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ENTRY DATE & TIME: 28/06/2024 15:07 (SGT)
SUBMITTED BY: Ding Auto - Claims Dept
VERSION: 1 (28/06/2024 15:07 (SGT))

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

28/06/2024 15:07 (SGT)

Actual Driver

27/06/2024 19:30 (SGT)

Singapore

DUNEARN ROAD TOWARDS STEVENS ROAD
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 SD08246S0002

SNL5868B

Yes

EY CAR LEASING PTE LTD
2XXXXX343Z
emilyyang794@gmail.com
(Phone) +65-87996888

Toyota
Sienta

Private use

Yes
Private car
Auto

1490

China Taiping Insurance (Singapore) Pte. Ltd.
S7641967A

ANG BOK CHIAM
SXXXX967A
21/12/1976
Indoor
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Driving Pass Date

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 TO SKETCH PLAN

ATTACHMENT(S)

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

01/02/2002

22 YEARS AND 4 MONTHS
Male

(Phone) +65-91544959
dennisang76@hotmail.com
21 NATHAN ROAD #11-01

248743
No

Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SHC7710C

Private car
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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

IMPORYTANT NOTICE

1. Mmmmnmdhewuwwuohh'm
2. This Form must be completed Policyhol 10f
:memwmtuuw Nv/wlunhmmawm:gdmlmm

alow nsurence companies (o rapudiate policy lability.
4 Th-bun-ndaccmoolmhmwmmhmumdmwmwmdumm

5.4 : d to the Polic
&Thonponwlulwmbyhhw:dhmmmw“h&hdbthmum
dShgapcn(Ga)!ammmumdnmwlla.lnhnwwmwmwmuhdpnﬂ-
7wmmdumnummwmnnmduvmummmwmah
report being made avalable aforosaid.

8. Consent under the Personal Data Protection Act (PDPA)

understand, acknow ledge, agree and consent that :

(a) My insurer | wwmwuwmnmd&w('ur)m’mmnwuumm
andlor pe nal information set oul in this [formm and any other personal information provided by me o
mumwwnw«(mwwm'anmmo')mmu fer such Pe d nformotion (o of insurer(s)
whohavohsurodM:)Mhmm(lhuw(-)-mmmwwnmnhaecunﬂ-lho
colectively reforred 1o as the “Insurers”), the hsurers' law yers/aw fims, the Monetary Authorly of Singapore and any rek
ovemment agency/authorly (such as the poice), for the purpose(s) of :
&WMMMwmwmmumdummmeWImb
cl
(i) investigating the accident andior my claims;
(l)crrmalmdoermuymormbnmww

(i) adminastering my claims (inchuding the maling of P 0, statoments, invoices, reports or notices 1o me, w hich could involve
Mue)dwmmm“bmmwaqdhmuwdnmm cover of lopes/mal
packages); andior

(v) complying with appicable kw in administaring, processing, handing andior dealing with my claims.
(colectively the “Purposes”)

(a)umms)wmmmmg)mmhuwwuk " law yors/aw firms, maylare permitted to collect,
use, dsclose andior p my Pe lwmamdhmﬂtm and
(c) my Personal nfy Jcan be disclo d by any of the Insurers andior GIA 10 thewr third party service providers or agents

{inchuding ther law yers/aw rm).w!bhwunummdmtamamd the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident
o 3700vlan4 @ 1330HA 1 WAS DWING ALON G

DquCM'\' fund

Tounsdl  STOANS EURO . welile  wATinky A7 THE Jun CdN  TO TURN

RUHT , ontg [ Tur  RIGMT TaopE~nory yen & (SHC T710C)

CoL G 0E AND  (owwed  onTo  Twe MGl fipg  OF My VEH

CNL S4b88 .

NOBDON  wag  InNJuiED tulinh  THE ACUORAT .

VWDEQ  (WAITwREP  ZRD  NARTy  LOLLIOED ONTD ™My vEH.

Declaration

YW deciara the foregoing particulars ere rue in every respecl

Driver's Signature (¥ driver is not the polcy )/ Date od by Reporting Contre
&Tme Personnel
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