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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

; . : . i ies to repudiate
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance compan P

policy liability.
4. The issue and accepta
AN = 0 QDOMING M DO NEe1erred 10 IiNe RUCO (0O VS

re 5 astlga
6. This report will be forwarded by the insurers of the GIA Records

nce of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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. ) . . .,
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.

7. By the lodgement of this report
ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

07/02/2022 17:40 (SGT)
07/02/2022 09:30 (SGT)
Pandan Flyover, Singapore
EXIT TOWARDS AYE TUAS
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 T TR T P

Exact purpose for which vehicle was being used at time of
accident e O S
Are you claiming under your own insurance policy for repair to
your vehicle? . S — e
Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage R
Fleet Policy .
Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SA1C22270005

SMR8316M

No

LU CHAO

SXXXX328F
LUCHAO_0805@HOTMAIL.COM
(Phone) +65-93218806
+65-93218806

Volkswagen
Touran
1.4 TSI CL 5T13NZ

Private use

No - Claiming third party
Private car

Auto

1395

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00004772201

LU CHAO

SXXXX328F
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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 Drlver

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 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

Name of Driver

Contact Number

Address

Address complement

a . aA1099270005

11/07/1987

Indoor

25/09/2014

7 YEARS AND 5 MONTHS

Male

(Phone) +65-93218806
+65-93218806
LUCHAO_0805@HOTMAIL.COM
BLK 765 PASIR RIS ST 71 #11-100

S510765
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

PC7076E
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|_oos Stobonen] Stagped A+ +he Stop Wie &% Pandan
Nl oot -to‘ Ju:& Wo ANE TUAS e LIRANE
.Qo(' AR, o cleod \OO—QOR, gmc.e.e,&w\r whaan eudden\/u!
vede & CRINED bik me o1 Mu_N0C Causing damadp
Lo WL ROC X oW\ .

DECLARATION
I/We declare the foregoing particulars are true in every respect.

Tz e O

Policyho]cor's Signature Driver‘s‘s*gnature Reporting Centre Personnel’s Signature
Date & Time: (1f driver is not the policyholder) Name:

. Date & Time: NRIC/FIN No
GIAANC Sketehhanbgem W3
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