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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.

5, Any false reporting may be referred to the 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

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

CC

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

\/ahinla Manmniifarctiirar

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

: St B
IMPORTANT NOTICE

1. Pease réport-correctly (he detals of the accident to speed-up the clams process

2 Thia Fermmust be com pleted by the Pollevhislder andlor the Authorlsed Drivar.
3, nlaresation provided must be a5 fruthful and accurate as possible. Any wilful misregresantation or wihhokiiog of taienal facls may
allow msurancecompanes o repudiate policy lability.

4 The msus-and scceptance of this Formby insurance companies & netanadmesion.of policy fablity on the patt of the msuranca

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

8. Thereport will be forw arded by the insurers of the GiA Records Management Ganlre established by the General Insurance Association

of Sitgapare (G Tar arshiving and that coples of this repart w il for a fee be made svaisble upon applization by interested parties

7. By the lodgement af this repart 1o the insiirers, you ereby gonsent to the archiving of this rapgrt &t the centre and 1o copigs of the

report beng made s ailnble sloresaid,

B Consent under the Personal Data Protection Act {PERA)

lunderstand, acknow ledge sgree and consent that ©

{a) My insurer mmy workshop and the Gereral hgurance Association of Singapare (GIA") may/are permilted to cofect, use, dschose

andior process my personal dataimersonalinformation set aut in this-[form] @nd any other persamal Infarmation provided by me ar

possessed by my nsurer (collectively the “Personal Information’) and discloss and transfer such Parsonal iformation o all insurer(s)

wha have msurad ‘.*Ehlt;le{ﬁ} imvetved in this ataldent (all insurer(s) whe have insuréd vehich(s) inveheed i this-accident shisll be
cofeptvely referred 1o as the “Insurers”), the bsurers' law yersilaw Hrres, the Moretary Authority of Sngepere and any refevant

governmentsgencylayiborty (such as the palegl, for the purposeis) of

(1) processng, handing andior desling with my claims ncluding the sattlement of the claims and any necessary mves tigations relating to

thix ehiaims;

{ii) investimating tne accident and/or my claims,

{il eamying out andior dealing w ith my [nstructions o rEsponding to any enguiriss by me;

{he) adminstering my claims (including the malling of correspondence, slatemans, invdices: teports of nobces to me.w hich could invelve

discinsure of canein persanal sata alout e 10 bring abaut defivery of the same 55 well 25 an ha external aover of envelopesimal

pai:kagesj aneior

(v) compling with applcatls w wadmnistering, processing, handing andior desling with my clairs

{eolectively the “Purposes”)

i) all Insurer(s) who Bave nsurcd vehiclefs) inviolved In'his accident and the Ingurers” law yersdaw finme, maylare peimitted 1o cofect,

use gisclose andior process ny Personal information for anear mareaf the aboves Putposes: and

{c) my Persansl informanzn may/ican be disciosed by any of ihe insurers-andior GIA lo their thirg party service providers or agents

{including their law yerafaw firms), which may be sited outside of Shaapera. lor one or more of the above Purpokes,
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

e declabe the I’n;'agnmg particulars-are irue mavery respect
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Plicy holders Sigaature / Date &
Time:
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Persenneal
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