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VERSION: 2 (20/05/2021 12:12 (SGT))

Your NCD will be affected due to late reporting

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

20/05/2021 12:03 (SGT)
15/05/2021 14:40 (SGT)
Ang Mo Kio Ind Park 2, 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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN09215K0004

SFJ9267P

No

MOK SHAO HONG

SXXXX812E
MOKSHAOHONG@GMAIL.COM
(Phone) +65-93830577
+65-93830577

Lexus
Es250

Private use

No - Claiming third party
Private car

Auto

2494

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00063352100

MOK SHAO HONG
SXXXX812E
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Date Of Birth 15/01/1988

Occupation Indoor

Date Of Driving Pass 11/04/2007

Driving experience 14 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-93830577

Alt. Phone Number +65-93830577

Email Address MOKSHAOHONG@GMAIL.COM
Address BLK 303 TAMPINES ST 32
Address complement #06-56

Postcode 520303

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

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? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

PLS REFER TO THE ATTACHED 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 YN9721Z
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Rease report correctly the detais of the accident to speed up the claims process.

2. This Form must be r
3. Information provided must be as mnumgwm Any wilful misrepresentation or w ithholding of material facts may
alow insurance companies 1o repudiate policy liability

4. The issue and acceptance of this Form by insurance companies & not an admission of policy labiity on the part of the insurance
companias.

5. be r T

6. The rapart w il be forw arded by the isurers of the GIA Records Management Contre estabished by the General insurance Association
of Singapere (GIA) for archiving and that copies of this report will for a fee be made avaiable upon appication by interestod porties.

7. By the lodgement of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avadable aforesald,

B. Consent under the Parsonal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(@) My insurer , my werkshop and the General insurance Association of Sihgagore (*GIA") may/are permitted to coliect, use, disciose
andlor process my porsonal dataipersonal information set out in this {form] and any other personal information provided by me or
possessed by my insurer (collectvoly the *Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have nsured vehicle(s) involved in this accident (akl insurer(s) w ho have insured vehicle(s) nvolved in this accident shall be
colioctively referred 1o as the “Insurers®), the hsurers’ law yersfiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authory (such as the polce), for the purpose(s) of :

(i) processing, handing and/or dealing w ith my claims including the settlament of the ¢laims and any necessary investigations refating to
the claims;

(i) nvestigating the accident and/or my claims,

(V) complying w th appicable law In administe 9. pr g, handiing and/or coaling w th my claims,
(collectively the “Purposes”)

{b) af insurer(s) w ho have nsured vehicle(s) nvoived In this accident and the nsurers’ law yers/aw firms, may/are permited to colect,
use, disclose and/for process my Personal nformation for one or more of the above Purposes; and

(¢} my Personal Information may/can be dsclosed by any of the nsurers andlor GIA to their third party service proviiers or agents
(inchuding therr law yers/law fiems), w hich fmay be sited outside of Singapore, for one or more of the above Rurposes.

[\&P c)@'w" 2¢ [os /.)1

Folicyhokter's Signature / Dato & Driver's Signature (¥ driver & not the policyhokder) / Date Witnéséed by Reporting Centre
Time & Time Fersonnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

O THE AT PATE _AHD  wrmms I Lmp PARKep mN VEHicte D

LT ME  Cork/ie.

Attbne I RETIRMED 70 PY  vefycee . L Al p2ampece

7o T FPROur oEToN _ 0F Y v Euicle HND o LEFT ¢rec .

L IRt A ngrz ON MY Luypfcpesy 1AL pap oo
cure A mp Al tot g

We _ihitially  wanied jo privaic cedlie but (oULlg! hnoit
agrec 4o finl amovnt |, Jiaug Tme  [afe  repord .

Declaration

¥We declare the foregoing particuiars are true in every rospect.

B\

Witnasséd by Reporting Centre
Personnel

Polcyholder's Signature / Date &

Driver's Signature (f driver Is not the policy hoider) / Date
Trme & Time
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

an
. @E‘ GENERAL & Ratfies Quay #18.00 Singopore 048550
57 INSURANCE  1¢1(65}6224 0010 Fax (65) 6224 0030
T AssatuTion Operating Hours . Monday te Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE  UEN: S66550020G / GST Reg. No.: M40002 7735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:
Original ReportNo : _ SA/CT IS K 6pp Vehicle RegistrationNo: _S £ 2 7777
Namegsshownin Nric) 1 _777CK  Crrfity o G NRIC/FIN/PassportNo : S X <<% /r o0
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
e % L e PG $lodd>2
Address o~ 2TS TOMPINES 722 TTR6~OC Singapore( )

Contact (Tel) : MobileNo.: 2513 o5 )7

Email Address

Date of Accident :_ /5 /05 (- TineotAcidents 0% &0

Placeof Accident : A/M& vA  Fape

Insurance Company: Clrie TAHIPIANG

(8} ADDITIONALINFORMATION / AMENDMENTS:

I have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

D sl beH ro 5/']/.«)\;7p

12
J{yu— dolos (2.

Policyholder / Driver's Signature Repomng/(:entre Personnel's Signature
Date: Name:
NRIC/FINNo.:
Date:
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OTHER DOCUMENTS

A ranspol Xl\u] ho

Thank You!

i é-! :
Vehicle Details After Replacement

Printed on 21 Apr 2021 19:53:24

Copyright © Land Transport Autherity of Singapore 2021
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