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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

06/05/2022 15:43 (SGT)
05/05/2022 09:30 (SGT)
PIE, Singapore
TOWARDS TUAS
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 SA1C22560005

SJS4363H

No

ONG CHUAN CHIN
S$1755231G
KID35@GMAIL.COM
(Phone) +65-97559187
+65-97559187

Toyota
Corolla
AXIO 1.5X A

Private use

No - Reporting only
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNA00036852201

DAVE ONG YONG XIAN
S9919633E
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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

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?

17/06/1999

Outdoor

09/10/2020

1 YEAR AND 7 MONTHS
Male

(Phone) +65-86844116

DAVEONGO0108@HOTMAIL.COM
BLK 686D CHOA CHU KANG CRESENT #06-260

S684686
No

Child
No

Chain Collision
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

Contact Number

Address

Address complement
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SHC5519C
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMJ9901J
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number GBG4212T
Vehicle Manufacturer _

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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) -
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SKETCH PLAN
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SKETCH PLAN

IMPORTANT NOTICE

=

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

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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 reporting may be referred to the Police for investigation.

The 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.

- By the lodgment 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.
Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] 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 shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mai ling of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 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) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

.

(ii} for complying with requirements under any regulations, laws or court orders.

Policyhelder's Signature river's Signature ﬁeponing Centre Personnel’s Signature
Date & Time: (1f driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L was Taveling Clwng PIE Tuds  whew yelide &
CQUCSsS\é4ce? %Mo\de»\\q beaked . |\ cowd netr gtop
ln tme aad Wit owto 4he  teac o} vewide & .
e\ came  ogut Ram v Cal 4o ch(le

| cealised dwat | wmes tnvdued 0 2 chain
collision ki also  nvolved anstne 2 velideS |
vanicle ¢  SwigQ901T )  omd  veide D (G@baUTT)

DECLARATION
I/We declare the foregoing particulars are true in every respect.

B o )N

P
Policyholder’s Si gnature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name;

Date & Time: NRIC/FIN No.:
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SKETCH PLAN #3
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Motor Private Car ) MX1F
R SN
CERTIFICATE OF INSURANCE
Wachor Vadinten (Thed-Farty Snka wd Compantation) Act (Chagter 186) ANDE2TA
Shctor Veolatie s (T 0w by Han wovt Camgesnaton) Mles 1980

Hoog Tiwmoon Act 1387 (Matyakiy Cov. Type C
Moty Varwten (Thad Pty Rohg) S0, 1050 Sstayus)

{ Engne No - 1NZD256293

CERTIFICATE No DMPCENALOOIGESZ201 Cha No NZE1416103T10 )
|
1 e M wnd Ragisi xion 8JSa30H AUTOQSAFE
Srmter of Vit wrwenwzus
2 Nwre of By Hobier ONG CHUAN CHIN |
: |
4 ;:’ - *:;’:m by ol 17/02/2022 Named Deivees £x Sect | 5850000 l
Orinnce o Enacteart 7 NHRAOT. 100:00:00) Addicnal Ex Other than Named Drivers: '
ExSect |- Age <= 28§ $%3.000.00 |
€ Dete of Lapry of Smnance 160272023 Ex Sect |- Age »= 26 S8500 00
* Age an ¥t dale of accdent

EX ON WINOSCREEN S5100.00
| 5 Pemors o Chastes of Parsons sctoet! 1o dwve’
| (#) The Policyhokder. l
(b} Anvy ofher person who i driving an the Palicyholder's order or with fs pemssalon ‘

Providec that the person driving |8 permitied In accordancy with the Ecenwng O Giher ws o

reguAstians 10 drivis the Motor Veludle of has Been 30 #nd & not Sequaklind by ordar of
@ Court of Law of By reason of any enactment or regulaion in that behall from diving he Motor
Vetuce

6 LUnvtatons o8 10 uwe *

Use for s00al. domestic and pleasure purposes and 10 the Polcyhoiier s busness
| The pollcy does a0t Cover Use for hive Of reward Asbon diiving test racing face-miking, retabisty
ial. speed-lesting. ihe cartiage of goods CINGY INAN Sampies i ConnEcton with any rade of busness
| or une or any purpose in Connection with the Motor Trade.

‘!:’c;umm-mummmm(mtﬂm)
» Coudied
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of Own Dnmage Clowen st our Authy W Opa for each Policy Yeur

HIRE PURCHASE CO. - MAYBANK SINGAPORE LIMITED - i
* Lierstations reodend mopecative by Section 8 of the Motor Vehwios M&)an DNOON Sation Chaptor |
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/We hereby Certify mat the poiicy 1o which tris Cortificate reintas is issced in accordance with the
provisions of the Mator Vehicles (Third.Party Rigka and Compensation) Act (Chapler 189) and Part IV of the Road
Transport Act. 1987 (Matsysia),

Please woo rove
e For CHINA TAIPING INSURANCE (SINGAPORE) FTE LTD

China Taping Insurance (Singapore) Pe. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Speingleal Tower Singapore 079909 o396 862221033 @ wwwasgntaiping.com
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