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VERSION: 1 (06/06/2022 16:33 (SGT))

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

06/06/2022 16:33 (SGT)
05/06/2022 15:50 (SGT)
Airport Rd, Singapore
towards Paya Lebar Road
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
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SJE6161J

No

NG GUAN LEONG
S1504790I
NGGL88@YAHOO.COM
(Phone) +65-92956161
+65-92956161

Honda
Shuttle

Private use

Yes
Private car
Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00075212204

NG GUAN LEONG
S$1504790I
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

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?
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06/01/1961

Indoor

19/10/1979

42 YEARS AND 8 MONTHS
Male

(Phone) +65-92956161
+65-92956161
NGGL88@YAHOO.COM

70 BAYSHORE ROAD #26-09

469987
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

YEO ROSY
Female

EMILEE ANH
Female

MADAM SOH
Female

No
No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMQ9183C
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) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
1. Please repori carrectly the detalls of the acsident to speed up the claims process.
2, Tuis Feem must be zomplated by the Polisvholdar andfor the Authorised Driver.
3. Information provided must be as tauthiul and accurats as pessidle. Any wiful misrepresentation o withhoiding of matesial facls
may aliow Insurance companies to repudiate policy llatility.
The Issuo and acceptance of this Form by is panies is not an admi of poticy liability on the pait of the nsurance companies.
reparting may bo referrod b Pol Invostiqati
This report will be forwarded by (he insurers to the GIA Records Mang A Cenlre establised by the Genordl insurance Asscciation of

e

Singapore (GIA) for archiving and that copies of this repcrt wil for a fee be made avalable upon application by interested padles.
7. By e ledgement of this report Lo the insurers, you hereby censent io the archiving of this repart 38 the centre and to coples of e
repont being made avakadic aforesalo.
8. Consont undor tho Personal Data Protection Act (PDPA)
Lundersiand, acknowiedge, agree and consent that :

M(S) Myir\.s;}or . My viorkshop and the Gi il | 3 fatlon of Singapore (GIA") may/are permited to collect, use, disclose
andlor process my personal datalpersonal informatan set out In this [farm) and any alher persanal infeemation presided by me or
possessad by my insurer (collectvely the *P 1 Inf ion') and disciase and transter such Personal Information (o all insurers)
who hawa i d vehicle(s) ¥ in this accident (21 insure:(s) who have inswred vehicle(s) involved in this acckient shal be
collectively referred to as the*l “). the & ! lawyersdaw fems, the Monetary Autherily of Singapoce and any refevant

govemmont agency/authodty (such as the poice), for the purpese(s) of ¢

(i) processing. handing andlor dealing w ith my claims inciuding the selllement of e claims and any necessary investigations telating lo
the cisins;

{#t) invesfigating the accident and/or my clalms;

{iii) carrying out andior dealing with my Instrustions of respending ¥ any enquiries by me;

(iv) acministering my cla'ms (inziuging the maikng of corespand: stalements, invoices, reports of Notices 1o ma, which could involva

1 frail

d xe of certaln p | datay abow! me lo bring aboxt defivery of the same as wel ason the | cover af pesima

packages), andlor
{v) complying with applicatie faw in administecing, processing, handing andier dealing with my claims. (colieclively the *Purposes’)
{b) ail insurer(s) who have insured vehicle(s) involved in this accident and the Inswrers' lawyers8aw firms, mayfate permitied to callect,
use, disclose andfer my P | Infeermation ke ene or more of the above Purposes; and

{c) my Parsonal Informalion may/ican ba disclosed by any of the Insurers andior GIA 1o their third pady service providers or agents

{insiuding thelr lawyersiaw firms), which may be siled cuiside of Singapere. for one or more of the above Pwposes,
{d) my Personal Information wil also be collected and used o compde daims histary fer ©e purpose of fraud d jion, & gabs

and management in present and all future claims.
(c) the Information 50 colecled under (d) above may be shared / disclosed:
{) to all insuseres andior any other third parties that assist in evaknling, investigating, contrelling or managing fraud, regulators,
i bly recuired for the purpases sialed, or

lations, faws or coun orders.

Repociing Ceclva Personnels Signature
Nacrec
NRICIFaNo:
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SKETCH PLAN #2

SKETCH PLAN
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IMPORTANT NOTE

Under General Cendition - Conduct of Claim of the Moter Policy, you have to decide within /(- days of cccurrence
or discovery of damage whether or not to claim under the policy. Please check your policy for more information.

- A2
/
Pekp?d“ sth Drive<s Sigrydro N\ Repertiod Cohive Pershpnels Signaturo
Date & Time (! éver the palcyhoide:) Name:
ate & flme NAIC! Fia No::
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