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VERSION: 1 (04/02/2022 12:47 (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

04/02/2022 12:47 (SGT)
30/01/2022 16:43 (SGT)
Marine Parade Rd, 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 SL0322240002

SKX3378J

No

Lie Sioe Fle
S2204907J
sioefie.lie@gmail.com
(Phone) +65-90100996
+65-90100996

Mercedes
B180

Private use

No - Reporting only
Private car

Auto

1600

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00249812105

Sng Wei Yun Vivien
S9049090G
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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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
Please refer to the sketch plan.
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
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SL0322240002

15/12/1990

Indoor

25/10/2011

10 YEARS AND 3 MONTHS
Female

(Phone) +65-91399778
vivien.sng@gmail.com

15 Jedburgh Gardens

457081
No
Child
Yes

SMG1532J
Great Eastern General Insurance Limited

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

Thaddeus Thong
Male

No
No

Yes
No
No

SLE3529D
Mercedes
B180

Private car
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Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SL0322240002

Jacinda
(Phone) +65-97918778
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clains process.

2. This Formmust be completed by the Policyholder andior the Authorised Driver.

3. Information previded must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
dllow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

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

6. The report will be forw arded 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 cenlre and to copies of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

{2) My insurer , my w orkshop and the General Insurance Assaociation of Singapore ("GIA™) may/are permited to collect, use, disclose
andlor process my perscnal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclese and transfer such Personal hfermation to af insurer(s)
w ho have insured vehicle(s) invelved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yersilaw firms, the Monetary Authority of Singapere and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i} processing, handling and/or dealing w ith my claims inckiding the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mal
packages); andlor

(v) complying with applicable law in adminstering, processing, handling andlor dealing with my claims.

(collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law vers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal hformation for one or more of the above Purposes; and

(c) my Personal nfermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

Folicy er's Sigiia'lztﬁgzﬁe & Oriver's Signature }l driver is nol the policyholder) / Date Witnessed by Reporting Centre

Time & Time -AFE 2022 Personnel Jenny Lim
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

VWe declare the foregeing particulars are true in every respect.

AN O T

R)l‘nyﬁe‘der's Signature / Date & Criver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre

e Y T -LFEB AR Fersomel Jenny Lim
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OTHER DOCUMENTS

N PEIAR S EAFRE (HInik) HFRAS)

CHINA TAIPING CHINATAIPING INSURANCE {SINGAPORE) PTE LTD
Motor Private Car MX1E
R SN

CERTIFICATE OF INSURANCE
Volor Veticles (Thed Party Risks #d Compensation) Act (Chagter 169) ANDSSTA
Motor Viehickes {Third Party Risks and Comgensation) Rdes, 1960
Road Transgon Act, 1987 (Malaysix) Cav. Type ©
Motor Vehicies (Thed-Party Risks) Rums, 1050 (Mataywa)

g T il e s et R i =3 Sy

Engine No.: 27091030520091
CERTIFICATE No DMPCENW00249812105 Cha. No.AVBD2362422J370038
1 Index Mark 3nd Ragayation SKxA378)
Numzer of Vehcle
2. Name of Poicy Holder LIE SI0E RE
3. Efecave date of the Commaencament of ooz Named Drivers Ex Sect, | S§500.00
the purp ol ©=a Rog - {00:00:00) 2
Creirunce or Enactment Acdmional Ex Other than Named Drivers:
Ex Soct, | - Age <= 25 $$3.000.00
& Dave of Expiry of Waurance 06122022 ExSect |- Age>=26  S$400.00
* Age as at cate of accident
EX ON WINDSCREEN 5510000
S Persons or Classes of Perzons anttiod o deve”

{a) The Paotcyholder,
{b) Any other persan wha IS dreing on the Policyholder's arder o with his permission

Provided that the persen driving is permitied in accordance with the Ecensing ce other fxws or
regulations to drive the Mctor Vehicle o has been so permitted and is nat disqualifed by order of

a Court of Law oe by reasen of any enactment or regulation in that beha from driving the Moter
Vehide.

& Lmatons as 10 vie

Use for secial, domestc and pleasure purposes and for the Polcyholder's busness

The pelicy does nct cover use for hire or reward tultion driving test racing pace.maiking, reliabilty trial, speed-testing, the carnage of
gouds other than samples in connection with any rade or busness o use foe any purpose in connection with the Motor Trade.
Excess whichever is applcablo for losses occurring outside Singapore (Constructive Total Less/Theft) will be doubled. One time
'Wahwer of Excess for the first $59,000 wil apply to the lnsured and Named Drivers in the event of Own Damage Claim at cur
Austhorised Workshops for each Policy Year

HIRE Pl/RCPlASE CO.: NERCEOES-SE‘JZ FINANCIAL SERVICES SINGAPORE LTDAS HP OWNER

| *U v by Section 8 of the Molur Vehicles (Third-Parcty Risks and Compansanon) Act (Chapter 169) |
7% and Sectm G50l the Rood mnspomcf 1987 (Mataysia), are not to be incladed under these headings,

I/We hereby Certify what the policy 10 which this Cenificate relates is issued in accordance with the
peaisions of the Mator Vehicles (Third-Party Risks and Cempensation) Act {Chapter 16%) and Part IV of the Read
Transport Act, 1987 (Malaysia)

Please see reverse Foe CHNA TARING INSURANCE (SINGAPORE) PTE. LTD.

lssuod By ___ CREDENCE INSURANCE AGENCY _ % m

Autherised Cfficer Aulhonsed S\gnatovy

China Taiping Insurance {Singapore) Pte. Ltd, (Co, Reqg. No, 200208384E)

& 3 Anson Road #16-00 Springleaf Tower Singapore 079904 Q63696111 62221033 @ wwwsgontaiping com
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