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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 Policvholder 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 |55ue and acceptance 01 this Form Dy msurance companies is not an admission of policy liability on the part of the insurance companies.

Y i as
6. Thls repoﬂ \Mll be forwarded by Ihe msurers of me GIA Records Management Centre established by the General Insurance Assaciation 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 repert 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

23/05/2022 18:56 (SGT)
21/05/2022 20:21 (SGT)
Yio Chu Kang Rd, Singapore

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

GC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SMX9362R

No

FONG WEIXIONG SAMUEL
SXXXX986C
Smalltimescorer@yahoo.com
{Phone) +65-31288615
+65-91288615

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00009322201

FONG WEIXIONG SAMUEL
SXXXX996C
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Date Of Birth 26/08/1985

Occupation Indoor

Date Of Driving Pass 28/04/2009

Driving experience 13 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-91288615

Alt. Phone Number +65-91288615

Email Address Smalltimescorer@yahoo.com
Address BLK 112A ALKAFF CRESCENT #08-94
Address complement =

Postcode 341112

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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

PASSENGER 1

Name NIL
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20220523/7007.

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 SLC7446T

Vehicle Manufacturer w
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Vehicle Model .
Vehicle Variant »
Vehicle Colour -
Vehicle Category Private car
Name of Driver =
Contact Number >
Address 3
Address complement w
Postcode =
Insurance Company Name &
Nature Of Damage "
Details of property damaged in accident =
No. Of Passenger (Including Driver) "

INJURED PERSONS DETAILS

INJURED 1

Name of injured person FONG WEIXIONG SAMUEL
Gender .

Phone No "
Address -
Address Complement =
Post Code 5
Approximate Age Years Old .
Injuries Sustained -
Injured person in which vehicle? "
Were seat belts worn? "
Was this injured conveyed to hospital by ambulance? S
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the faregaing partculars are troe in every respect

l‘.

s 5

/ -
Policyncider’s Sgnature

Date & Time:

Devver’s Sgnatura
(M deiver is not the pokoyboloer)
Date & Time
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Reporting Cantre Fersannul’s Sigraturt
Nare

NRIC/HIN Mo
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SKETCH PLAN #3

5 PLAN

1 TANT NOTHK
1. Please ~eport correctly the detads of the acodent to speed up the tlaims process

3. Thi Form must be completed by the Palicyholder andfor the Authorised Driver
3 (aformatien proviced must be as truthful and accurate as possible. Any wilful nusrapresentation or withhelding of materiat
facts may allow nsuTence Companies to repudiate policy liability.
A The lssue and azceptance of this Form by insurance compames i 1ot an admission ot paboy waddity onihe part of the rsurance
COMPENids-
. Any talse reporting may be referred to the Police for investiggtion-

6. Tae report will be forwarded by the insuress of the G Hecords Management Centre estabiishied by the General Insurance
Association of Sinpapore (GIA} for drchiving and that copies of this repart wil for J fee be made availatie upon agpltation by
interested parties

e

7. By the lodgment of the report Lo the msurers you Nereby comsent 1o ihe archiving of this “epart at the centie and 1o topies af
the repoit buing made avalable aforesad.

A. Consent under the Persanal Data Protection Act (PDPA}
| understand, acknowledge agree and consent that:

{3l My msurer, my workshop and the General Insurance Association of Singapare |"GIA"] may/are permittco to collect, use,
duclose andlor process my personal data/personal informarion set out in this furm] and any othe+ personal hiormat:on
araviged by me or possessed by my insurer (collectively the “Personal Information | ana disclose and transier such
Personal Infarmation 1o all insurer(s) who have insured vehcla{c] involved in this sccdent (all wsuret{s) wha have insured
venicle(s) invaived m Lhiy gwcdent shail be collertively referred to as the “Insurers”), the lnsuresd lawaperslaw tims, e
Manetary Aulhorty of Singanore and any relevant government Igency/authority Isuch as the pohcel, for the purposeis]
of
(i} processing. handling and/or deakrg with ay claims lsciuding the sestiement of the claims and any necessary

investigations relating to the claims,
{ii] nwestigating the acadent ard/or my ciaims;
liitfcarrying vut dnd/or dealing with my Insiruclions ur responGing 10 any Faquic es by me;

{iv} agmiristeding my claims (including the mulng of carretpongence, statements, \NVOILS, RGNS 07 notices to me,
whicn cautd mvolve disclosure of certain persoral data about me 1o bring atout di ivery of the tame as wel gy on The
external cover of crvelope</maii packages); and/ar

(v} cemmplying with aoplicable 13w i Acminislering, @rocess ng. handiing and/or dea ing with myickisms (callectively the
“Purposcs |
(8]  allinsurer(s) who have insures venclefs] wvalved 0 this accident and the Insurers lawyers/lew firms, mayfare prrmittes
10 collest, wse, disclose anddor process my Persanal information for ene of mere of the abave Parposes; and

e} my Persasal Information may/can be disc osed by any of she Insurers and/of GIA 1o their third pbrty service providers of
agentsfiacluding their asyers/iaw firme), which may be sited outside of Singapore, for one ar more of the avove Purposes.

[d)  my Persanal information wil also be tollectes and used 10 compile claims history for the gurpose of (roud detection.
investigation and management in present and all future elaime

(¢) theinformat'on sa collected under (d) sbeve may be sharea [ disclosed;

(il 1o @l insurers and/or any other third parties that assist in evalualing, nvestigating, control 92 o7 managing fraud.
regulators, law #nforcement and guvermnent SEenaes Js reasonably requiced for the purgoses stated, or

{i}) tor camplying with reguirements under any reguiations, larws o Lour orders.

-lI ]
1)

£

;1-
_L’:/ . . U - =i
Pol cyho'der’s § prature Dever's S gnatuse keporming Centre Personne s Signature
Date & Time: {1f eriver Is not the palicyholde’) Hame

Cate & Time KRIC/FIN No -
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