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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 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.
. 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

05/09/2022 17:16 (SGT)
Both

29/08/2022 12:20 (SGT)
Kent Rd, Singapore
Along Kent 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SS2E2295000B

SJK6633H

No

Huang Cheng Eng @ Ng Cheng Eng
S1084832F
chengeng.huang@gmail.com
(Phone) +65-97507272

BMW
X1

Private use

No - Reporting only
Private car

Auto

1998

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00212332100

Huang Cheng Eng @ Ng Cheng Eng
S1084832F

08/06/1948

Indoor
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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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Refer attached police report

ATTACHMENT(S)

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

Accident report SS2E2295000B

11/07/1969

53 YEARS AND 1 MONTH
Male

(Phone) +65-97507272
chengeng.huang@gmail.com
139 Cavenagh Road #09-01

229627
Yes

No

No Collision
unknown
unknown

Yes

Kampong Java Neighbourhood Police Centre
(Phone) +65-18002959999

(Fax) +65-63913442

21 Kampong Java Road Singapore 228892
No

Yes
No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the daims process.

2. This Form must be completed by the Policyholder andior the Actual Driver.

3. information provided must be as inablul and accursle a5 possible. Any wiltul misrepresentation o withholding of material facts may aliow
insurance companies to repudiate poficy liakility. :

4. The issue and acceptance of this Form by insurance companies is not an admission o policy liability on the par: of the insurance companies.

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

6. This report will be forwarded by the insurers to the GIA Records Management Centre estabiished by the General Irisuzance Association of
Singapere (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by intetested partes.

7. By the lodgement of this report 10 the insurers, you hereby consent to the archiving of this report at the cenire and 10 cbp-‘es of the
report being made available aforesaid.

&, Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (*GIA”) may/are perminec to collect, Use, disclose

andior process my personal datafpersonal information set out in this [form) and any other personal information provided by me o

possessed by my insurer {coliectively the “Personal Information”) and disclose and transter such Personal Information 10 3l insurer(s)

wiho have insured vehicie(s] inveived in ihis accident (ail insurer{sj wno have insured venicies} invoived in this accident shail be

collectively referred to as the “Insurers”), the insurers’ lawyersfaw firms, the Monetary Authority of Singapare and any relevant

government agency/authority (such as the palice), for the purpose(s) of: '

{i) precessing, handling and/er dealing with my claims. including the setilement of the claims and any necessary investigations relatng to

the claims;

{if) investigating the accident and/or my claims;

(iif) canrying out andfor dealing vath my instructions or responding to any enquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, inveices, reports of netices to me, which could inveive

disclasure of certain personal data about me to bring about delivery of the same as well 25 on the extermal cover of envelopas/mal

packages); andlor

{v) complying with applicable law in administering, processing, handlng andior dealing with my clams.

(collectively the "Purposes’)

(b} aft insurer(s) who have insured vehicle(s) inveived in this accident and the Insurers' lawyerstaw firms, may/are permiled 19 coflect,

use, disclose andfor process my Personal Infarmatios for one or mere of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the insurers andior GIA 10 their thirg-party service p{oviders O sgenis

(inciuding their lawyersiaw frms), which may be sted outside of Singapore, for one or mare of the above Purpb:'scs.

£~ \
A
Poﬁ:yﬂdders Signature / Date & Time Drivers Signature (if driver is not the pocyholder) / Date Witnigssag by Paparing Canira Pecsconsl

& Time (Name as in NRICTD card)

Sketch Plan

i

PRVSSIE S SV SR
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SKETCH PLAN #2

Describe Circumstance of the Accident

L o %\M\M‘&d ’\\1 Q»X-'K_@UW 2
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I:Akm wN e d win oqus ascident— a2k

T N‘e\n alsy il oK S h/{w_é-’/i

Ny aeidtunk N Mé\, o
Kenk Rood  on 29 M_/L"—'

Declaration y Ly
1We declare the foregoing particulars are true In every respect. (1 v

ViR oy - P
O L i

Polcyholder's Signature / Date & Time Driver's Signature (it driver is not the policynoiden | Date
& Time
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IMAGES
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IMAGES #2
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IMAGES #3
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IMAGES #4

E MOTOREN WERKE AG
46*03/1

,)//OJUP89J685
2075 kg

3955 kg
1- 1090 kg
2. 1025 kg
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IMAGES #5
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IMAGES #6

@Accident report SS2E2295000B Page 10 of 15



IMAGES #7
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kampong Java N p.C

21 Kampong Java Road SINGAPORE
228892

Tel No: 1 800-2959959
REPORT OF A TRAFFIC AcCIDENT

**

TI20220907/2031 n

lofl
Report No. 1/20220807/2024

Date/Time Report Made;
07/08/2022 12:02

Vide Report No.-

Station Diary No.;
14

HUANG CHENG ENG 139 CAVENAGH ROAD #09-01 SINGAPORE 220627
ID Type / 1D No.: Contact No,:

NRIC NO / S1084832F Home/Office: Mobile: 97507272
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age; Date of Birth: Type of Informant:

Male 74 08/06/1948 Driver

Race: Language: Institution / School Name:
Chinese

Occupation D Licence Information:

Retimpe cx::ga Date of Expiry:

KENT ROAD

Weather: Road Surface: Road Speed Limit:
e . ; Traffic Volume:
. Traffic Control: lraific Volume:
mec G Not Controlled Moderats
Type of Collision; Anyone conveyed by
Moving Vehicle Against - Parked Vehicle :‘l;\bulanoe :

E}Keessﬂ
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POLICE REPORT #2

e RTTR
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POLICE REPORT #3
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ADDENDUM FORM

GENERAL
INSURANC
ASSGLIATION
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:
SS2E22950008 SJKE633H

Vehicle Registration No:
HUANG CHENG ENG  orc/rin/passport no:_S1084832F

Original Report No:

Name (as shown in nric):

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

address: 139 CAVENAGH RD #09-01 singapore (229627
97507272

Contact (Tel): Mobile No.:

Email Addrass: chengeng.huang@gmail.com

12.20PM
Date of Accident: 29/08/2022 Time of Accident:

KENT ROAD

Place of Accident:

Insurance Company: _CHINA TAIPING INSURANCE

(B) ADDITIONAL INFORMATION /AMENDMENTS:

1 have made a report on the above-mentioned accident and would like to inciude additional information or
make the following amendments:

PLEASE REFER TO TRAFFIC POLICE REPORT MADE ON 07/09/22

4

/ :
-y
i — / /
S g Gt e s Bt
R Policyholder / D;‘jve’r's Signature Reporting Centre Personnel's Signature
\y Date: (Q7/09/22 Name: FANG LUM
\J NRIC/FIN No.: SXXXX245F

Date: §7/09/22
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