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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

05/04/2022 17:03 (SGT)
04/04/2022 10:35 (SGT)
Singapore

ANG MO KIO IND PARK 2
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 SC0922450001

SMH678Z

Yes

RISHENG CONSTRUCTION & TRADE PTE LTD
2XXXXX129W

rishengconst@gmail.com

(Phone) +65-91915980

(Office) +65-68037987

Mercedes
E200

Employment

No - Claiming third party
Private car

Auto

1991

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00059852100

21/05/2021 - 20/05/2022

XU CHUANBO
SXXXX142Z
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Date Of Birth 16/12/1997

Occupation Outdoor

Date Of Driving Pass 30/07/2007

Driving experience 14 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-91915980

Alt. Phone Number -

Email Address rishengconst@gmail.com
Address BLK 342A YISHUN RING RD #09-1906
Address complement -

Postcode 761342

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER

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 - Major/Minor Rd
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

REFER TO STATEMENT

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBL2317L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Commercial vehicle
Name of Driver YEO WEN JIE ALEX
NRIC No SXXXX505H
Contact Number -

Address -
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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

Accident report SC0922450001 Page 3 of 12



SKETCH PLAN
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IMPORTANT NOTICE
1. Fiease repoct gorrectly the detsis of the accident 10 5poed up the Clams process. MTE‘"“EGMM
2 This Form must be com pleted by the Policyholder andlor the Authorised Driver.

3. nformation provided must be as truthfyl and accurate as possiDlie. Any wiful misreps jon or w thholding of facts may
allow Insurance conpanes © repudiate policy Kability.

4. The issue and acceptance of this Formby Panies is not an admission of polcy kabiity on the part of the nswance
coMpanes

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

6 The report w il be forw arded by he nsurers of the GIA Records Management Cantre establshed by the General nsurance Assoclton

of Singapore (GIA ) for archiving and that coples of this report w il for a fee be made avadable upon appication by inlarested parties.

7. By the bagoment of this report 10 the INswrers, you hereby consent 10 the archiving of this report at the centre and 1o copies of the

800N baing made svaiable aforessid.

8 Consent under the Personal Data Protection Act (PDPA)

lundersiand, acknow iedge, 8gree and consent hat

(8) My insurer | my workshop and the G Assocation of Sngapore ("GIA") may/are permitied 10 colect, Use, JBCIOSS

andlor pr my p | dasta/p wal inf set out in this fformj and any ather personal informasion provided by me or

possessed by my insurer (coleciively the “Personal Inform ation”) and disclose and transfer such Parsonal IMormation 10 8l insures(s)

who have nsured vehicie(s) invoived in this accident (al insurer(s) w ho have d ) d In this shal be
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gency Ly (such as the police), for the purpose(s) of ©
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() carrying out andior dealing w ith my insiructions or responang % any enquines by ma,

(i) administering my cleams (Including the mailing of correspondence, statements, INVolces, reRONS of NOLCeSs 10 MB. w hich could Fvolve
Qnumdwmaanbmmmammn'd-mh cover of opes/mal
packages), andlor

(v) complying w ith appicable law In adminstering, processing, handiing andior desling w th my clewms.

(colectvely the “Purposes”’)
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use, disckse andlor p my Fe ] for one or more of e above Purposes; and

(c) my Persoral fcan be disclos ‘wmduumma\bmmmmmam
(ncluding thelr bw yers/aw !Im) which may be sited outside of Singapore, for one or more of e above Purpose;
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SKETCH PLAN #2

Sketch Plan
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——8 | Note : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim
under own . Please check with for more information.
DECLARATION
1/We declare the foregoing particulars are true in every respect. //__
Policyholder's Signature ; ; wnm[emhaum
2 {if driver is not the
ol Date & Time: NRIC/FIN No.: WK3
{ ) Ciaim Own Policy ) Claim Third Party  ( )a.mom, 3
[

( ) Claim ODVTP at
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