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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

29/04/2022 17:38 (SGT)

26/04/2022 19:15 (SGT)

South Bridge Rd, Singapore

JUNCTION WITH NORTH CANAL ROAD
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 SN08224T0001

SLR8235A

Yes

WHATTI

5XXXX241W
benjamin_chong@ymail.com
(Phone) +65-96984292
+65-96984292

Honda
Freed

Employment

No - Reporting only
Private hire

Auto

1497

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMHCSNWO00007952100

BENJAMIN CHONG CHOON SHIN
SXXXX857Z
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Date Of Birth 25/11/1971

Occupation Outdoor

Date Of Driving Pass 11/03/1992

Driving experience 30 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-96984292

Alt. Phone Number -

Email Address benjamin_chong@ymail.com
Address 19 JALAN BINA 3, BINA PARK
Address complement BANDAR SERI ALAM, MASAI JOHOR
Postcode 81750

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 Side Swipe
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

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 FBN3496K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Motorcycle

Name of Driver KUAN KHEH WEI
NRIC No SXXXX891F

Contact Number (Phone) +65-81124229
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
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SKETCH PLAN

IMPORTANT NOTICE

1. Fease report correctly the details of the accident to speed up the claims process.

2. This Fermmust be complete olicyhold 7

3. Information provided must be as truthful an ible. Any wilful misrepresentation or withholding 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 Eability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.
6. The report w il be forw arded by the insurers of the GIA 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 lodgement of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available afeoresaid,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

(a) My insurer , my workshop and the General hsurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [formj and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shal be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(1) precessing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to coliect,
use, disclose and/or process my Personal nformation for one or more of the above Rurposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service provicers or agents
(including their law yers/law firms), w hich may be sited outside of Singapere, for one or more of the above Purposes.

Y4

k“\"/‘ M\;\nﬂ " M % F/)D D2

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Withessed by Reporting Centre
Time & Time Perscnnel

Sketch Plan

Nooh Gaaal Wood

odp red

Suvth

fed Bus Lont
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SKETCH PLAN #2

Describe Circumstances of the Accident

At abok T :159m ¢n 24 |y ] 2022 ! was abvg dv make & Jefd hviy

Mte Nyrdh langl Rogd M’ JSouth Bndpe Coad 4+ 4he Jnehoa Mﬂ Nyah (enal
reoad ¢ad Somm Bn'dvx Yond . | War n‘;'f/k mddle [anc &5 Ine frer lhoe wwas

A_red bur lane &l | wended b Rin yn Gl e bold red [iHe B wa Mroing
| did et Jee he rider o4 mq lej+ and he bhi #u H Pon Hiee j m~4 J TR

He Fell s hir bixe. Seeirg Jhat he war not s€avwl, hvet | meved fhm (et 50
a) _ng} 4v block frafhe gd packed by the sidc «'JJNUMH (aral Rped . | checked
the nder em{ A i he was pk. He hed chaht gb/a.r/pzk on hiv ety arm.
0 thenyist phvlf'ﬁ'lv\ he logied oK. we alo checked pn e padiptn of bic loite
and_nohed that the lefr syne) lisht o daosgped, asdd bu lefy mivor bt demeged
py Thet 4ell on the Jedt side . __Oher than thap_Ihe gear pedal on dng
pilce was o of al: 92Meat bt that was Aole be 'ath(d “backe. nlg Areedd

A _sisned 4 leNer where | coud +ha+ | il ZZ15) 1‘3/ hi'c

> retlle porv
ferU wd 4ny doctor e, [ hénded piec hinm 400. | asked the
7 der 7 he ymkd 4o Ax dhe bike b he varkd +o do that in bis hom,
bacik ih Joho-. So Afwr We have talked A yhie sd | check 4nn and

4pain as Jo yhefler he Lt 0k, he _sold ol Then he _scode 3 on his bike
S0_ovec Ihe_nexd wo dom.« we_talleg abot the onperus b Hor wbme 104 45
he Araje - Jnnf me en Neéngx{qn wd 7h¢/444s1 /hod ofpred to Qm pracic
hin_$500 _bA he re)etkd . He ale rejected £600 offr. He sa he wardkd
SO0 . | folt s was pegpisive Gnd based on his 1P -24% ppn) Payment
Svmmagg dem hral | tded v caltdade god showy thar #614 compercbo, vias

(#aspnabie b he cebued. He waokd me do pay $500 by 2#)4|22 and 300

L; Ma.q 'fh/m;- wh'd\ he wvould O/‘chd o nd z/élm Cpamcf rnw InsJ/anle .

Leaton +- late rdaofh‘ns' . we had d 4 povale Leidement bt touid oot
hgree on e susntvmn & @onpenizfe bim On #he
Josr o icome Ar he wened 4o lglgm Qlavit_my

nyurence  so | epockd  lade.

Declaration

\ \w ﬂ\“\w " ,/M/ﬁé‘/ A?l?,

Driver's Signature (¥ driver is not the policyhokier) / Date Wi sed by Reporting Centre
onnel

Policyholder's Signature / Date &
Time & Time
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IMAGES #10
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IMAGES #12
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PRIVATE HIRE
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OTHER DOCUMENTS

26/04/2022 20:20
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OTHER DOCUMENTS #2
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OTHER DOCUMENTS #3
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