vebide A (SBEERIUY |
Wos  parked Sodignonily ™ the lo} o Hhe  Stebd location. Suddenly
\ BArd g GCG\BAQZ%R3 collided indy + 2 ‘l}Lpo(Hon of ey
4 f }
viell A,
|
1
Doclaration

¥YWa declare the foregoing pariculars are true n avery raspert.
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