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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

22/03/2022 17:26 (SGT)

21/03/2022 19:55 (SGT)

Choa Chu Kang Ave 4, Singapore

SLIP ROAD TOWARDS CHOA CHU KANG DRIVE
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 SN08223M0003

SLM906M

No

CHUA MING TECK (CAI MINGDE)
SXXXX752J
joannethiang@gmail.com

(Phone) +65-98733788
+65-98733788

Mazda
3

Private use

No - Claiming third party
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNA00039182201

THIANG YEE CHERNG, JOANNE (CHENG YUZHEN, JOANNE)
SXXXX684C
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Date Of Birth 02/10/1979

Occupation Indoor

Date Of Driving Pass 18/07/2000

Driving experience 21 YEARS AND 8 MONTHS
Gender Female

Mobile Number (Phone) +65-98733788

Alt. Phone Number -

Email Address joannethiang@gmail.com
Address BLK 392 BUKIT BATOK WEST AVENUE 5 #16-404
Address complement -

Postcode 650392

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name THIANG ING CHEONG
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKG6176U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver TENG JIE RU, ERIC

NRIC No SXXXX652G

Contact Number (Phone) +65-86022338
Address -

Address complement -

Postcode -

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

IMPORTANT NOTICE

i Flease report correctly the detads of the accident to speed up the claims process.

2. This Formmust be completed by the Pelicyholder and/or the Authorised Driver.

3. information provided must b2 as truthful and accurate as possible. Any wilful misreprasentation or withholding of material facts may
afow msurance conpanies lo repudiate policy liability,

4. The issue and acceplance of this Formby nsurance companies is nol an admssion of policy t@biity on the part of the insurance
companies

S Any false reporting may be referred to the Police for invastigation,

6. The repoit wil be forwarded by the insurers of the GlA Records Management Centre established by the General hsurance 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 lodgemant of this report to the insurers, you hereby consent lo the archiving of this report at the cenire and to copies of the
report being made available aforesaid.

3. Consentunder the Persenal Data Protection Act (FDPA)

lundersiand, acknow ledge, agree and consent that

{2) My insurer , my workshop and the General lnsurance Association of Singapore {*GIA”) may/are permitted to cofect, use, disciose
andlor process ny personal datalpersenal infermation set cut in this {formj and any other personal infermation provided by me or
possessed by my insurer (coflectively the "Personal Information®) and disclose and ransfer such Personal Information to all nsurer(s)
who have insured vehicle(s) involved in this accident (all nsurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred 10 as the “Insurers”), the hsurers' awyers/faw firs, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of :

(i) processing, handéng andior dealng w ith my chivg including the settiemant of the clains and any necessary invesligations relating to
the clains;

(i) investigating the accikient andfor my clains;

(i) carrying outl andfor dealing with my wistruclions or responding to any enquinies by me;

(v} administering ny claims (mcluding the mailing of correspondence, statements, invoices, reporls or notices to maz, which could involve
dsclosure of certan personal dala abeul ma to bring about delivery of the sane as w el as on the exlernal cover of envelopes/imail
packages); andfor

(v) conplying with appiicable law in administering, processing, handiing andfor deafing with my claims.

(colieclively the "Purposes”)

‘b) all msurer(s) w ho have insured vehile(s) mvolved in this accident and the hsurers' tawyersflaw furrs, may/are pervidted to collect,
15e, disclose and/or process ny Parsonal information for one or more of the above Purposes; and

) nry Personal Informabon mayican be disclesed by any of the hnsurers and/or GIA 10 ther third party service providers or agents
incliding their law yersflaw firms), which may be sited oulside of Singapore, for one or more of the above Purposes.,
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SKETCH PLAN #2

* Describe Circumstances of the Accident

’ 5l '

{ MA3 TRAVELLING ALONG CHOA Cofu EANG AVE 4,

AT TME SUp ROAD, | STOPPED BEEORE THE GIUE WAY LNE

PUE Yo TRAFFIC . SUDDENY, | ELT AN [MPACT FROK

THE REAR . | ALIGHTED AND FOUND MY VEWICLE BENG

OWIPED BY "™ME VEHICLE BELIND OF MINE

e et et e e g e b e §

e ————— o t— e ==

Jeclaration

We declare (ke foregong particuiars sre frue in every respect,

“ e /"‘/92/0? )02

slieyhokler's Sygnature / Cate & Crider's Signature (¥ driver is not the policyhalder) ! Date Wi sed by Reporting Cantre
me 2 Tive rsonnel
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QUARTZSSURFACES SPECIALIST ™
Contact us : 8686 2782
b P www.casastone.c
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