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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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

02/07/2022 11:12 (SGT)

Driver

29/06/2022 17:15 (SGT)

CTE, Singapore

CTE towards AYE before Braddell exit
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SMZ5133B

No

Ng Kai Qian

S9011975C
jenniferx4325@gmail.com
(Phone) +65-96991588

BMW
740l

Private use

Yes
Private car
Auto

2979

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00068622100

Lim-Ng Poh Guan
S7734941C
24/11/1977
Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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 attached report

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SS2E22720002

04/03/2003

19 YEARS AND 3 MONTHS
Male

(Phone) +65-96991588
jenniferx4325@gmail.com

Blk 26 Teck Whye Lane #09-196

680026
No
Friend
No

Chain Collision
Clear

Dry

No
No

Yes

No
No

Yes
No

SHD4531S
Hyundai
loniq

Taxi
Ong Ah Huat
S1620780B
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Contact Number (Phone) +65-93684836
Address -

Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJJ7663U
Vehicle Manufacturer Honda
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver Rosman Bin Abd Rahim
NRIC No S8209196C

Contact Number (Phone) +65-97291839
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 3
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number GBL3655D
Vehicle Manufacturer Nissan
Vehicle Model Nv200

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver Yeo Kay Hwee
Contact Number (Phone) +65-98308538
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 report correctly the details of the accident o speed up the clawms process.

2 This Formmust be completed by the Policyholder andlor the Authorised Driver,

3. mformation provided must be as truthfut and accurate as possible. Any wiul msrepresentalion of w ithhoklng of matlecal facts nay
allow insurance companies 10 repudiate policy liability.

4. The issue and acceptance of this Formby insurance companes is not an admission of policy liabilty on the part of the mnsurance
companies.

5. Any false reporting may be referred to the Police for investigation.

. The report will be forw arded by the msurers of the GIA Records Management Cantre estadished by the General hsurance ASZOCEION
of Singapore (GiA) for archiving and that copies of this repart will for a fee be made svaiable upon appication by nterested partes.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repon ai the cenlre and 1o copes of the
report being made available aforesakd.

3. Consent under the Personal Data Protection Act {POPA)

lunderstand, acknow ledge, agree and cansent that !

{a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA”T) may/are permtied 1o colect. use, EBcisE
andlor process my personal dala/personal infermation set out in this [formi and any other personal informaton provided by me of
possessed by my insurer {collectively ihe “Personal information’) and disclose and fransfer such Fersangl Informaton 10 2t neuwredds)
ve ho have insured vehicle(s) involved in this accident (all insurer(s} w ho have nsured vehicie(s) nvolved i this accident shall be
collectively refarred {o as the “Insurers”), the Insurers’ law yers/iaw firms, the Monetary Authority of Singapore and-any relevant
government agency/authority {such as the polce), for the purpose(s) of

(i) processing, handling and/or dealing w ith my claims including the seftiement of the claims and any necessary nvashgations releing 1o
the claims;

{ii) investigating the accident andfer my claims:

(i) carrying out and/cr dealing with my ingtructions or responding 1o any engquires by me; ;

(iv) administering my claims {including the mailing of correspondence, statemenis. voices. reports of NOBCES 10 me, W PICH Coulg volve
disclosure of certain personal data about me to bring about delivery of the same as well as on the sxternal cover af envelopasiral
packages); and/or

{v) complying w ith applicable law in administering, processing, handing andlor cealing with ay clams.

(cofectively the "Purposes’)

{b} ail nsurer{s) who have insured vehicle(s) invotved in this accident and tne hsurers’ aw yersiaw {rms, Tay/are permntes 3o cobect,
use. disclose andior process my Personal nformation for one or more of the above Purposes: and

{c) my Personal Information may/can be disclosed by any af the hsurers and/or GIA 10 thair thirg pacty Service Drovigers oF agents
{including their law yersfaw fierrs), w hich may be sitad outside of Singapore. for one or more of the above Purpeses.
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration
VW declare the foregoing particulars are true in every respect,
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Driver's Signature (F Griver is not the policyhoider) £ Date
& Time

Policyhelder's Signature / Date &

Time !
v

Waness=o by Reportiog Centre
Personnei
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IMAGES #7

RKE
(BAKB42010CY83805

2525 kg
4725 kg
1- 1210 kg
c- 1375 kg
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