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SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (19/12/2024 16:47 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Actual Driver

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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 o°f lh:s Fon'n by msuranoe oompames is not an admission of policy liability on the part of the insurance companies.

6. Thls report wﬂl be forwarded by the |nsurea's 01' the G!A Records Managemem 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

19/12/2024 16:47 (SGT)

Both Policyholder and Actual Driver

19/12/2024 11:04 (SGT)

Singapore

FINLAYSON GREEN TOWARDS RAFFLES QUAY
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 / Cover Note Number

DRIVER

lAccident report SN0924CJ0003

SNP4222A

No

WONG YEW MENG
S7006138D
DANIELW228@YAHOO.COM
(Phone) +65-92321688

Honda
Stepwagon

Private hire

No - Claiming third party
Private car

Auto

2000

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNW00002422400
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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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO CIRCUMSTANCES OF ACCIDENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

& Accident report SN0924CJ0003

WONG YEW MENG
$7006138D

28/02/1970

Qutdoor

02/05/1990

3

Valid

34 YEARS AND 7 MONTHS
Male

(Phone) +65-92321688

DANIELW228@YAHOO.COM
BLK 15 LORONG 7 TOA PAYOH
#08-609

310015

Yes

No

Collision - Changef/cross lane
Clear

Dry

GRAB PASSENGER (UNKNOWN)
Male

No
No

Yes
Yes
WITH OWNER
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBWA407R
Vehicle Manufacturer e
Vehicle Model 5
Vehicle Variant -
Vehicle Colour i
Vehicle Category Motorcycle
Name of Driver =
Contact Number =
Address -
Address complement N
Postcode 4
Insurance Company Name ’
Nature Of Damage "
Details of property damaged in accident i
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

1. Bezse report mm@ datais of the accder! to speed up the claims pa'oceﬂs

3. Information gfowded m.lsl be as MMMM me mlfu] mrementahor‘ of withholdng of malerial facls may
allow insurance corpanies to repudiate policy lability.

4. The issue and acceptanoe of this Form by nsurance companses is not an admission of policy bty on the part of the msurance
cOmpAnes,

5. Any false reporting may be referred 1o the Police for investigation.

6. The report w il be Torwarded by the insurats of the GIA Records Monagoment Cantre estadlished by the General hsurance Association
of Segapore {GIA) for archiving ard thal copsas of this report w il for a fea be made avalabie upon appication by interesied partes.

7. By the lodgement of this report to the insurars, you hereby consent to the archiveng ¢f this report at the centre and to copies of the
roport boing rmodo avallablo atoroans!.

8. Consent under the Personal Data Protection Act [PDPA}

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General Ingurance Association of Singapore ("GIA™) mayfare permitled to collect use, dischse
andfor process Ny persenal dala/personal information set cul in this [form] and any cther persenal information provided by me or
possessed by my msurer {colieciively the “Persanal Information”) and dacloss and transfer such Parsonnl hormation lo all insures(s)
who have mswed vebiclals) ivelved in this occident (a0l insurer{s) who bave insured vehicle{s) nwolved in [his acodent shall be
colectively referred 1o as the “Insurors”), the Insurers’ law yersitaw firms, the Monetary Aulhoedy of Singapore and any relovan
goverrmenl agency/authority (such as the peice), for the purpose(s) of .

{1} processing, handting and'or dealing w 2h my clars inchuding the setiiemint of the claims and ahy necessary nvestigations refatng to
the claims:

{ii) mvestgating the accident andior my clans,

(i) garrynyg cut andlor dealing wilh my instructions or responding 10 any enquinies Dy me;

{iv} administaring my claire (mcluding the maling of correspondence, statements, nvoices, reports or rotices 10 me, w hieh could invalve
cisclosure of cerlan persnnal data sbout me to bring about delwery of the same as wed as an the external cover of envelopesinad
packages); andior

{v} comrplying w ith appbcable law in adminstenng, processing, handing antdior deatng w ith my clans.

(coactively the “Purposes”)

{b) afl msurer{s) w ho have insured vehicle{s ) involved in this ascident and the bsurers’ law yers/law firms, may/are perrmidled to coliect,
use, dsclose andlor process my Farsonat information for one ar more of the above Purposes; and

(¢} my Personal Informmation mayican be csciosed by any of the hsurers andiar GiA o their third parly sesvice providers or agents
{including thair law yersfaw firms), w hich may be §ited outside of Singapore, for ene or more of the above Purposes.
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SKETCH PLAN #2
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