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VERSION: 1 (07/04/2022 15:19 (SGT))

Your NCD will be affected due to late reporting

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

07/04/2022 15:19 (SGT)

04/04/2022 18:00 (SGT)

SG, Orchard Rd, Lucky Plaza, Singapore 238863
DROP OFF POINT

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 SN0822470004

SMP6629J

Yes

SWIFT MOTORING
5XXXX074K
edwin.tan1989@gmail.com
(Phone) +65-83322594
+65-83322594

Toyota
Noah

Employment

No - Claiming third party
Commercial vehicle
Auto

1797

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMHCSNWO00003392100

TAN BOOK KEONG, EDWIN
SXXXX0171
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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 SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

08/07/1989

Outdoor

10/09/2009

12 YEARS AND 7 MONTHS

Male

(Phone) +65-83322594
edwin.tan1989@gmail.com

BLK 30 CHAI CHEE AVENUE #10-100

460030
No

Hirer
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 SN0822470004

SHC6836E

Taxi

AW TECK SEONG
SXXXX972F

(Phone) +65-91901634
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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

SKETCH PLAN

IMEQRTANT NOTICE

1. Pease report corrg otly the detais of the accident 1o specd up lhe claime process.

2 Ihis Form must be campleted by tha Polleyhalder andlor the Authorised Driver.

3. Monmation provided must be as truthful and ascurate as possibie. Any wiHut misrepeesentation o w ithhoking of natess facts ray
alow nsurance compenies to repudiata policy Hability.

4 The 550 and acceptance of s Form Ly INSUrance conmanes i@ nol an admssi of Dok y S 0n e part ol the nsurene e
voLpanas

& Any falve ceparting max he refesray to the Polica for investiastion.

€. The (eport w il be forw srded by the instzars of the G Records Minsgament Centre estabishad by the General surance Assacttion
of Sngapore (GIA) for archiving 2nd that cogies of this report wil for a fee be mide avadable upon apoication Uy merested parties

7. By the dgement of s 1epor 16 the insurers, you hereby consend 1o the sechiving of this report at the centre ond 1o copiss of the
1eport being made avelatde aforesaks

4 Consent under the Pecsonal Data Protection Act (PDRA)

lunderstand, ecknow edge, agree and consent that

(8} My surer | my workshop and the General hsurance Associton of Sthgapore (‘GIA™) itay/are penmitied 16 collec!. use. drokne
anclor process my parsonal datipersenal information set out in this {formy and any other personal informaition provided by me o
passessed by my insurer (colectively the “Pers onal Information”) and daciuse and ransfer such Persomal honmation 1o al imtureris)
who have insured vehicla(s) twoived In ths accidant (M insurar(s ) who have nsured vehicle(s) invelved i ihis accident shal be
colechvely refeired 1o as the s urars'), the hisucers’ bw yers o (e, s Monetary AuthorPy of Sihgopote and any resvam
government agency/suthorty {such as the police), lor the purposels) af

(1) processing, handding andfor dealng w2t iy clairs mehiding B seiiament of the clakne aad a9y neceesary 7 vestioations (ualeg to
the clowrs,

"W hvpd.lq,ﬂv\fv 1 RECIBEN! Sl s kv

L) Canysig oul andion dealng v rh 6y DSuciuns o 1S POndng 1o any eoqures oy e

() adawnstetsg oy claims (Inchutng ho madog of conespondence, sialements, lavoices, fEPUNS o DOICES 10 ne, w idch Cou iivitve
disclosure of certiin porsonal dals abaul ne 16 beang atxout dutvery of the a0 45 w el as on ihe exiermal cover of envelopes ol
wckages); andior

{; corrplying wth appleabe baw in adnindstering. processing, haeaing and/or doatng weh my clasms

{cobecively the "Purpeses’)

b) o8 exsirer{s) w ho have nsured vehci{s) mvoived in this acciient and M Msumers’ Etw yersAaw trnns. mayiste peraittod 10 ol
usT. dschise andlor process my Porsonmt hifarmetion for ohe or more of the above A peses, and

(¢} rmy Fersonai inlalrmaton maylean be dischsed by any of the isurers andior GIA 1o their thirg INTY Service proveiers O agents
(nchiding thel law yersfaw (ems), wheh nay be sited outsxle of Sewupore, for one o (e of ihe abave FRirpeses

4 /’4//0‘(/)@

Folcyholdar's Signature / Dote & Diver's Signature (¥ driver Is oot the poficyhokier) / Date Vinessed by Reporting Centre
Tere & Time Personnel
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SKETCH PLAN #2
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Folicyhalder's Sxnolure / Date & s8ed by Reporing Centro
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