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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

11/07/2023 18:02 (SGT)
Actual Driver

11/07/2023 12:55 (SGT)
Bukit Timah Rd, 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 SN08237B0004

SDK1128D

No

CHEN YUN
SXXXX470G
litun0180@gmail.com
(Phone) +65-90626816

Mercedes
B180

Private use

No - Claiming third party
Private car

Auto

1332

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00034832301

LI TUN
SXXXX917J
16/10/1978
Outdoor
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Date Of Driving Pass 20/10/2009

Driving experience 13 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-90626816

Alt. Phone Number -

Email Address litun0180@gmail.com
Address 1 FRAZER STREET #35-15
Address complement -

Postcode 189350

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Raining
Road Surface Wet

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? No
Was any injured conveyed to hospital by ambulance? -
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 GBK5136C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver SELLAMUTHU RAMAKRISHNAN
Passport No/FIN GXXXX835R
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
1. Please repont corractly the cetails of the accident 10 speed up the caims procaess,
Y2 This Foem must bo gompiated by ihe plder 3 Au8
Information provided must be as MMWM Arry willul misreprasentation
insuranca companias to (epudiate poicy liability

. Tha ssua And Acceptance of this Form by insurance compannes i not an admission of policy lia

. This report will be farwarded by the insurers to the GIA Records Managemant Cenlre establishel
Singapare (GIA) lor archivirg ang that copses of this ropart will for a fee be made avalable upon

. By the ledgoment of this ropart 10 the insurers, you hereby cansent (o the archiving of this repor
repert heing made avadabla aforesaid,

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

| understand, ecknowledge, agree and consent that:

() My Insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA”) maylare

ard/or precess my personal datapersonal Information set aut in this [form] and any other pesanal i

possessed Dy my nsurer (coliectively the “Personal Information”| and disclose and transfer such H

who have insured vehicle(s) involved in this accxdant (8% nsurar(s) who have insured vehicleds) inve

pr withbolding of material focts may allow

pdity on the pan of the msurance companies.

Any false reporting may be referred to the Traffic Police Department for investigation.

i by the General Insurance Assocatan of
application by interested partias.
al the centre and to copies of the

prmitted to cofect, use. declse
pleemation grovikded by me o
ersonal Information to all insuren(s|
fved in this accikdent shal bo

callectively refarrad to as the “Insurers’), the Msurers’ lawyersiaw firms, the Manatary Autharay of $ingapere and any resayvam

govemment agencylautharity {such as the palice), for the purpose(s) of:
(i) pracassing. handling andlor dealing with my claims induding the setttament of tha claims and an,
the caims;

() Investigating the accident andlar my claims;

{iil) carmying cut andior dealing with my instructions or respending to any enquries by me,

{iv) admmislerng my claims (Incliding the malling of ¢ pond repors
disclosure of cedan personal data about me 10 bring about dedvery ol the same as wel as cathe @

packages); andlar

{vl complyng with applicable law in administering, precessing, handing andior dealing with my clar
(colloctively the “Purposes”)

(b) all insuraris) who have insured vehicle(s) involvad In this accident and the Insurers awyerslyw §

us0, disclose andlor process my Pessonal Information for one ar maore of the above Purpases,; and

{ci my Parsonal Information maylcan be disclosed by any of the Inswers andior GIA to ther third-nd

necedsary mnvestgations ralating to

or naticas 1o ma, which could invoke
tornal cover of anvelcpes)mail

ns

rms, may'are parmitted 1o collect,

Ity sarvice providers or agents

{Inziuding teir lawyersilaw firms), which may be sited outside of Singapore, far one or more of the dbove Purposes.
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SKETCH PLAN #2

- Pescribe cm:umthrya of the Accident
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Declaration
1'We deslare the foregoing parlicutars are true in every respact.
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{Name a3 in NRIC/ID card)
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