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VERSION: 1 (01/03/2022 17:41 (SGT))

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

01/03/2022 17:41 (SGT)
28/02/2022 15:30 (SGT)
ECP, Singapore
Towards Changi
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 SL0322310007

EH1038J

Yes

Hong Hock Global Pte Ltd
201333837H
chloe@honghockglobal.com.sg
(Phone) +65-64815414
+65-93665521

Toyota
Corolla

Employment

No - Reporting only
Private car

Auto

1598

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00255572100

Ang Xinyi Felicia
S9943071J
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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

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?

28/12/1999

Indoor

08/01/2020

2 YEARS AND 1 MONTH
Female

(Phone) +65-93665521
felicianggg@outlook.com

Blk 274 Yishun Street 22 #08-158

760274
No

Employee
No

Collision - Head to Rear
Clear
Dry

No
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

NRIC No

Contact Number

Address

Accident report SL0322310007

SGL31P

Private car

Wu Jie

S2627056A

(Phone) +65-96233417
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Address complement
Postcode

Insurance Company Name
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report corre ctly the delais of the accilent fo speed up the claims process,

2. This Formmust be completed by the Policyholder andlor the Authorisad Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of material facls may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance comrpanies is not an admission of policy liability on the part of the insurance
companies.
5. Any fals i e vestigation.

6. The report will be forw arded by the insurers of the GIA Records gement Centre established by the General Insurance Assoclation
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made available upon appiication by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent {o the archiving of this report at the centre and lo copies of the
report being made avaiable aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set cul in this [formj and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information*) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this acciden! (all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referred to as the “Insurers”), the insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling andlor dealing w th my claims inchuding the settlement of the claims and any necessary Invesligations relating to
the claims;

(i) investigating the accident andlor 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, invoices, reports or notices ta me, which could involve
disclosure of cerlain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mal
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

{collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/fare permitted to cellact,
use, disclose andfor process my Personal hformation for one or more of the above Purposes; and

(c) my Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
ersflaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Driver's Signature (If driver is not the policyhelder) / Date Wilnessed by Reporting Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

Folicyholder's Signature / Date & Driver's Signalture (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel 2
Angie Soh
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OTHER DOCUMENTS

DEAE

SREIRTRE (HR) ARAT]

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Raor Private Cer Ll
» SN
CERTIFICATE OF INSURANCE
Motor Vebickss. ks and A 185 ANOTACA
Motor Vebicios Fouka) Rudea, 1955 (Ualiryxia] Cov. TrpeC
- Engloe No: 1ZR0X515485 3
CERTIFICATE Na. DVPCSNWOI2SSST2100 Cha, No MRUSIREMI4TMZIS
1. Wdax Mark and Ragialetion EM1038) AUTOSAFE
Numbar of Vehicls acsssxan
2. Namo of Polcy Halder HONG HOCK GLOBAL PTE. LTD.
2. Effectva deio of S Conensccanent of 10122021 Namod Drivers £x Sect.!  8$500.00
Yo )
Cramarce o Enscimeet (00:00:00) Addisanal Ex Other than Nemed Divers:
Ex Soct. |- Age <=25 S83,000,00
4. Oato of Bxplry of laraoce osnnzz Ex Sed. |- Age >= 25 55500.00
* Age 33 5! dats of accident
EXONWINDSCREEN.  S$100.00
6 Parsors or Casses of Persons snifled ' drve*
Wmmwammmmww«mmm
Provided Bt the perscn s perm¥tind in nccordsnce with the Rcanting of ofer lmes or
1o debve S Motor o b3 been 50 permittod and & Not disqualiiod by order of
\./@ndknabymdm“uwhmwmmnm
0, Liritations as %0 Usec’
Usa for social, st and wwmmmumwmwrnum
tuttion teiving st racing rollokiity tish, the camiags of goods oher thar = Wi any
mwwnuwmmmhmmumhummuwhmm
outside Singepore Yore! Loss/Thot) will be doubled. One time Waner of Excess for the firat SS500 will apgly o 2
Insured snd Namod Drivers In the event of Own wage Clalm ot cur A riand or onch Policy Year,
* Lim¥atians renderod inoporative by Section U of the Moftor Vehicles Risks and Compensation) Act (Chapler 169;
L e e Aot Tanapci Ak 1081 (Mlaysie).arn 7k 1060 ncor (650 hosdings. e

I/We hereby Certify tat the poicy o which this Certificale relates ks issued in accordance with the

previsions of the Motor Vehicles {Third-Party Risks and Compenisalion) Act (Chapter 168) ang Part iV of tha Road
Transport Act, 1987 (Malaysia).

Plasse see revarse ¥ or CHINA TAIPING INSURANCE (SINGAPCRE) PTE. LTD.
L/
W4
lsaved By:  TATCOENTERPRISE = = et e e e e
Mnsharised Officer Authorised Signatory
China Taiping (nsurance (Singapore} Pte. Ltd. {Co. Reg. No. 2002083548
3 Anson Road #1600 Springleaf Tower Singapare 079909 ®63896111 6222103 @ wwwg.ontaiping.com

S
TATCO ENTERPRISE
2501262 JALAN KAYU
SINGAFORE 799475/78
TEL: 6482 0153 FAX: 6484 1903
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