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IMPORTANT NOTICE

1. Please report correct y the details of the accident to speed up the claims process.

2. This Form must be com, the Policyh r and/or the A Driver

@ 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.

ANy false 3 eferre [Or Inve
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Asso

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.

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.

Date of First Submission
Reported by

Date of Accident

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

ACCIDENT STATEMENT

02/07/2024 10:12 (SGT)

Both Policyholder and Actual Driver
01/07/2024 12:10 (SGT)

Keppel Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

ciation of Singapore (GIA) for archiving

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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SN0824720001

SMQ3039B

No

HUANG SHI TENG
S6830672H
tcw58@live.com
(Phone) +65-86859925

Toyota
Prius

Employment

No - Claiming third party
Private hire

Auto

1797

China Taiping Insurance (Singapore) Pte. Ltd.

DMHCSNA00005302401

HUANG SHI TENG
S6830672H
17/08/1968
Outdoor

Page 1 of 20



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

PASSENGER 1

Name
Gender

PASSENGER 2
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE RE[PORT T/20240701/7085
ATTACHMENT(S)

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

@Accident report SN0824720001

30/01/2001

23 YEARS AND 6 MONTHS
Male

(Phone) +65-86859925
tewb8@live.com

BLK 214 PETIR ROAD #10-453

670214
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

UNKNOWN
Female

UNKNOWN
Female

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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 1

GBK4218G

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SLW7051T

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@& Accident report SN0824720001

HUANG SHI TENG
Male
(Phone) +65-86859925

SLIGHT INJURY
SMQ3039B

Yes

No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
% ‘.—M

bl iepor Larrectly the decails of the accident 1o SPERd up the claimg Brogess,

<TTR Tarmy my he completed he Pgli Ider and/or ¢ Authorised Driyer.

P T Movided mys he as tr ul and accyr ible. fny wilful misregresanation or withholding of fivisterial
fors gy altow HBEATe COmMpanies 16 1 licy liabibin,.

T The whue ang acce

ptance of this Feum by insurance Companies o nog gp adrasission of Folicy ity oy ghe RICE of the i i eq o
SOy

S Any _filsgreggm_n& referred to the p lice for invest tion,

The repon will be forwarded by the insurers of the Gia Recargs Managemeny Centre estabiishag by the Gennral |y
ASTDtiatign of Sinpapore {Gia) for archiving and tagy conies of this reparr wiif for 3 fee be ma
Mietrentod part e

SUTAN ¢
de dvailable YROn application by

By e Jodgement of rhes repat 1o the insurers, voy hereby consent 10 the archiving of this report at the centra and 10 copipr. of
thes rayrt Ireing made available Aloresaid,
Lonsent under the Personal Data Protection act (PDPA)
e stang, Brknimylegge, gree and conseny that

WV e, iy workshap aney the General Insuranep ASAStIaton of Singagora ["GIAY) VAT permitted o e £ g6

Dsilose ang/oe Rracess my porsanad da{a/m\isanal mformagion el aut n this {lormj arg any other geryonal InFOs 1 100
provsted by o gy possessed by my 1% ures [rol!ec:imy the “Personal lnformaﬁan“‘) and divclose ang Teaeswder oy 0p
Potsnngt Informanan 1 all Insurer(s) who hayp insured vERICe[<) involvpd i this accigent [adt nsurer(s) whe baye W pgd
wehiclefs) involyeg i this acciden shiall ho calloctivgly 1pfaseed ta as the “Insurers”] the Msurars” Bwyers/iaw firmy, thp
PMgietary Zithority pf SINgapore and any 1 lpvang ROvErnment agcncvfaurhomy (surh as the police), for the v

W

fal Brocessiog handiing andfor dealing with my ¢laims including the settiement of the cams ang any pecessany
"vesigations relating to the tlaimy;

tir) westigating the accident and/or my claims:

fi |A}rm!wng out andlor deallng with my instructiom ar eLpanding Lo any enguirips by e,

v} adm«mstnrmg my claims ﬁntluding the mailing of corresmmiente, Statemanys, TWOIBS, repons or NOUCEs 1oy (e

whith couid invglve disclosure of Certain porsoral date about me 1o bring abour delivery of the SAME 35 well as an thp

crterngl rover gf envelopesfmail packages): and/or

Lmplying weth applicable faw in adminiswring, processing, handling ancfor deating with my claims {eollectvely i

“Purposes”|

hié WUPRr s Y wiheg rave insurpg vehiclefs) Invalved in thig accident and the INSurers” nwyersflove B, ovaysare Peran gy
IO olisct. use, disciosp and/ar procoss my Personal Informarion for ane ae maore of the shave Purposes: ane

o Pecsonal ntorrmation Mayfcan be disclosoed by any of the Insurers and/ar GiA Lo their third RATLY Service prowvitpe, or
apentsfingluding their tawyers/aw firms), whicly My be sited autside of Singapore, for ane pr mare of the abowve Puruse,
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SR e,
— e — e ——
Potvritee s Spnatyre Date D

" rver’s Signature
(1 frover b5 nog tae rolieyholder ) Date

" KRR My,

HRIC/FIN bo,

SKETCH PLAN

A—SME3029p
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SKETCH PLAN #2

{JES_‘ER!BE CIRCUMSTANCES OF THE ACCIDENT

e e .

DECLARATION

VN o Lar g iy foregoing HECTICRtars are true oy eVery respect.

hrvhalder's Signature  Daye

Osiver's Signature
5% Tane

[ driver is not the policyholder) Dy
& Time:

@Accident report SN0824720001

Heporting Centre Persanngl’s Signftyre
Name,

MRIC/FIN No, :

Page 5 of 20



POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Crigin;
Traffic Police

10 Ubi Avenye 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF 4 TRAFFIC ACCIDENT

Date/Time Report Made-
0110712024 18:45

i s b
Mame of Informant
HUANG sH) TENG

LT

Tf20240701/7085

lof3
Report No. T,'”20240701i7085

Vide Report No.-
A/20240?01!0047

Station Diary No.-

Addrss: :
214 PETIR ROAD #10-453 SINGAPORE 670214

D Type /D No.- Contact Ng.:

NRIC NO ¢ SB830672H Home/Offica: Mobile: 86859925
Wa?ionality: Email:

SINGAPORE CITIZEN SHIT ENGOG?E@GMA!L.COM

Sex; Age: Date of Birth: Type of Informant:

Male 55 17/08/1968 Driver
Race. Language:

Chinesea English

Occupation: Driving Licence Information:

Private-hire car driver Clags: 3 Date of Expiry:

.. | inkiry
Type of Accident; Attended by Police

Datem'e of Accident:
0110712024 12:10

Type of Location:
Straight Road

“Locatior:

l’ KEPPEL ROAD

|

[Weathar: Road Surface:
| Clear Dry
Traffic Flow: Traffic Control- Traffic Volume:
| One Way Not Controlied Moderate
Tvpe of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side gmbulanoe:
&8s

| Vehicle NG,

Motor van

Seriously

GBK4218G

Damaged
SLWZ051T [Motor car Seriously |0
Damaged

SMQ30398 Motor car TOYOTA PRIUS Blue 0

HYBRID 1.88

TOURING

SELECTION
L la —

@Accident report SN0824720001
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station of Origin:
Traffic Police

10 Ubi Avenue 3 SfNGﬂ\PORE 408865
Tel Na: 85470000

CHINA TAIPIN
(SINGAPORE)

G INSURANCE
PTELTD.

Any Pedestrian nvolved: No

AR

Tf20240?01/7085

203
Report Np, T1202d0701/7065

CONTINUATION OF REPORT

No. of Pedestrians Injured: NIL

Name [ HUANG SHi TENG

Use of Pedestrian Crossing: NA

1D No. S6830672H

Relateg Vehicle

SMQ303398 (Motar car)

|
|

Contact No, | 86855935 ]
Hos;)i[ab‘Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry; NIL
Licence &
Expiry Date l
| Date Treaimeani 01/07/2074 Date Discharge | 01/67/2634
No. of Bays granted Medlcal Leave Wci | 0 Degree of Injury | Serous

Brief Detajls,

i wasg travelling Straight suddeniy i felt an impact on my rear right. subsequgntly i felt another Empact an my front left, i
then alighted 1o check and notice vehicle GBK4218G had hit onto my rear right portion and vehicle SLW7051T had
cutinto my lane ang hit onto my front left portion. it was a chain cpilision involving 3 vehicles. we then exchange

@Accident report SN0824720001
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POLICE REPORT #3

LT

T/20240701/7085

Poﬁr;e Station Of Origin: 303
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865 Report No. 1202407017708
Tel No: 85470000

CONTINUATION OF REPORT

Signature OF Officer
Not applicable

Recording The Report; Signature Of Informant:

The identity of the person making this report has been
authenticated by Singpass. No signature is requireq.

“Signature OF Interpreter:
Not applicable

Date/Time:
01/0712024 15:45

Officer In Charge Of Case- Classification Of Case:
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