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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authori Driver

2. This Form must be com he Policyh

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.

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

21/03/2022 18:17 (SGT)

20/03/2022 12:40 (SGT)

Singapore, Jurong Town Hall

TOWARDS BUKIT BATOK BEFORE PIE (CHANGI)
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN09223L000D

SML3630U

No

LU BAOZHU

S8271444H
yap_brandon@hotmail.com
(Phone) +65-91056716
+65-91056716

Honda
Jazz

Private use

No - Claiming third party
Private car

Auto

1318

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00091412100

YAP CHER SHI, BRANDON (YE ZESHI, BRANDON)
S8314427J
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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

AS PER STATEMENT ATTACHED.

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 SN09223L000D

26/05/1983

Indoor

02/12/2005

16 YEARS AND 3 MONTHS
Male

(Phone) +65-94757587
yap_brandon@hotmail.com
BLK 337D TAH CHING ROAD
#02-23

614337

No

Spouse

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

LU BAOZHU
Female

CLAYTON YAP
Male

No
No

Yes
No
No

SJM7950A
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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 SN09223L.000D

Private car
THAM WEN CANG
(Phone) +65-85002099
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SKETCH PLAN

IMPORTANT NOTICE

L. Please eport correckly the details of the scoident to speed up the clalme process

[

. This Form must besompleted by the Policyholder and/for tha Authariséd Drivar. i

A inforneation pravided must be as tuuthful and accurate as possible. Ay wiiful migrepracentation or withholding of n,;ata-nal
facts may sllew Insuranca companies w;gmggmgﬂaﬁ_ﬁ

4 Thelssus and scceptsnce of this Form 13'4 Insurance compinlies i3 not anadmizsian of palicy labilllvy co thie part of The nauiandd
COMPHTRE,

i

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

o Thereport will be forwarded Dy the Insirers of the G4 Becords Management Centre established by the Gensral Insurance

Assoclation of Singapore [S1A) for archiving and that copies of this report will for 3 f2e be made avallable vponapplication by
interested parties.

By the jodament of this réport to tha ingurers, vou hereby consent 1o the archiving of this report-at the ténire and 1o cophis of
the rapert being made available sforessid.

£ Consent under the Pérsonal Data Protection Act [RFDPA)

| understand, ackrowledge, agree and consent that;

ta) My insurer, my workshop and the General Insurance Association of Singapore ["GRA") may/are permittad to collect, use,
disclose and/or process my personal data/parsonal information set out in this [form) and any other persenal informatian
provided by me or possessed by my insurer (callectively the “Peesonal Information®| and disciose and transfer such
Persanal Infermation 1o all Insurariz) whe have insured Uehi:lal:..] Invalved in this sccident {all insurénsh who have insured
vehiclels] invohed in this accident shall be collectively refered Lo a5 the "lnsurers”), the Insurers' lawyets/law firms, the
tonetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposeis)
G

{I) processing, handling and/or dealng with my cizims including the settlement of the claimsand any necessary
invastigations relating to tha clams;

{1} Investigating the accident and/or my claims:

{1} carrying autand/ar dealing with my instructions or réspanding 14 any enguiries by me;

{iv} administering my chaims (ncluding the mailing ot mrrmﬁ-ndm-:.e, dtatamiants invalces. reports o hoticss 1o s
vihigh could inyolve disclosure of tertain personal data shout ma Lo bring sboul delivary of the:same a5 wallason the
exteiial cover of envelopes/mal| packages), andfor

(v} complying with spplicsble law in administering, processing, handling 2nd/or desling with my daims {callectieely the
“Purposas’]

{l)  2linsurer(s) who have insured vehicizls)invalved in this secldent and the fnsurers lawyers/law firms, may/are permitted
o collect; use, discdlose andflor process my Personal Infarmatian for ans or mare of the a.h-:j‘-fe Purposes; snd

lgl  my Persomal Informatian may/can be disciosed by any of the Insurérs andfor GiA Ly their third party-service proul@ens or
agentslincluding their iawyersfaw firms), which may b2 sited outside of Singapare. for ane or more of the above Purpeses

{dl oy Farsanal infarmation will also be collectad and used to compibi dlaims history toy the purpose of fraud detactian,
Inwvestipation and managemant in present and all future claims.

18 it iniormation so oollected under |d) abave may be shered [ discload;

] sl ingurarsandfor 2ny ather third parties that aszlan in evaisting, nvestigating, contealling or mankzing fraud
rEGUIaLMS, law enforcement 2nd govermmentaganciss 85 reasanably requited for the purposes stated, of

() For convplying with reglirements undérn any (sgutations laws o couctordars

Folic ,a?'L.IL%E:

G(P’"” | LV - P aifsfronn

Defwr's Hgreatiors:

cEporing Ceniid Perscnial s Shgnbuss
(I grivar ke nos tha b

FianiE
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SKETCH PLAN #2

- SHETCH PLAN
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