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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

19/07/2023 10:44 (SGT)

Actual Driver

18/07/2023 23:45 (SGT)

991B Alexandra Rd, Singapore 119970
EXIT

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 SN08237J0001

SMH1298E

No

NEO SAY BENG
SXXXX372A
dundget@hotmail.com
(Phone) +65-86886880

BMW
320i

Private use

No - Claiming third party
Private car

Auto

1598

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00224922203

IRENE LIM SUAT PENG (IRENE LIN SHUPING)
SXXXX666A

22/06/1977

Indoor
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Date Of Driving Pass 09/02/1999

Driving experience 24 YEARS AND 5 MONTHS
Gender Female

Mobile Number (Phone) +65-97666749
Alt. Phone Number -

Email Address dun4get@hotmail.com
Address 131B JALAN DERMAWAN
Address complement -

Postcode 669116

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 - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 1
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? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHA9409X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Taxi
Name of Driver -
Contact Number (Phone) +65-92952823
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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)
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SKETCH PLAN

SKET LAN

IMPORTANT NOTICE
1. Please repeet comaglly the detais of the scckient 0 speed up tha daims process
2. This Form must be ted by i icyho! of th Driver.
3. Information provided must be as truthful and accurate as possibla, Any willul misregresentation or wilhhiolding of materal facts may allow
Insuranca companios 10 repudiata pokcy lisbility.
4. Tha lssue and acceplarce of this Foam by insurance cormpanias @ not an admssion of polcy liatility ¢n tha part of the msurance comganies.
5. An $0 repo may be reforred Traffic Police De; ent for investigation,
B, This report will be forwardad 0y the insurers 1o the GIA Rocords Managemant Canlre established by the General Insurance Association ol
Singapora {GIA} for archiving and that copies of this repart wil for a fee be made availablo upon application by mterested parties.
7. By tho lodgement of this repert 1o tha insurers, you hareby consent to the archiving of this repert a the centre and to copies o the
report being made avatable aforesald.
E. Consent under tho Personal Data Protection Act {PDPA)
| understand, acknowiedge, agree and congent thal:
{8) My insurer, my workshop and the General Insurance Association of Singepora (*GIA) maylare permittod 10 collect, usa, gisckse
andier precass my personal datalpersonal Information set out in this [form] and any ather parseaal information pravided by me ar
Possessed by my ngurer (colactively the "Personal informatien”) and disciose énd tansfer such Parsonal Information to all Insurer(s)
who have insured vehicla(s) Ivelved in this accident (all msurer(s) who have insured vehicle(s) involved in this accident shal be
coYactively refered 1o as the “Insurers”), the Insurars’ lawyers/law firms, the Monetary Authonty of Singapare and any refavant
qovemment agencilauthonty (such as the police), for the purposeds) of
{I) processing, handling and'cr dealing with my claFns including the sattiomeant of the caims and any necessary investigatons relating to
the claims;
(¥} mvestigating the accident and/or my clams,
(i) carrying out andlor dealing with my instructions ar responding o any engquiries by me;
{iv} administerng my claims {including the mailing of correspondenca, stalemants, Inveices, reponts or notices 1o me, which could Invetve
discloswro of certan porsonal dala about me 1o bring about dedvery of tha same as woll as on the oxtermnal cover of envelogesimal
packages) and/or
(v) complying with apglicable law In administering, processing, handing andice dasing with my claims.
(cofectivaly the *Purp ")
{b) 8ll msurer(s) who have insurad vehicie(s) invalved in this accident and the Insurers’ lawyors/iaw firms, may/ara permitted to colect.
use, discloze andlor process my Persenal Informaticn fee ane or more of the above Purpases; and
(e} my Perzanal Informaticn maylcan be discinsed by any of the Insurers andior GIA to ther third-party service praviders or agents
(ndluding thalr lawyersfGaw firms), which may ba sted outside of Singapore, for ¢ae or more of tha abova Purposes,

/ \
2l o’ ahijag (91023
Policyhwider's Signature ! Data & Time Actual Driver's ignature (if driver Is ot the
Y policyhalder) / Date & Time

Name as in NRICAD card)
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SKETCH PLAN #2

cribe C the Accident
e }é?’r' %3 T 9-45p.m
1M (g o w2 Hoode fuad

@\H;’,‘.JO ’ﬁ?i”g( m u?)z)_f nd i vl i e e
o low O Wit o bkt Thaoed w  aien , Quldul o
doti  Which  wot o e ol g“cf’Q“J I Gnd lgﬂeﬂ_w
JirJM it b (% e g & dac

Declaration
1/We declare the loregcing particulars are trua In every raspect

\
(\/ Ly lx>% A ks ” /?/07/2023

Potcyholiet’s Signature | Date & Time  Actual Drive's smnfm (it driver is not the policyhalderkWitnessed by Regorling Centre Parsonnal
{ Date & Time {Name &s in NRIC/ID
card)

wun2022
2
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TOREN WERKE ’
e1*2007/46*0314 AG'

WBA3.92070J642329

31160 kg /
1- 900 kg J &R NA
2- 1145 kg
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