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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.
. 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

15/09/2022 14:43 (SGT)

Reported by Driver

Date of Accident 14/09/2022 08:15 (SGT)
Exact Location of Accident Singapore

Additional Location Information TPE(ECP)
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SFQ22327
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner TOH TING YU

NRIC No SXXXX505Z

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

advanceag@hotmail.com
(Phone) +65-96223801

Manufacturer Mercedes
Model E250
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Private car
Transmission Auto
CcC 1800

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00001402201

TOH ENG GUAN

NRIC No SXXXX486E
Date Of Birth 29/05/1960
Occupation Indoor
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Date Of Driving Pass 30/01/1981

Driving experience 41 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-96729219
Alt. Phone Number -

Email Address advanceag@hotmail.com
Address BLK 771 PASIR RIS ST 71
Address complement #16-360

Postcode 510771

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Parent

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) 3
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 TOH YEE SIEW
Gender Female

PASSENGER 2

Name TANG LAI LIAN
Gender Female

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

PLS REFER TO THE ATTACHED STATEMENT

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

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

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)

Accident report SN09229F0008

SHD7244B

Page 3 of 19



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

T Fhease resort correctly the detais of the accoant t= sopes 4D the carms process.
2. The Sorm must e he Pol lor r r.

3 nhrmaton provioed must be as fruthtyl and accurate as possible. Any w Myl misrenresentation of w thnolding of materal facts may
alow msurance copanies to repudiate policy liability

4 Tre ssue and acceptance of this Form oy msurance companes s nat ar admission of »oikcy kablity on e part of the nsurante
comganes

S Aryfalse reporting may be referred to the Police for investigation

6. T report w il be forw arded by the nsurers of the GIA Reeords Management Cantre estadbishec by the General hsurance Assocaton
of Sirganore ‘GIA) for A7chiving and that codies o this 1800t wil for 2 ‘ee ne mace avaiadie upon appécaton by intarestad pates.

7 By ihe Daamen’ of this report 1o the nsu-ats. ¥ou haredy consent to the archvng of this repor al the centre and 1o copies o the
TEZOT DenJ mads avalable aforesad

& Censent under the Personal Data Protection Act (POPA)

1 unGe51ans. acknow keage. agree and consen: tha:

(2 M nsurer my worksnoz and the General nsurpace Assocaton o Snzapore "GIA™) may/are permmac 1o colec use, disciose
anc/c rocess my sersonal data/personal infarration 61 st ths [farm] and any other personal nformation provided by me or
PORSEERAC by my nswer (colectvery the “Personal Information’) and disciose and ransfer such Personal Rformaton 12 al msurarls)
WIS fave nsured vehcke's) Ivoived N this accinent (8l msurer(s) w 7o nave nsured vehcia's) nvolved in this accioent shal be
colacnel rofarrec 1o as the “Insurers ). e Rourers’ bw yersflaw s, the Monetaty Authorey of Songapore and any “okrvam
Govemment agency/authorty (such 83 the Dokoe ), for the durposeiss of

(1) prezessing, handling and/or 263iNg wth My cAms Neang the settiement of the clarms and any necessary nvestigatons reatng 1o
the clers;

() mvestigatng the accigen and/or ™y chrvs

(B carryng out anglor deaing w ith my nstructons o TeSpONENG 12 any encuries by me;

(W acTnise g my claims (nctuding the madng of corresponsence. Slatements, voices. "eports or NoUCEs 10 me, w hich Couls nvalve
dsciosure of cerar personal data avout e 1o DG about elvary of the same Bs w el as on the exiornal cover of anvelsses/mal
packages) andior

v Complyng wit™ appicanie aw & acMAste ng, proTessng. Nandng and'a deaing wth my clairs

(colecinaly the “Purposes”)

(b} Al nsurer 5) whs have msurod vehcio(s; invelves in this sceoen: 2% the nsurers’ awyers/law fems, may/are pormitied to cokact,
use, Gscrse and/or process my Parsonal hormation 1o+ ane or mose of the adove Purposes; and

(e my Persanal nformation TRy Can be dECosed by aty of e hsurers ancior GIA 1o thair thirg Pany service provicers or agents
(haludng ther 3w yers/aw frms ), which may ba sted outsige of Stigapore 107 one or more of the above Purpases

% \(,( %4% 5 (u$ ./ V-

Poicyroders Bigranke / Date & Drwer's Sgnature (f Gver 5 not e olcyhoider) | Date  Winessbd by Reportng Centra
Tme & Tme Personne!
Sketch Plan

: ‘ i L
S T 38 0 1 U O e s .
B Sy S N L 5 W R 6 A e T
LB N B O B L
e v AU LI 0 O 35 5 0 S 5 0 S 050 I 3
e o A e S T T 2 0 R 8 L 0 2
B ST L O SR e SRR Y R SRR B O
O I e B i it 2 I 151 e e
- RS B o B T G NS SRS SRS S GRS | | S8 T RN S
X Fen ,:..__._____ | S 0% SR [ MR T S T X ! : “—: —_———
B TSR B e e
5 B 0 R o > e S e o AN A 5
Saan b 5 AP w3 %) v s i 2 8 4 R Y 0 R

Page 4 of 19
@,Accident report SN09229F0008



SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect
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5 Tow Personnel
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