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ENTRY DATE & TIME: 19/07/2022 16:36 (SGT)
SUBMITTED BY: Liew Si Ming

VERSION: 1 (19/07/2022 16:36 (SGT))

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

19/07/2022 16:36 (SGT)

Driver

13/07/2022 13:30 (SGT)

Woodlands Ave 12, Singapore

WOODLANDS AVE 12 BEFORE WOODLANDS LANE JUNCTION
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SG0G227J0004

SLL5265P

Yes

SHINGDA EQUIPMENT LEASING PTE LTD
201723619M

william.go@shingda.com

(Phone) +65-96797561

Mitsubishi
Attrage

Employment

Yes
Private car
Auto

1193

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00011522201

GO SHAW CHAN
G7952028X
05/11/1987
Indoor
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Date Of Driving Pass 25/06/2016

Driving experience 6 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-81166611
Alt. Phone Number -

Email Address william.go@shingda.com
Address 213 BISHAN ST 23
Address complement -

Postcode 570213

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 - Head to Rear
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name PASSENGER
Gender Male

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

REFER TO SKETCH PLAN.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMG7512C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

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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Private car
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SKETCH PLAN

S CH PLAN

IMPORTANT NOTICE

1. Flease report correctly the detalls of the accident to speed up the claims precess,

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

3. hformation provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies i not an admission of pelicy lability on the part of the insurance
companies.

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

6. The report wil be forw arded by the insurers of the GIA Reccrds Management Centre establshed 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 report to the insurers, you hereby consent to the archiving ef this report at the centre and 1o ceples of the
report being made available aforesald.

8. Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclese
andjor process my personal data/personal information set out in this [form] and any other perscnal infermation provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal nformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall 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 :

(i) processing, handing andlor dealing w ith my claims inciuding the settiement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident andior my claims;
(if) carrying out and/or dealing w ith my instructions or respending to any enquiries by me;

(iv) administering my claims (inchiding the mailing of correspondence, statements, invoices, 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 appicable law in administering, processing, handling and/or dealng with my claims,

(collectively the "Purposes”)

(b) all insurer(s) w ho have nsured vehicle(s) involved in this accident and the hsurers' law yers/law firms, may/are permited to collect,
use, disclose andlor 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 hsurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.,

6o o
~= u- \(\|~1")\3))

Folicyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Bate Witnessed by Reporting Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration
VWe declare the foregoing particulars are true in every respect,

S\ ﬁ ﬂ i ﬁ

&V - @apen

Policyholder's Saqnam"e {Date & Driver's Signature (If driver is not the poficyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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IMAGES #9

MEAE PEAFRE (Fig) HRAS

CHINA TAIPING oo =Heoe —_CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.
Notor Private Car L
R N
CERTIFICATE OF INSURANCE
e Companaston) Act M"’I BROATA
quvou« M “ﬂdwlm
Mosie Veliches ety Rishs) Rudes, 1055 (Matoyna) Cov. TyperC
Engine No- JAS2UDS3107 \
CERTFICATE No DMPCENWOC01 1522201 Cha. NoUNMBSTATIAMHOONS
) Index Mark and Regrswasce SuUsse AUTOSAFE
Nmiar of Vetaile crsscsnne
2. N of Poldy Holder SHNGDA EQUIPMENT LEASING PTE LTD
2 Mo:;ncum:omu 05012022 Named Ovivers Ex Sect. | S5500.00
Gronance & Enaciment X (00:00:00) Addtionat Ex Other than Named Drévers:
ExSoct |-Ageee25  S3300000
4 Dad of Lapey of Wnpprance 040172023

ExSecti-Age>=26  S$500.00
* Age as at date of accisent

£X ON WINDSCREEN . 5510000
5 Pecsons o Clastes of Persons estliod 5 ovive®
Ay pocson who is driving on $he Policyholdar's erder or with their permitsion.
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8 Court of Law o¢ &y reason of any enaciment Of teguistion is That benall from deiving the Seokor
Vehicle .
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Mumamhwmmmmmmtmo Excess whichaver is appiicable for lasses ccourng
cutsido Singapace (Compiructive Total Losu/Thet) will be doutied. One lime Walver of Excoss ke the first S$500 will azply 1 the
nsured and Named Drivers in the event of Cwn Domage Clalm at our Aumonsed Workshops for oach Policy Year.

Limtatons randandd incyeratve & of thy Moder Vetaies (Thed-Party Rizks and Compensation) Act (Chapter 189,
L wm%uumrmu:mw e 100 10 De incluoind wndie these Readings. ' )

1/We hereby Certify that the paicy 10 which mis Contificato relates is Bsued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road
Trarsporet Act, 1987 (Malaysia).

Please sea reverso ¥ or CHINA TAPING INSURANCE [SINGAPORE) PTE. LTD.

'
Isswod By: TAN INSURANCE BROKERS PTE LTD

China Taiping Insurance (Singapore) Pre. Ltd. (Co. Reg. No. 200208384E)

3 Anson Road #1600 Springleaf Tower Singapare 079909 Q661N 952221033 © www s eataiping com
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