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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

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.

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 13:55 (SGT)

Both Policyholder and Actual Driver
07/07/2023 18:08 (SGT)

Shenton Way, 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
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SNF6131T

No

CHIA YAO DE

$9306347C
CHIAYAODE@GMAIL.COM
(Phone) +65-96973334

Mercedes
E220

Private hire

No - Reporting only
Private car

Auto

2000

China Taiping Insurance (Singapore) Pte. Ltd.

DMHCSNA00011132301

MOOLA BILKIS
S$7586239C
02/05/1975
Outdoor
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Date Of Driving Pass 06/06/2012

Driving experience 11 YEARS AND 1 MONTH
Gender Female

Mobile Number (Phone) +65-86476993

Alt. Phone Number -

Email Address CHIAYAODE@GMAIL.COM
Address BLK 206C WOODLEIGH LINK #05-67
Address complement -

Postcode 363206

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Friend

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 - Change/cross lane
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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
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 -

PASSENGER 1

Name UNKNOWN
Gender Male

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

I WAS ON THE TURNING LANE OF THE LEFT MOST POCKET GETTING READY TO TURN FROM SHENTON WAY TO MAXWELL
ROAD. | WAS STUCK ABIT IN THE YELLOW BOX AND WHEN THE TRAFFIC LIGHT AHEAD CHANGED TO RED, | DECIDED TO
MOVE TO THE EXTREME LEFT TO MAKE WAY FOR THE OTHER CARS. OUT OF THE SUDDEN A TAXI B CAME FROM THE
BACK FROM NON TURNING LANE (I HAVE NO PROOF THOUGH) AND TRIED GOING INTO NON POCKET. THEREFORE THE
ACCIDENT HAPPENED.

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 SHC1068M
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Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

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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VEHICLE B
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SKETCH PLAN

SKETCHPLAN
IMPORTANT NOTICE
1. Please report conectly the details of 1he accident 10 speed up the claims process
2. This Form must be comploted by the Policyholder andior the Actunl Deiver
3. Infeemation provided must be as fruthful and accurate as possitie. Any wilul msrepresentation or withholding of material facts may allow
insurance companies to repudiate poticy kability.
i 4. The issue and acceptance of this Form by ir cor is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be ferwarded by the insurers to the GIA Records Management Centre blished by the G | Insurance A of

Singapore (GIA) for arclwving and that copies of this report will for a fee be made available upon application by interested parties,
7. By ihe lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
report being made available aforesaid
& Consent under the Persenal Data Protection Act (PDPA)

1 und wd, acknowledge, agree and ¢ that
(a} My insurer, my workshop and the G I I o iation of Singapore ("GIA") mayiare permited 1o coflect, use, disclose
andlor p my p | data/personal inf jon set out in this [form] and any other p | inf ion provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and fransfer such Personal Information o &l insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

it ly referred to as the "1 "), the Insurers’ lawyersiaw fums, the Monetary Authanty of Singapore and any rel 1
go enl agencylautherity (such as the police), for the purpose(s) of:
(i) g ing, handling andlor ling with my claims including the setflement of the claims and any r yi igations relatng to
the claims:
{ll) investigating the accidem andior my claims;
(i} carrying out andior ing with my instructions or resp g 10 any eng by me,
(iv) administering my claims (inchuding the mailng of correspond : i L 18pONS Of notices 1o me, which could involve

disclosure of cenain personal dala about me to bring about delivery of the same as well as on the external cover of envelopesimail
packages); and/or
(v) complying with applcable law in administening, processing, handling and/or gealing with my clams.

(collectively the "Purposes”)

(b} all insurer(s) who have insured vehicle(s) invelved in this accident and the I ' lavyersfiaw fiums, mayl/ate permitied o collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and
{c} my Personal Infermation maylcan be disclosed by any of the Insurers andier GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapare, for one of more of the above Purposes,

X . @\k&g\c\

Policyhokler natute / Date 8 Time Driver's Signature (it driver is not the policyhoider) ! Date d by R ingg Centre P
& Time (Name as in NRICAD card)

Sketch Pl
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SKETCH PLAN #2

Qescribe C of the Accident

N was 00 e buning lene of the \eftmogh poceet ccH-nj
(eody 4o dein . from Shenton Woy eontu Moreell” feo
X Gos  shuck G bt AN the qﬁ\o:iggx and_ohen
the toflic ltth ahead chan ‘Jtpf;jidvr./doc/to move

€0 _.th_e,/.\—,teme l—Qﬂ +o MOLQ- WO\-L fg( the ut'i\tt/_
| cols Al u-ﬁ a Suddern o Lax! ueh:dm & come &OM
the bock \mm non kumm lunc: (7 heie no ploot ‘H\c\ﬂh/
| angd t;.Lgom? it mon Pcd_td Therefore the occident |
hoé”fﬂn o

- — o

Declaration

|We declare the foregeing particulars are true in every respect.

’ \A /\/ %’\Lb?ﬂo,

PWQ Sanature / Date & Timo Orivera Sianaure (f deiver 5 not the policyholder) [ Date.

& Time
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Wilnessed by Reporting Centre Personnel
(Name as i NRICAD card)
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IMAGES #3
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OTHER DOCUMENTS

9:25 all 46 T
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CERTIFICATE OF INSURANCE

I

We hereby Certify
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