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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 completed by the Policyholder and/or the Authorised 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 Submission

Date of Accident

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

14/12/2020 16:20 (SGT)
12/12/2020 21:30 (SGT)
CTE, Singapore

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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0920CE000B

SJT1116U

No

WENG CAILUAN

SXXXX759F
MINGLONG_94@HOTMAIL.COM
(Phone) +65-96279666
+65-96279666

Toyota
ALTIS

Private use

No - Claiming third party
Private car

China Taiping Insurance
Comprehensive

No
DMPCSNWO00117472002

WENG MINGLONG
SXXXX049J
28/07/1994

Indoor
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Date Of Driving Pass 12/02/2016

Driving experience 4 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-90683759

Alt. Phone Number -

Email Address MINGLONG_94@HOTMAIL.COM
Address BLK 757 YISHUN ST 72 #06-478
Address complement -

Postcode 760757

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name LIU XIN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMT376G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person WENG MINGLONG
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained BODY
Injured person in which vehicle? SJT1116U
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
INJURED 2

Name of injured person LIU XIN
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained BODY
Injured person in which vehicle? SJT1116U
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Accident report SNO920CE000B Page 3 of 13



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report corractly the detalls of the accident to speed up the daims process.

2. This Form must be complated by the Policyhalder arid/or.the Authorised Driver.

3. Information provided must be as inuthful and accurate as possible. Any wilful misrep - or withholding of material
facts may allsw-Insurance companies ta repudiste policy liabllity.

4. The Issue and acceptance of this Form by Insuranice companles Isnot an admission of-policy liability on thie part of the insurance
companies, ¢ ;

5. Any false reorting may be referrad to the Police for investigation:

6. The repixt will be forwarded by the Insurers of the GIA Records Management Cantre established by thie General lAsurance
Association of Singapare (G1A) for archiving and that copies of this report will for a foe be made avallable upon application by
Interested partles.

7. Bv the lodm_\en! of this report to the insurers, you hereby consent to the'archiving of this report at the centre and to coples of
the report being made avallable aforesald..

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

1 und d, acknowledge, agree and that:

(a) My insurer, my workshop and the Genesal insurai tion of Singagore {“GIA®) may/ure permitted 1o collect, use,
discidse and/or process my personal dau/pomnll lnlomution set out in this {form] and any other parsonal infarmation
_pravided by me or possessed by my lnsurer (calectively the 'nnmllmm&m") and disciose and transfer such
Personal lnfmmallon wall lnsurtr(s) Wwho have Insured vnhldg(s) invoived In this accident {all lnwnrm who havu Insured

i vehiclefs) Involved in this accldent shall be ml!e:ﬂvm reed to as Hu s}, the Insurars’ lawyers/law firms, the
Y Authorl\vel sl reand any relevant g \ent agency/authority (such is the polrwl.furﬂlepuvpose(l)
of:
(1) processing, handling and/or dealing with my claims Including the settiement of the clalins and any necessary
Investigations relating to the - claims;

{if) lrwutiubng the accident and/or my claims;
(iif} careying out and/or dealing with. my instructions or responding to any enquiries by me;

ﬂv) administering my claims (including the mailing of corre d invoices, reports of notices to me,
which could invoive disclosure of certaln perscnal data sbout me w bﬂn. about derrmy of the sime as well as onthe
external cover of envelopes/mall packages); and/or

v} lying with applicable law in adm| ring, pracessing, handling and/or dealing with my clalms.(callectively the
*“Purposes”) ' >

(&) -afl hsumr(s)whlo have insured vehicle(s) involved In this accident and the ir lawyers/law firms. may/s
© tocollect, use, dwdou and/or process my Personal lnfom\ulon for one or more of the tbovc Purpem ind

{e) my Personal | fe Jcan be disclosed by any of the Insurers and/or GIA to their lhlrd party service providers of
q-nt:(lqcludlng their bwyersl‘hw ﬂmu), which may be sited outside of Singapore, far one or more of the above Nrpous.

{d) my Personal Informatian will alto be collected and used to complle clzlms history for the purpose of fraud detection,
investigation and management in present and all Toture clalms.

(e) the information so collected under (d) abave may be shared / disclosed:

T to. al insurers and/ar any other third parties that assist In mkmln(, Imuﬂpﬂn;, contmmrc ormaanu fraud,
uculatm. law enforcament and | government ag asr ly required for the purp stated, or

(i) tor complying with rgqqx.rmnts under any ruulaut_ms. laws oe court orders.

==/ /\/»& ',l

Paficyholder’s Signature Difver's Signatiire i Reparting Centre Personnel’s Signature
Date & Time: (IF driver is not the policyholder| Name: 2

Dafe & Time: NRIC/FIN No,:
B s LD~ ] L
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SKETCH PLAN #2
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DECLARATION ;
1/We deciare the foregoing particulars are true in every respect.

-y

Policyholder's Signature Ativer's signature Reparting Centre Personnel's Signature
Date & Time: (1f driver Is not the policyhalder) Name:
Date & Time: NRIC/FIN No.:
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