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i ---SV1024BLM005 / Vin's Motor Pte Ltd [575722) 

ENTRY DATE & TIME: 22/11/2024 09:53 (SGT) 

SUBMITTED BY: Celestia Woo 

VERSION: 1 (22/11/2024 09:53 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report ~ the details of the accident to speed up the dalms process. 

2. This Fonn must be completed by lhe Policyholder and/or lbe Ach1el Driver " 

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng of material facts may allow Insurance companies to repudiate 

policy liablllty. 
4. The Issue and acceptance of th is Form by Insurance companies Is not en admission of policy llablllty on the pert of the Insurance companies. 

5 Any false mooning mav be referred to the PoUce for lnvestloetlnn 

6. This report wi ll be forwarded by the insurers of the GIA Records Management Centre establ ished 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 th is report et the centre end 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 .. .... ............... .. ... .. .... .. 

22/11/2024 09:53 (SGT) 

Both Policyholder and Actual Driver 

21/11/2024 11 :00 (SGT) 

Singapore 
CTE TOWORDS SLE 

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 .. . . .... . .. .. .. • • • .. · · .. .. .. ·· · .... ······· ...... .. 

cc ....... . ... .. .. .. ................ ......................... ... .. ..... .. ............... .. .. 
Vehicle Fuel .......................... ........... ...... ....... .. .. .... ... ... ... .. ........ . 

First Regisration Date . . . . . . . . . . . . . . . .. • •· • · · · .... · · · ...... · · 

Chassis no .. . . .... ....................... · ·· 

Effective Date/Time of Ownership . . . . • •· 

INSURANCE COMPANY 

Name of Insurance Company 

Policy Number I Cover Note Number 

DRIVER 

c,J Accident report SV1024BLM005 

SNP5025X 

No 
NG CHEONG JIN 

SXXXX539C 
LUVEE8110@GMAIL.COM 

(Phone) +65-92705518 

Toyota 
VOXY HYBRID 1.8S-Z CVT 

Private use 

No - Claiming third party 

Private hire 

Auto 

1797 
Petrol-Electric 

20/12/2023 
ZWR900116575 
20/12/2023 04:12 (SGT) 

China Taiping Insurance (Singapore) Pte. Ltd. 

DMHCSNW00028352300 
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JMPORTANT NOTICE 

1. Pleasa report ~ the delalr. of the 

2. Thi,; Form must be PR!Dplq!cg by !be 
0 
~ 10 $i>eed up ll'e dalrns procosa. 

SKETCH PLAN 

3. tnfOl7n;luon Provided · RPorbs!rttr l'Y!'nr She Mel Pd:nr~ 
must be•• lrulhfyt ....i A 

Insurance con,pa,,ja;s to rm, ldl9SD1o ea PRl•!Jle 'lny wlfut mlsreprnenc.11on or wilhholdlng of mai.lol foda may allow 
- L--111 PPk:x !ithflh 

4 , Tho Issue and ac>cep1ance ol lhJs Fi 

5 f I om, by naura,_ ~ Is no( llll edmlulon of pdc:y 1lebllfty on Ole pet1 af lie 1NufW1CO COff'C>eniM 
. a se re ortln ma be f d 

6 . Thls rvpor, ...tll be to,wa"'&d . • erra to tha Trame Polle D Htl tlon. 

St..---- ( by l1lo "''-
10 

the GIA Records Management C.n1,a oitelllished by Iha G-.t IMu,ar,ce Auoolallon of 
• .,,......,.., GIA) for 8":hll/'ing and Iha oople 

7. By the lodgem 
1 

• of this rapor, IMll lo, a lee ti. mact. available upon appllcatlon by lfUtesled penJn. 

&nt Ol lhla ~port lo l"9 insurers. YoU h-by Clll\Sllnt lo the archMng Ol lhls !e110<1 at the centre and lo 00P49a of the 

rei>ort being made e,oailable araresllld. 

a. COMent undor tho ~ersonal Data Protec11on Act (POPA) 
1 

unelfflland. ~- agree and oonsent lh&t 

(a} My ln5urer, my ~tl\shop and lhQ- General lnsU111nc:e Association of Singapore ("GIA') rt>a'f/a,a l)ffl'llitted 10 coled. usa. dlsdose 

~or process my !>ersonal daf&/pe,sonal lnlcm13tlon a.ct out In Olis [!om,] and any other personal lnfomiallon proYldod by moo, 

llOSHS&ed by my 11'\turor (col~ively the "PaROnal Information") and ~..dose ol'id tronslw sud, PMM>naJ lnfOffllallon 10 al ln1..er(a) 

wt>o ha\'O ins-UR!<! Ve!hlde{$) lnvol,<ed in Olis ll«fdool (all ln.suror{1) who have lnsur&d vehldll{t} !twotvo<I In ltli5 ft«ldont ~ bo 

colledl\'ely re,orrod to as tho -rn•un,rs '). the fnsurers' lawyerellaw fl1ms.. Iha Mo,,ot;:uy Aulhority of Singapore and any r.iavant 

90'>ernmen1 a,genc;ytauU>ority{suoh a-s. !he pot,ce), for U,e pulJX>ilO(ll) or: 

(i} ~~. "21/'idtng and/or de3ffll1 \~ my claims lnoluding the rsettlement of the clalrr1$ 111nd any neoassaq invesll9allons rata1ing 10 

the claims; 

(D) ~Ung the acddent and/or my cbil'I\$; 

(iil) canying out nnd/or dealing with my instructions or respondi119 10 ar.y enq_u,IC$ t>y 1110:, 

(Iv) adm!risteri~ tfTt/ daims (includitl1 lhe malling of conespondcnce, slMetnonls, Invoices, roports: or notices to ma. v..1'cich 00Ukl Involve 

di:s<:kmito of oertall\ personai data 11bcM.,t trio 10 bring about d oiiv-0ry of lt>o l>8ffl8: as well &11 Ol\ lhCi Cilf.10m.ll Cl7Jtf o l envelopo$/niail 

pac:bge$); and/or 

(v) ~¥"11 l!Wl"th applicable law In admlnlster!i,g, ~$$il\9, haJ1dtll'!9 affdfor dealing w,1h .fiV/ eialrtls. 

( colledMltt 1/10 "Pul'J>O$cs1 

(b) al ~s) who h3ve insUJ'Od voNde{s} irM>IVad In th!s sOO'Jent alld the lnswe,$' lliv.yc!$1aw firms. may/are permilted 10 collect. 

use, dtSdose and/or proce~ my Personal lnf0ffll3tion, !or on~ .or more of \h(f above Ptlrpos&s; arid 

(c} my Pcr$0t"'JI lntomlatiol'I m.rylcan ti. di5d<)sed by any of the lnswas anc!!or GIAc to ~1hird•party$.Ofl/i<:.e provid0f$ or a~\s 

(.ncluding their lewyeBAaw firms). Whim~ bO siled out.side of Slngii,ore, for on& ormOfi!J of tho obove PIJf'PC)SO$, 

J6f0 

Poi(¥holder'& Slgna.11/ro / Oa1e & lime Adual Drlvef$ $1g,llltute (If driver i$ not the 
policyholder}/ Date & Timo 

Witnessed e g e 

(Name a& in NRlCIIO card) 

Sketch Plan _ __ , _ 
1 

• , • • , 1 , , r · . 

L 

.. 



pl-Ar,1f/2 

acrlbo Cln:umstance of tho Accident 

1t1, whilt.. 

/ant 

Dedaration 
IN/e doclato lho fOfogolno pank\Jlaa fJO tf\le In fWtf')' tospocl 

~ --=?,{, I 2, Y / 6 fl> 

- -----------PplleyhoJdeft. SlgnaMo- J 1t & Time Actual Orivet'a Slpluro (II driver la not the poli~ur) W\\-,.sMd by Re~ Cen\re ~.011nel 
/ Dito & ,..,,. {Name u in NRtCJIO cnrd) 

(fJ Accident report SV10248LM005 
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