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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 Actual 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.

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

10/08/2022 13:35 (SGT)

Both

09/08/2022 13:00 (SGT)

Singapore

NORTH SELETAR LINK TWDS PUNGGOL WAY
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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SNB5990H

No

DAVID CHING DA WEI(DAVID CHENG DAWEI)
S8112179F

centreon@hotmail.com

(Phone) +65-98311319

Volvo
XC60 T5

Private use

No - Claiming third party
Private car

Auto

1969

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00134132200

DAVID CHING DA WEI(DAVID CHENG DAWEI)
S8112179F

09/04/1981

Indoor
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Date Of Driving Pass 19/04/2004

Driving experience 18 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-98311319

Alt. Phone Number -

Email Address centreon@hotmail.com
Address BLK 8 KANDIS LINK #07-12
Address complement -

Postcode 756970

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 - 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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 4
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 WIFE
Gender Female

PASSENGER 2

Name DAUGHTER
Gender Female

PASSENGER 3

Name SON
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 ATTACHED. *THIRD PARTY CLAIM BY ONE ZONE AUTOMOTIVE*
ATTACHMENT(S)

Are accident photos available for attachment? Yes
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Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKW5925Y
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person DAVID CHING DA WEI(DAVID CHENG DAWEI)
Gender Male

Phone No (Phone) +65-98311319
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SNB5990H

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

VEH NO BNVB 5990 H
SKETCH PLAN msurer  China, Tai Ph‘j,
iz A ffl..

IMPORTANT HOTI
_F_D___ﬁ DATE OF acC ;O H“au

Please e L ity thedetails of the accident fo specd ul the CHms process
dior the Actual [y

2. Trus Form mus! be comapfeled by the Palicyholder L]

4 Informanon provided must bo as tuthiul and accwale a5 possitie. Any willul misrepresontalion & wi Ihindding of malenal facts may allow
insurance companies 1o epudiate policy liability

4 The issue and acceplance of this Foem by insurance companies i$ ned an admission of palicy katikly on he part of Ine INSUANCE COMPAMIES,

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

£ This report wil be forwarded by the insurers to the GIA Records Managemen] Centre estabiished by the General Insurance Association of
Singapore (G14) for archiving and thet copies of this regorl will for a lee be made available upen application by mterested panies

7. By lhe ladgement of this repost 1o Ihe insurers, you hereby consent fa the archiving of 1his repor al the centie and ta copies of the
repon being made avalable aforesaid,

& Consent under the Persanal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent thal

(a) My instrer, my workshop and the Gendral [nsurance Association of Singapere ('GIAT) may/are permitted to coliect, use, disclose

angiof process my perconal data‘personal information set oul in this [foem] and any ather personal information previded by mo or

possessed by my insurer {collectively the “Persenal Information’) and disclese and transfer such Persenel Information 1o al insurer(s)

whio have insured vehicle(s) invoived in this accident {all insurer(s) who have insured vihiclels) mvatved in this accident shall be

collectively reterred 1o as the Insurers’), the insurers’ [awyers/iaw firms, the Monetary Authonty of Singapore and any relevant

governmeni agencylauthority (such as the police), for the purpose(s) ol

(i) processing, handing andior gealing with my claims including the settlement of 1fie claims and any necessary irvestigatiens relalng 1o

1he claims;

{ii) inwesligating ihe acciden| andfor my claims;

[iii]) carpnng eut and/ar diakng with my nstructions of responding to any enquines by me;

(iv) administering my claims {including the mailing of correspondence, statements, involcas, reports of notices to me. which could involve

disciosure of cenaln personal data about me to bring abaut delivery of the same a5 wel as on the external cover of envelopes/matl

packages); andlor

(v) complying with appicable law in odministering, processing, handling andied dealing with my claims.

{collectvely the “Purposes’)

(b} all insurer(s) wha have insured vehicle(s) invelved in this accigent and the [nsurers’ [awyersilaw irms, maylare peamilied 1o collecl.

use, disclose andior process my Personal [nfarmation for one or more of ihe abave Purposes; and

{¢) my Personal Infarmation maylcan be disclosed by any of the Inswers andlor GLA to their third-party service préviders or agents

{incheding thair lawrperslaw firms ), which may be sited oulside of Singapore, for one or more of the above Furposes.

Pobegholdnrs Sgrature | Date & Tme Drevers Signature (il driver is 1108 the polcyhoider} (Date Winessed by Reparting Cenlre Pesonne)
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SKETCH PLAN #2

Deseribe Crrcumstlance of the Accident

{ } Claim Own Policy { J Claim Third party {

[~ ) Claim OD.@ at olher workshop ( One 2o fiufo mfiuﬂ._

NOTE  PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for you 1o submit DVWH DAlARGE

Claim under your Own Comprehensive policy. Pls check your policy for more nformation

} Reporting Onlly
1

Skelch Plan

| N

A SNB 5%
B S1ws5420Y

T o

Tosting_into_shp coed (Mot Seletin Lick ) befe et ?@0_1 U,
5J Wt bw o B SKwS92TY af the huk o ik ot :
H h:n?{]_mfid 0] th ﬂ'-:j 20%L ot Mnhwc! JIP.:M

Declaration
I"We declare the foregoing particulars are bue in every respect

b

Withetsad by Reponing Cenie Pargonne!

Dviver's Signalue (¢ driver is not the polcyholder) / Date

ﬁE‘F-c-rhnldofs Signatue fDate & Time
& Temep
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