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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Please repor comectly the details of the accident 1o speed up the claims process.
andfor the Authorsed Driver

2, This Form must be completad by the Poficyhalder

3, Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation o withalding of matesial facts may allow iInsurance companias o repudiate

policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the pan of the insurance companies.

5. Any false reporting mﬂrhﬂ.m!ﬂuﬂi!ﬂhﬂ_ﬂnilna_mmﬂnamn.

&. This report will be Jorwarded by the Insurers of the GlA Reconds Management Centre established by the General Insurance Association of Singapase (GIA] for archiving
and that coples of this report will, for a fee, be made availabe upon application by interested parties,
7. By the Indgement of this repon to the insurers, you hereby consent 1o the archiving of this réport at the centre and to copes of the report being made available aforesaid.

v o
ot

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

30/03/2021 11:10 (SGT)
29/03/2021 18:40 (SGT)
Hougang Ave 10, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/FPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Maobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Varnant

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?

Yehicle Category

Transmission

CcC

INSURANCE COMPANY

MWame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
MRIC No

P
¥ Accident report SNO92130U0007

SMN4355Y

No

EWONG WEIL JIAN

SHHX046D
GERALD_KWANG@HOTMAIL.COM
(Phone) +65-98781984
+65-987681984

Honda
Civic

Private usa

Mo = Claiming third party
Private car

Auto

1600

China Taiping Insurance {Singapore) Pte. Lid.
Comprehensive

[

DMPCSNWO00079162000

KWONG WEL JIAN
SHHXAD46D
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Date Of Birth

Cccupation

Date Of Driving Pass

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
GEMERAL INFORMATION OF THE ACCIDENT

Mype of Accident
Weather Conditions
Road Surface

OTHER INFORMATICN

Was any foreign vehicle invohved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

MName
Gender

DETAILS OF POLICE ACTION

Was the accident reported o the police?
Was notice of intended Frosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S}

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Vehicle Model

Vehicle Varnant

Yehicle Colour

Vehicle Category

]
@ Accident report SN0S213U0007

08/01/1984

Indoor

08/0712007

13 ¥YEARS AND B MONTHS

Male

{(Phone) +65-98781584

+65-98781984

GERALD KWANG@HOTMAIL.COM
BLE 294A COMPASSVALE CRES #12-21

541284

Yes

Mo

Collision - Change/cross lane
Clear

Diry

Mo

Yes
Mo
Yes

YEO SIEW PENG
Female

Mo
Mo

Yes
Yes
Mo

SGR2231J

Private car

Page 2 of 14



MName of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

MName of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat bells worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person inwhich vehicle?

VWere seat beltzs womn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SNO9213U0007

KWONG WEI JIAN

BODY
SMMN4355Y
Yes

MNa

YEOQ SIEW PENG

BODY
SMN4355Y
Yes

Mo
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IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.

2. This Form musi 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 w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Ferm by insurance companies is not an admission of policy liabity on the part of the insurance
companias,

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

&, The reporl w ll be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report wll for a fee be made available upon application by interested parties,

7. By e lagemenl of this report ta the insurers, you hereby consent to the archiving of this report al the centre and o copies of the
reporl baing made available aforesaid.

£. Consent under the Perseonal Data Protection Act (PDPA)

| undersland, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General Insurance Associalion of Sngapore (“GIA”) may/are permitted to colect, use, disclose
andfor process my personal dala/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (callectively the "Personal Information”) and disclose and transfer such Perscnal Information 1o al insurers)
w ho have insured vehicle(s} involved in this accident (all insurer(s) w ho have Insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the nsurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the polce), for the purpose(s) of :

(i) processing, handling andfor dealing with my claims including the settlement of the cleims and any necessary invesligations relating to
the claims:

{ii) investigaling the accident andlor my claims;

(i) carrying cut andfor dealing w ith my instructions or respanding to any enquiries by me;

(v} administering my claims (inchuding the mailing of correspondence, statements, involces, reports or nofices to me, w hich could invalve
disclosure of cerlain personal data about me to bring about delivery of the same as w el as on the extarnal cover of envelopesimail
packages); andfor

{v) complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims.

{coBectively the *Purposes”)

(b} allinsurer{s) w ho have insured vehicle(s) involved in this accident and the Ihsurers’ law yers/law firms, may/fare permitled to collect,
use, disclose andlor process my Personal Information for one ar mare of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the nsurers andior GIA to thelr third party service providers or agents
[including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

' e

Pubcy holder's Signature / Date & Driver's Signature (I driver is not the poficyholder) / Dale Witnessed by Reporting Centre
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Describe Circumstances of the Accident

o 3 [ trove o »
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Declaration

\'We declare the foregoing particulars are true in every respect,

y

Policyholder's Signature / Dale &

Tima

& Tima

Driver's Signature (If driver is not the policyholder) | Date

Personnal

Witnessed by Reporting Centre
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ACCIDENT STATEMENT

ACCIDENTDATE(_2%/_3 72\ )oo/mm/y), ime: '€ . %2 jiHimm)

1.

LDtATiDN: ______ H‘Ju_ﬁ a H-j ﬁ‘*'l-' ik
DETAILS OF VEHICLE :
) VEHICLE NUMBER: SMmn 4 2SS ¥
b)INSURANCE COMPANY: Che vy
clFOUCY NUMEEE
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
eJMAKE & MODEL;_ Hawdva ~ Civeg, 1. -

ATYPE:(SALOON / COUFE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
9)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Privute uie
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

; iNSUT-!_EDfPGI.ICY HOLDER
AINAME_ Kwoweg Wei Tvrgu [MALE / FEMALE)
b} NRIC/FIN/P ASSPORT: CONTACT:_95 25 (9 %4

c)ADDRESS:___

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%‘_Hﬁ ﬂ{! petssan 3&,
C Including diiver)
)

/
E

()

DRIVER . .
a)NAME: (MALE / FEMALE)
D)NRIC/FIN/P ASSPORT: CONTACT:

c]ADDRESS: E

*d]DATE OF BIRTH: | / / | (DD/MM/YYYY)

©JOCCUPATION: (INDOOR / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Swme »
Q] WEATHER CONDITION: (CLEAR / RAINING / DTHERS
b]ROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY INJURED (YES / NO) of pever [ ,m fhaj, s
a)REPORTED TO POLICE (YES / NO) X

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
S He of pazgegar @) VEHICLE NUMBER: SGR 22T vope: |
C lnduding cvivery b} DRIVER'S NAME:
(: ) Tia) NR[C}HNIF’ASSF‘DRT: CONTACT:
—_ 9. THIRD FARTY VEHICLE
% o} pasianee @ VEHICLE NUMBER: MODEL:
P*59 o) DRIVER'S NAME:
(Ind ueting. didver \} f] NRIC/FIN/PASSPORT: CONTACT: .
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