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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

19/11/2021 13:35 (SGT)
18/11/2021 10:35 (SGT)
Stamford Rd, Singapore
TOWARDS QUEEN ST
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN0921BJ0003

SNA5358P

Yes

DIPINGXIAN SERVICES
5EXXXX579T
PRIVATEBILLYW@GMAIL.COM
(Phone) +65-93897293
+65-93897293

Volvo
Xc60

Private use

No - Claiming third party
Private car

Auto

2000

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMHCSNWO00009512100

WANG BILLY
SXXXX658C
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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?

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?

19/08/1972

Outdoor

10/07/2006

15 YEARS AND 4 MONTHS
Male

(Phone) +65-93897293

PRIVATEBILLYW@GMAIL.COM
BLK 491D TAMPINES STREET 45 #09-232

523491

No
DIRECTOR
No

Collision - Change/cross lane
Raining
Wet

No

Yes
No
Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
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SBS5177S
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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 WANG BILLY
Gender Male

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained BODY AND NECK
Injured person in which vehicle? SNA5358P
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

@,Accident report SN0921BJ0003

SKETCH PLAN
I NOTI

1 Pease report correctly the details of the accdent to speed up the clams process
2 Ths Formnust be completad by the Policyholder andlor the Authorised Driver.
3. hformaten provided must be as truthful and accurate as possible Any w iful msregraseniation o w thhoidng of material facts may
allow msurance corpanies to repudiate policy liability
4. The issue and acceptance of 11is Formby insurance companies is not an asmssion of polCy tabidy on the part of 1he nsurance
companies

tting m redt or inve
6 The raport w i be forw arded by the insurers of the GIA Records Management Centre establisned by the General Insurance Assocaton
of Singapore (GIA) for archiving and that copies of this report w ll for a fee be nade avalabke upon application by mterested partes
7. By the lodgement of this report to the insurers. you hereby consent 1o the archving of this report at the centre and o copies of the
report beng made avadabie aforasan,
& Consent under the Porsonal Data Protection Act (PDPA)
lunderstand acknow ledge, agree ana consent that
13) My msurer . my workshop and the General hsurance Association of Singapore ('GIA | may/are permttad 1o collect, use dsclose
anaior pracess my personal data/personal information set out in this [form} ana any other personal nformation provded by me ¢t
passessed by my nsurer (collectively tho “Personal Information’) and disclose and teansfer such Personal Information to all nsurerns)
who have nsuted vehicke(s) mvolved in this accidont (all insurer{s) w ho have insured vehgie(s) involved in ths accxdent shal be
collectvely referred to as the “Insurers”) the hsurers lawyers/law fems. the Monetary Authority of Singapore ana any refevant
government agency’authordy (such as the pobce), for the purpose(s) of
(1} processing. handkng and/or dealng w th my clams including the settiement of the clams and any necessary investgations relating 1o
the claims
() mvestgatng the aceent and'or my clams
() carryng oul andior dealng w ith my instructions or responding 1o any enguires by mo
() administering my clams (Including the rmaing of correspondence, statements. INVOCes, 1epurts Or noBCes 1o me. w hich could invalve
disclosure of certain personal data about ma to bring about delivery of tho same as well as on the exierrsl cover of envelopes/mail
packages). andior
(v} complying w th applcable law n admnistering, processing. handing and/os dealng with my claims
(colectvely the "Purposes ')
19) allinsurer(s| w ho have insured vehicle(s) involved in this accident and the hsurers' fawyersflaw firms may/are permited to collest,
use disclose anclor process my Personal Informaten for one or more of the above Purposes, and
¢ my Fersonal Information may/can be dsclosed by any of the Insurers andior GIA to their thires party service providers or agents
(inchuding thew law yersfaw frms|. wheh may be sded outside of Singapore for one of more of the above Purpases

Driver's Signature (¥ drver is not the policy holkder ) / Date
& Timve

J
Policynokder's Signiture / Date &
Time
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SKETCH PLAN #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| was driving along the Stamford Road towards Queen Street at the extreme right lane of 4

lanes

7
!

Traffic light was a green arrow in my favor, so i proceeded to turn right. Suddenly, | felt an ’l
mpact.

Vehicle "b" from 2nd lane encroached into my lane and collided into the front left portion of my
vehicle and pushed my vehicle into the right-side curb and my vehicle mounted into the curb
resulting in damages to my front right portion of my vehicle as well.

After the collision, | immediately honked to alert him. Unfortunately, he did not stop and drove
off.

Due to the heavy raining | haven't managed to take the photo of Veh "b" number plate ;
therefore | called SBS Transit to get them to check it and they managed to find the Veh "b” I

number plate forme. . (|

V)

DECLARATION
1I/We goclare the foregoimg partiCuiar afe 1rue in every respect

Roporting Centre Parsonnel’s Signature

Drever’s Signature
(H drwver s not the policyholder; Name:
©ate & Time NRIC/FIN No

Date & Time:
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