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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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

28/07/2023 08:28 (SGT)

Actual Driver

27/07/2023 09:00 (SGT)

Singapore

PIE TOWARDS TUAS BEFORE JALAN EUNOS EXIT
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 SN09237S0001

SLQY032S

Yes

1AXIS PRESTIGE LEASING PTE LTD
2XXXXX962N
charlottevehicles@gmail.com

(Phone) +65-96971707

Mazda
3

Private use

No - Reporting only
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00017352200

TOH XIANG HAO
SXXXX172F
06/05/1993
Indoor
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Date Of Driving Pass 18/10/2022

Driving experience 9 MONTHS

Gender Male

Mobile Number (Phone) +65-93679646

Alt. Phone Number -

Email Address charlottevehicles@gmail.com
Address 196 PASIR RIS STREET 12
Address complement #10-92

Postcode 510196

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured RENTAL-LEASING

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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 Female

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 THE ATTACHED STATEMENT

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 SLP8774X
Vehicle Manufacturer Toyota
Vehicle Model Prius

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

LIM BOO CHAI
SXXXX150I

(Phone) +65-98772630

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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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SLK7260U

Private car

BHAGAT SINGH
SXXXX995G

(Phone) +65-93650185
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTI
* Pwase report correctly the oetals of the accwent 1o speed up the clans process

2 Ins Formewst e completed by the Policyholder andior the Authorised Driver
St enton previded must be as truthtul and accurate as possible. Any w Ful msreproseniation or wWithnalding ol malanal facts may,
Soa rea e companes 1o cepudiate policy liability
4 The Esuc and acceptance of ths Formby mSurance COMpanies S not an admsson of polcy Kibity on the part of the nsurance
COMENnes -
5. Any ftalse reporting may be referred to the Police for investigation
i, The repart w il De torw arded by the nsurars of the GIA Recards Management Centre estadksnad by the Genaral naurance Assacatar
A Sagapore (GIA L {or archving and that copms of ths repot w il ior a lee by made available upon Jophcaton by mierastod parte!
7 By the ipdgement of this report 1o the msurers, you heredy consent to the archiving of this report at the centre and 15 Copes of I
roport beng mase avadabk aloressd
4 Consont under the Personal Data Protection Act (POPA)
tundesstand, acknow kedge. agree and consent thal
(9} WY insurer | my workshop and the Goneral nsurance Associaton of Sngapere ("GIA™) may/are pormited 1o coect use s C s
andior process my personal data/personal information set out in this [form] and any othet personal nformasan provided oy me o
1 by my naurer (cobectively the “Personal Information”} and disclose and transter such Persanal ploematorn 10 all sy
W ho rave insures vehakeis) avolves n tnis accdent (al msurer(s; w ho have insured vehicleys ) nwvolved in Ihis acoaiént snal te
et el refarred 10 a5 the “Insurers’) the nsurers law yersfaw frms, the Monetary Authority of Smgapare ang ary rekevant
qovernment agency/authortty (such as the polce), for the purpose(s} of
(1) processng, handkng andicr dealng w ith ny claems ncutng the settemiant of the claems and any necessary fivestgatons relatag to
ine clarrs
(0} mwesbgatng the accadent and/or my cluns
(1) carrymg out andice deaing with ny MISIUCons of respondng 1o any enqures by me,
(v} aaminsterng my clams (mcluding 1he moidng of correspondence, statements. avoices raparts or notoes 1o me. wheh coukd swalve
secls e of coran personal data atoul me 1o bring about delvery of the same as w el as on the externai cover of envebpes il
pacKagesy and'or
(v} complyng w ith appicable rw n admnsienng, processing handing and/or deaing w th my clarms
(cokecivol the “Purposes’)
(b al smurers] whe have nsured veheiols) nvolved in this accident anc thi Nsuers Bw yerstaw finms, may are permties 1o Lokl
Lo derose andior process my Personal nformation for ana or moce of the above Purposes: and
£ my Prgonal Information may ‘can be disclosed by any of the insurers and'cr GIA 1o ther Ihea parly seryxe PrOVIOS’s OF ageniy
inchsaing thoir aw yersiyw fame) which may be sited cutside of Sagapore, for ane of more of the above Purposes
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SKETCH PLAN #2

O

'Describe Circumstances of the Accident
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VW goclare the loregong poriicalars aro Hiue 0 every rospect.
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W 1Y My 2013 ﬂh‘»‘.,' Q. ” l%oz;

Astcn / Date & Drivers Sgnatura (I dever & not the poleyholder) ¢ Date Witnessed bUpw:\, Cantre

\tmx‘v & Time ; Persoanet
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