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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

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

06/09/2022 17:01 (SGT)
Driver

06/09/2022 11:55 (SGT)
Sims Ave, Singapore

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
NRIC No

Date Of Birth
Occupation

Accident report SA1022960005

SLP8874R

Yes

FRESH CARS PTE LTD
201608540z
KIM@FRESHCARS.SG
(Phone) +65-96192819

Mazda
3

Private hire

No - Reporting only
Private hire

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.

DMHCSNA00009812101

NG KAH MING
S8901196E
11/01/1989
Outdoor
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Date Of Driving Pass 13/06/2018

Driving experience 4 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-83823818
Alt. Phone Number -

Email Address KIM@FRESHCARS.SG
Address 121 KIM TIAN PLACE #17-80
Address complement -

Postcode 160121

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 SKETCH.

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 SMP5849Y
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

PEAT

CHINA TAIPING

PEXFRR (k) FRLAE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Mator Mire Car MZ408LB
E SN
CERTIFICATE OF INSURANCE
Motor Vehelon cumm (Chapter 160) ANDISS6A
uwvmm-\wvty ) Rdes. 1660
Roed Trarmpont Act mun-mm Cov. Type:C
Motor Vericses (Thwo-Party Risks) Rulos. 1959 (Maiwysa)
Engne No.: PS20446768 h
CERTIFICATE No DMHCSNADOCOSS12101 Cha. No. JMBBNZ2ASHO154774
1 Index Mark and Regatraton SLPERTAR AUTOSAFE
Number of Vehicle srzzssuee
2. Name of Polcy Hokder FRESH CARS PTELTD
2 tma:a Sacei of 1411072021 Excess Sect !, $52,000.00
Crance & Enatraant {00:00:00 Excess Soct, | (Outsido Singapore)  $54,000.00
Excess Sect. Il $51,500.00
4 Dete of Expry of insurance 060W2022 Excess Sect || (Outside Singapore).  $$3,000.00
EX ON WINDSCREEN . 5$100,00
5 Perstes of Classes of Persons entied 10 drive”
As por Named Driver(s) statec Delow.
Provided that the person driving 5 with the g OF OIer laws of
bamhmvmvmmwmmhwmwmd
o Court of Law or by reason of any enactment or regulation in that behalf from driving the Mator
Vehicl,
€ Lenitatons as 1 use ”
{1) Use for the camriage of p Qers or goods in ction with the Polk 'S Dusin
a)wvmmmwmummdmymwmmmam
The Policy $0es not cover
(1) Use for racing. tral of
a)wmmnmmmwm@mmmmuww y peops wohiclke.
HREP"JRGNASECO SPARK CREDIT PTE.LTD.
»smaummvm-rmmmmw;mlmvm
1987 (A ane not 1o these headngs.

Ww’ﬁd“m

I/We hereby Certify that the policy to which this Certificate refates is issued in accordance with the
provisions of the Motor Venicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act. 1987 (Malaysia)

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
’kp@'i
Issued By: o TRV v AR s s
Authonsed Officer Authorised Signatory
China Taiping Insurance {Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 Q63896111 62221033 @ www.sg cntaiping com
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE
2 Pbuorwoﬂmmmkdmeaeddomwmedwmmm.
2. This Form must be completed by the Policyhokier and/or the ACIUE Bkl

3 mmmWwamaMWMMymmmm«
insurance companies to repudiate policy iability.

withholding of material facts may aliow

4, ThobwaamaoeeptamdmbFotmwmuranooeompmiesisnotanmmissiondpolwlablnyonﬂlepanolmhswmmaniu.

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

8, mmﬂmllmhmwthummemeMCenwmbymGuwmllmAmdaﬁond
Singaporu(GlA)fotzd\MngaMMcopiesdwsreponwilforafeebomdomlhbhuponappliaﬁonbylm«estadparﬂes.

7. 8y1helodgonmlsrooonlommm.ywmbywmmﬂuardwhgdtﬁsnpoﬂaMeommdloeopudﬂ\o

report being made available aforesaid.
8.C t under the P al Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a)Mylmw.myworkshopmdemlmuanocAaodaﬁondsmgamCGIA1 maylampmvinedlocoloct.use.m
Mpmoessmypersomlaatafpsmln!onnaﬁonnotminmb[fwraanowoﬂmmllrﬂonmﬁonprovldodbymcot

e g by my (collectively the “P 1lMﬂw’)masdouandmmm%mmmaﬁonwnllmum(s)
who have Insured vehicle(s) involved in this accident (all insurer(s) who have insured vehlch(s)lmolvedlnﬂlaocidwlshalbo
liectively referred to as the “In ‘).lhelnsucn‘Wﬁm,quAMdmeanm

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

(l)mmm.mwm.w«dmlmmmywlmmmmmdmcmmmymwmmnsmhﬂngm

the claims;

(il) investigating the accident and/or my claims;
(mmmaw«mmmmlmmmtampommam enquiries by me;

{iv) administering my claims (including the mailing of corespondence, stalements, invoices, reports or

notices to me, which could involve

dlsdocuaofmnpommlda!aabwtmotobdngamdohmydmomaswalaonﬂwutmdmdomebpwmsil

packages); and/or
(v) complying with applcable law In administering, processing, handling and/or dealing with my claims.
(collectively the “Purposes’)

() all knum(s)whohavamndwﬁde(s)hvohodhmbmnmdmlnﬂnn‘ lawyers/law firms, may/are permitted to collect,

me.dsdoumdlupmmmmwammmomamdmammmmd

(c)myPemmallﬂumdbnqubomdbymyofulmmuworeubwu\kmﬂywvmwm«ogm
onwaimmwwy«dhwm).u'dd\mtybcdmdwwdedstmm,fwmumofmmmm

CARS PTELTD , :
PR ote0ssZ W
WWIM&M MWKWEMNWIM Mwmﬁc«mm
& Tume M-hmw
Sketch Plan

\D
d

\ =

S T

1) S
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SKETCH PLAN #3

Describe Circumstance of the Accident

whitle R rew

Vlnikt B, wis_ cfefionery ,my vilicle A (raight why_hif

Soa2s 8RA3 o35

Declaration

1/We deciare the foregoing particulars are true in every respect.

RESNcARtmm A
A

Policyholder's Signature / Date & Time mmwwm' not the policyholder ) / Date Wi by Reporting Centre Py

& Time {(Name as in NRIC'D card)
2
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IMAGES

[PAINT|

A2A
M6BN22A8HO154774

D.N

‘T!B;’HO{Q' Corporalion Made in Jespan
(B38N)
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IMAGES #2
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IMAGES #3
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IMAGES #4
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PRIVATE HIRE
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