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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

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

30/08/2022 16:35 (SGT)
Both

28/08/2022 00:45 (SGT)
Clemenceau Ave, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SG0G228U0001

SMT9028C

No

CHIN VOON HAU
S7807689E
FREAKY9929@YAHOO.COM
(Phone) +65-82886399

BMW
428i

Private use

No - Reporting only
Private car

Auto

1997

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNWO00102862000

CHIN VOON HAU
S7807689E
22/03/1978
Indoor
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Date Of Driving Pass 25/08/2003

Driving experience 19 YEARS

Gender Male

Mobile Number (Phone) +65-82886399

Alt. Phone Number -

Email Address FREAKY9929@YAHOO.COM
Address APT BLK 260 JURONG EAST STREET 24 #10-555
Address complement -

Postcode 600260

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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
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 -

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 SLE7803K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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. Rease report correctly the details of the accident to speed up the clams process.

2. This Form must be co etod by the Policyholder andior the Authoris Twer
3 kfermation provaded must be as truthful and accurate as possible. Any w Eul merepresentation or w ithhslding of material fasts may

allow msurance companes o rapudiate policy liability.

4, The issue and acceplance of this Formby insurance companies is nol an admission of policy iabity on the part of Ihe insurance
COMpanies,

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

&. The repact w ill be forw ardad by the msurers of the GlA Recards Management Centre estabishied by the General Insurance Association
of Singapore (GW) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgermant of fhis report to the insurfers, you herety consent ta the archiving of This repert al the cendre and to coples of the
repoft being made avallable aforesaid.

& Consent under the Personal Data Protoction Act (PDPA)

lunderstand, acknow ledge, agree and consem that

(@} My insurer | my w orkshop and the General lnsurance Association of Singapore ("GIA") may/are permitted fo coliec!, use, disclose
andior process my personal dataipersenal mformation set out in this [form] and any pther personal infermation provided by ma or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ha have msured vehicle(s) involred in this acexdent {all msureris) w ho have insured vehacle(s) involved in fhis accident shallbe
collechvely referred to as the “lnsurers”), the Insurers' law yersllaw firms, the Manetaty Authordy of Singapare and any relevant
governmant agencyfauthorily (such as the-polce), Tor the purposel{s) of |

(i} protessing, handling and/or dealing w ith my claims inchuding the settlement of the clams and any necessary myestigations relating to
e clairs,

(i) rvestgating the accdent andfor my claims;

{iii} earrying out andlor deakng with my nstruchans or responding o any enquires by me;

{iv) administering my clasrs {including the maifing of correspondence, statermants, invoices, reports or notices to me, w hich could invele
disclasure of certain personal data aboul me to bring about delvery of the sama as w ell as on the exdernal cover of envelopesfmail
packages) andior

{v) complying w ith apphcable law in administering, processing, handing andior dealing w ithomy clasre

(colacively the "Purposes”)

{b) all insurer(s) w ho have nsured vehicle(s) mvabsed in this accident and the Insurers’ law yers law firme, mayfare permitted to coliect,
use, disclose andlor process my Pérsonal Informetion for one or moze of the above Purposes, and

(e} my Personal Information may/ican be disclosed by any of the lhsurers andlor GIA 1o their third parly service providers or agents
{including their law yersdaw firms), which may be sied outside of Sngapare; for ane of more of the sbove Furposes,

(/%0
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Policyholder's Sanature / Ddte & Driver's Signature ( driver s not the puﬂc\; Rolder} / Date Winessed by Raporting Centre
T & Time Personnél

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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&
Declaration

Whe declare the foregomg particulars are true nevery respect.

& fop <K 2o)a)ie

Puﬁqrhn}ﬁer s Signature :'I'IDa1e Driver's Signature (F driver s ned e p?ﬁcy’hobar} I Date
& Time
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Wiinessed by Repodmg Cendra
Petsonnal
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ADDENDUM FORM

“GENERAL
INSURANCE

ASSOCIATION
FECORD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: SGOG228U0001 Vehicle Registration No: SMTS0ZaC

Name (as shown in NRIc):  CHIN VOON HAU NRIC/FIN/Passport No: RRARNGEAE
{*Vehicle Driver/Policyholder) (*) Please delete as appropriate

Address: z Singapore | )]
Contact (Tel): Maohile No.:

Email Address:

Date of Accident: 271082022 Time of Accident: 00:45

Place of Accident: Clemenceau Ave

Insurance Company: China Taiping Insurance (Singapore) Ple. Lid.

{B) ADDITIOMNAL INFORMATION [AMENDMENTS:

I have made a report on the ahove-mentioned accident and would like to include additional information or
make the following amendmeants:

Amend the date of acoident to 28.08.2022

Policyholder / Actual Driver's Signature Reporting Centre Personnel's Signature
Date: Mame (as in NRIC/ID card):
Date:
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