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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 First Submission
Reported by

Date of Accident

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

18/11/2024 13:23 (SGT)

Both Policyholder and Actual Driver
17/11/2024 20:30 (SGT)

Central Expw., Singapore

CTE (SLE) 4.8KM

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

SKQ8417J

Yes

LITTLE WHEELS PTE LTD
201833015D
littlewheelsroll@gmail.com
(Phone) +65-93621303

Volkswagen
Jetta
JETTA 1.4 TSI A/T ABS D/AIRBAG 2WD

Employment

No - Reporting only
Private car

Auto

1390

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00029242300



Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

\/ahirla Maniifarmtiirar

QUEK JINGCONG BENJAMIN
S9702723D

24/01/1997

Outdoor

23/11/2015

3

Valid

9 YEARS

Male

(Phone) +65-83969876
littlewheelsroll@gmail.com
783 WOODLANDS RISE #07-21

734783
No
Hirer
No

Collision - Change/cross lane
Clear

Dry

No
Yes

Yes
Yes

No
No

Yes
No

SWC2970E



Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHD5997A
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person QUEK JINGCONG BENJAMIN
Gender Male

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained HAND PAIN
Injured person in which vehicle? SKQ8417J
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes



SKETCH PLAN

KETCH PL

IMPORTANT NOTICE

1. Pease reporl correctly the detals of the accident to speed-up the claims process
2 This Formmust be com pleted by the Pollevholder andior the Authorised Driver.

3, hfarmation provided must be as fruthful and accurate as possible Any wilful msrepresentation or wihhokiing of materal tacts may
allow nsurance companias o repudiate policy lability.

4 The issue and acceptance of this Form by nsurance companies i notan admission of policy labilty on the partof the insurance

companies
5. Any false reporting may be referred to the Police for investigation,

B, The report will be forw arded by the insurers of the GIA Records Managemert Genfre established by the General Insurance Assacizlian
of Singapare {GIA) for archiving and 1hat coples of this report w il for-a fee be made availstie upon apptication by interested parties.

7. By the lodgement af this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and to eopies of the
report being mede available afaresaid.

B Consent under the Personal Data Protection Act (FOPA)

luhderstand, acknow ledge, agree and consent that ©

{a) My insures my workshop and the Genersl nsurance Associalion of Singapore ("GIA”) may/are permilled fo cofiect, use, disclose
andior process my personal datalpersonal information set out in this [form] and any other personal infarmation provided by me of
possessed by my wsurer (collectively 1he "Pers onal Infarmation’) and disclose and transfer such Personal nformation 1o all insurér(s)
w ha have mswed vehicle(s) invelved in this sceident (all insurer{s) who Nave insured vehickels) invelved in this accident shall be
callertively referred 1o as the “Insurers”), the lnsurers’ law yersidaw firms, the Monetary Authority of Singapore and any rélavant
government egency/authorty {such as the palice], for the purposeis) of

i) processing, handing ancior dealing with my claims mcluging the settlement of the claime and any necessary nvestigations relating to
the claims;

{il] mvestigating fne accident andfor my claims:

{ill) carrying gut andior dealing with my instructions or responding toany Enquines by me;

(i) adeministering my claims (nchuding the maling of correspondence, statemants, invoices. reports or natices to me. w high could involve
disclosure of cerlain persanal data sbout e Lo bring about delivery of the same a5 w ell a5 on the gxternal sover of envelbpesimail
packages): andior

(v} complying with applicatds mw o admnistenng, processing, hendling andfor desling w ith my claires

{colectively the "Furposes”)

(b alf Insurer]s) w ho have insured vehicle{s) nvoheed In this accident and-the Insurers lzw yersdaw finms, maylare permitted to cobect,
use disclose andior process my Fersonal bformation for ane or mare of the above Pufposes; and

{c) my Persanal bformanon may/can be disclosed by any of the Insurers andior GIA 1o thelr third party seryice providers or agents
(inchuding thelr law yersdaw firms), which may be sited outside of Singapore, for one or mare of the above Rirposes,

Folicyholder's Signature | Date & Criver's Sgnature (¥ driver is.not the poficyholder) | Date Wilnessed by Reparting Centre
Time & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

Wie declare the foregong particulars are rue in every respect
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Pekeyholders Signature 7 Date &
Time

DCriver's Signature (F driver 5 not the policyhaokier) [ Date
& Time

VWhilnessod by Reporing Canlre
Persoonel
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IMAGES #5

VOLKSWAGEN AG

WVWZZZ16ZEM061201
1870 kg
3176 kg

= 0970kg
- 0860 kg
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