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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

10/07/2023 17:31 (SGT)

Actual Driver

10/07/2023 12:30 (SGT)

91 Bendemeer Rd, Singapore 339948

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 SN08237A0006

PA5386J

Yes

HUP HOE COACH SERVICE
5XXXX439J
huphoecoach2@hotmail.com
(Phone) +65-96881679

Nissan
Urvan

Employment

No - Claiming third party
Commercial vehicle
Manual

2953

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNW00006522307

LIM YEW KHIANG
SXXXX039C
11/05/1964
Outdoor
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Date Of Driving Pass 07/02/1985

Driving experience 38 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-96881679

Alt. Phone Number -

Email Address huphoecoach2@hotmail.com
Address BLK 148 WOODLANDS STREET 13 #11-839
Address complement -

Postcode 730148

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 Collision - Head to Rear
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
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 -

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 SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJZ9131R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIM YEW KHIANG
Gender Male

Phone No (Phone) +65-96881679
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? PA5386J

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Acase report correctly the delalis of the accide to speed up the claime procoss.

2 This Form mest be completed by the Poligyholder and/or the Autharisad Driver.

3. nformation provided must be as truthful and gccurate as possible. Any wiful misrepresentaton or w Ehnolding of material facts may

dliow insurance companies o repudiate policy Uabliity.
4. Tha issue and acceplance of this Farm by nsurance companies & nal an admission of policy
COMPaNes.

5 e

¢ ra Poli 1

of Singapore (G3A) fer archiving and that copies of this repart w il for a fee be mxde avatable

fiabiity cn the part of ihe nsurance

pan appication by interested parties,

6. The repart w il ba forw srded by the nswers of the GIA Racords Managemant Centre os!abl[hed by lhe Genaral nsurance Assoclaticn

7. By the lodgemont of this repart to the insurers, you hereby consent Lo the archiving ¢f this
report being made available aforesaid

4. Consent under the Personal Data Protection Act {PDPA)
fundersiang, acknow ladge, agree and consent that

al the cenire and 1o copies of the

(a) My nsurer , my workshop and the General hsurance Associalion of Sngapore (*GIA”) maylare permilod ko collact, use, disciosa

andlor pracess my personal datalpersonal information set out in this [form} and any olher persg
possessed by my hawrer (colecively the *Personal Information”) and disclose and transfe

n&l Information provided by me or
such Personal Information to all nsurar|s)

who hiave insured vehicie(s) nvolved in this accksant (el insures(s) who have insured vehicla(g) nvolved In this accident shall be
colecivoly refarrad o a5 the “Insurers”), the Insurars' aw yersfaw firms. the Menetary Authority of Singagore and any relevant

governmant agency/aulhorty (such as the police), for the purposels) of -
() processing, handling andior dealng w ith my ¢laime including the settlement of the ¢lams and
the chiins;

(i) nvestgating the accident andior ny claims;

(i) carrying out andier ¢oaling with my instructions or responding fo any enquiries by me;

any necessary hwvesligations relatng to

() adminstaring my claims (Including the maling of correspondence, staterents, inveices, fepdris or notices 1o me, w hich could Mvolve

disclosure of cerlain perzonal data aboul me to bring absut delivery of the same as wall 83 on §
packages); andicr
(v) complying w th applicable law In administering, processing, handing andlcr dealing w ith my
(collzctively the *Purpases')
(b) ak insurar(s) w ho have inswed vehicke(s) nvoived in this accident and the nsurers law yer
use, disclose andlor process my Fersonal nformation for one ar more of the sbove Purposes, 4

{c} my Perscnal Information may/can be disclosed by any of the nsurers andfor GIA to their thirg
(including thek taw yorstlaw frms}, w hich may te siled outside of Shgapore, for one or moee of

he external caver of envelopes/mail

clais

Bfaw frms, may/ere permitted 1o colect,
!

 party service providers or agents
the above Purpases.

v

/

Folicyholder's Signature / Date & Drwver's Sigpdiure (If driver i nat the policyhoider) ! Date
Tma & Tima
Sketch Plan

Bendaneer ;
kd

Wihessed by Raporing Centre
Persannel

@ PA53 860
®) s a131R
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SKETCH PLAN #2

Describe Circumstances of the Accident
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VWea declare the foregong particusars are frue in every respecl
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P /047 2023

Fbﬂcyhddo(s Signature / Date & Drver's Sigpdture (I driver Is not the policyhokfar) / Dalg
& Tima
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