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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

07/10/2021 14:30 (SGT)
06/10/2021 20:00 (SGT)
Singapore

FROM SUNTEC TWDS ECP
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
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SMX1780U

No

NG WEE LIANG (WANG WEILONG)
S$7109592D

hsepsalm@hotmail.com

(Phone) +65-97710090
+65-97710090

Lexus
Es250

Private use

Yes
Private car
Auto

2494

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00037562100

18/02/2021 - 17/02/2022

NG WEE LIANG (WANG WEILONG)
S$7109592D
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Date Of Birth

Occupation

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

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?

PASSENGER 1

Name
Gender

PASSENGER 2

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

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
Vehicle Manufacturer

Accident report SC0921A70002

21/03/1971

Indoor

12/01/2013

8 YEARS AND 9 MONTHS

Male

(Phone) +65-97710090

+65-97710090

hsepsalm@hotmail.com

BLK 297 PUNGGOL CENTRAL #02-475

820297
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

RACHEL NG
Female

NATASHA NG
Female

No
No

Yes
No
No

SMH3237T
Honda
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

PASSENGER 1

Name
Gender
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Stream

Private hire
LIM YONG BOON
S7529991E

INDIAN GRAB PASSENGER
Female
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SKETCH PLAN
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2INSURER CO:
IMPORTANT NOTICE
3 ACCIDENT 0 000
1. Pease report gorrectly the detalls of the accident 1o spoed up the claims process DATE & TIME! M

2 This Formmst be com pleted by the Policyholder andior the Authorised Driver

3. nformation provided must be as truthiul and accurate as possibie. Any w#ul msrep L facts may
alow inswance compankes 1o (gpudiate policy Hability

4 The issue and acceptance of this Form by P 18 not an admission of polcy lablty on the part of the Nsurance
companes

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

6. The report w Bl be forw arded by the nsurers of the GIA Records Management Centre established by the G B

of Singapcre (GIA ) for archiving and that copies of this report will for  fee be made avadable upon appication by interested parties.

7. By the lodgemenl of this report 10 the . you hereby 1o the archiving of this report at e centre and 1o copies of the
repon being Made avalable aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

funderstand, acinow 8dge, agree and consent that :

(a) My insurer , my workshop and the Ge e A of Singapore ("GIA”) may/are permited 1o colect, use, disciose
ancdfor pr my p ot oul in this [form] and any ather personal information provided by me or
POSS053ed by My insurer (cole ‘nh" i inform ation”) and disclose and transfer such Personal hformation o al Insurer(s)
w ho have insured vehicie{s ) inveived in this accident (st in (%) who have n d vehicie(s) nvolved in this accident shall be
colactively ref 1o 85 the “In ) e low yorsfaw frme, the Monetacy A rty of Singapaore and any rek
government sgency/authorly {such as the police), for the purpose(s) of -

(1) processing, handiing andior desling w ith my clsime inchuding the settiement of the claims and any necessary mvestigations relsting to
the claims,

{) ivestigating the accident andior my claims,;
() carrying oul andor dealing w ith my FGIrUCtions or responding 1 any enquiries by ma;
(i) admnisterng my claims (Inchuding the maling of correspondence, stalements, involces, reports o notces 10 me, vndmcwhm

&8 of cenen ¥ dats about me 10 bring about delvery of the same as w el 88 on the il cover of

packages); andlor

{v) complying with appicable ksw in administering, processing, handing andior Gesling w ith my clsims.

(colectvely the “Purposes”)
mumm;nmmmuwunmnnmuumw-'uy-wlm.mmmwm
use, dis andlor pe my Information for one or more of e above Purposes; and

(c) my Personal inf fcan be disclosed by any of the hsurers andior GIA 10 their third party service providers of agents

(ncluding thelr law yers/law Wn) w hich may be sited outside of Singapore, for ane or more of the above Purposes.
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SKETCH PLAN #2

Sketch Plan
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L____under your own comprehensive policy. Please check with your policy for more infogmation.
DECLARATION
VWe r:?unmmmhmmm.
s Signature Driver's Signature Reporting i
Date & Tighe: (f driver is not the policyholder) Name: il i
4 Date & Time: NRIC/FIN No..:
Claim Own Policy () Claim Third Party () Reporting Only z
) Claim OD/TP at other workshop (___ )
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