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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

27/09/2022 16:53 (SGT)
Driver

23/09/2022 16:10 (SGT)
Thomson Rd, 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
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SCRG68A

Yes

AUTOMOTIVE DIRECT
5XXXX245B
nickteh613@yahoo.com.sg
(Phone) +65-98618618

Jaguar
Xj6

Private use

No - Claiming third party
Commercial vehicle
Auto

3239

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00087022200

ZHENG WEI, ZACHERY
TXXXX583H

24/07/2000

Indoor
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Date Of Driving Pass 26/12/2018

Driving experience 3 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-98281558
Alt. Phone Number -

Email Address nickteh613@yahoo.com.sg
Address 23 POH HUAT DRIVE
Address complement -

Postcode 546813

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 Side Swipe
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) 2
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 NG SHI HAN
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

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XE4096L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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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)

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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ZHENG WEI, ZACHERY

Male

(Phone) +65-98281558

SLIGHT INJURY
SCR68A

Yes

No

NG SHI HAN
Female

SLIGHT INJURY
SCR68A

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1 Pease regort gorreclly the delais of 1he accident to speed up the ClaITs process

2 This Formerust be gompleted by the Policvholder andlor the Authorised Oriver

3. nformabion provided must be as truthfyl and accurate ag possible Any wilful msrepresentation or w inholding of matenal {acts may
alow nsurance companies to repudiate policy liability

4 Theissue and acceptance of this Farm by insurance companies s not an agmission of palcy laply on the part of the insurance
campanies,

5 Any falge reporting may be referred 1o the Police for investigation.

6, The repont w il te forw 87ded by the insurers of ihe GIA Racords Management Cenlre #stablshad by the General hsurance Association
of Sngapeore (GA) tor archiving and that copes of 1hs report willfor 8 Tes be made avalable ugan apphcaton by nterested pares

7. By the hotgement of this report to the nsurers, you hereby consent to 1ha archiving of this report al the cenlre and to coples af the
repon being made avalacle aforesaid

£ Consentunder the Personal Dsta Protection Act (PDPA|

| understand, acknow woge, agree and consent that

(a) My insurer , my workshop and the General hsurance Association of Sngapore ("GIA") may/are permited 1o colect, use, disckse
andior process my personal datalpersonal nformaton set out in this {forml and any othes personal nformation proviced by me of
possessed by my nsurer {coliectively the "Personal Information”) and disclose ane transfer such Perzonal Informaton to & nsurar(s|
who hava insured vehicke(s) invelved n ths accdent (all nsurar(s) w ho have insured vahicke(s) myvolved m this accident shall be
colecively referred 1o 3s the "Insurers”), the Insurers’ Bw yersiaw firms, the Monatary Autherity of Singapore and any relevant
gavernment agency/autharity (such as the polce), for the purpasels) of :

(/) processing. handing and/er degiing with my clams inciuging the seftiement of the claime and any necessary investgations relatng to
the claims,

(i) Investgating the accident andier ny claims

{4} carryng cut andlor cealng with my netructons o resganding Lo any enquiries by me,

|rv) administering my claims (inciuding the maling of correspondence, statemants. nvcices, repons or notices to ma, which could involve
dichsure of cortain persenal date about me 1o bring about delvery of the same as w el 35 on the exlernal cover of envelpes/mal
packages), andior

(v| compiyng w ith apglicatie law in admnistering, precessing, hancling and/or dealing W ith my claimes.

|coliectrely the “Purposes”)

(b} al insurer(s) w ho nave nsured vehicle(s) Invaived in this gccklent and the hsurers’ law yarsilaw firms, may/ase permitted to collect,
use, disclose andlar pracess my Personal lfarmation for one or more of the atave Purposes; and

(¢) my Persanal hformaticn may/can be disclosed by any of the Ibsurers andlor GIA to their third party service providers o agents

(including thet law yesstiawedirms |, which may be stad cutside of Shgagore, for one or more of the asove Rurposes,
Q
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SKETCH PLAN #2

Describe Circumstances of the Accident

Declaration

VWe {eciare the for culars ace frue in every respect

/
. /

Aiseaichst Dect N S 222" ARG XD 2

Flicyhokler's Sgnature / Date & Crivars Signature (f driver s not the polcyhoker) / Dete __Wiinessed by Regorting Centre

Tire & Time Perscanel
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