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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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

25/10/2022 13:06 (SGT)

Both

22/10/2022 08:30 (SGT)

W Coast Way, Singapore

JUNCTION WITH WEST COAST 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
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SMT1740G

No

CHAN XUAN HAO
SXXXX406F
chanxuanhao@gmail.com
(Phone) +65-87182077

Jaguar
E-pace

Private use

Yes
Private car
Auto

1197

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00079232200

CHAN XUAN HAO
SXXXX406F
20/04/1978

Indoor

Page 1 of 17



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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?

Accident report SN0822AP0005

30/03/1997

25 YEARS AND 7 MONTHS
Male

(Phone) +65-87182077

chanxuanhao@gmail.com
16A SHELFORD ROAD #02-11

286654
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

WIFE
Female

MOTHER IN LAW
Female

DAUGHTER
Female

No
No

Yes
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Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKN6966U
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver ONAT BAYRAKTAR
NRIC No SXXXX088G

Contact Number (Phone) +65-97565957
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. Pleasa raport coractly the gelails of the accident ta spaed up the caims process.

2. This Form must ba complatod tiy the Poleyhaldar andior the Azluat Driver.

3. informaton provided must te as lruthful and accirale a8 possibis. Any wikul misroprosentation or withhoiding of materisl facts may alicw
Insurance campanies ta repudiata palcy abillly.

4. The ssva and acceplance of this Form by insurance companies s not an ion of palicy lability on the part of the insurance cormpaniss,

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

6. This report will be forwarded by the insurers 10 the GIA Rocords Managamart Centre establshed by the General Insurance Assozation o
Singapare (GIA) for archiving and thal capies of this repan wit for 3 Y66 be mage availabie upan application by Interested parties

7. By the lodgement of this repart ta the nsurers, you haraby consent to 1w archiving of this report 2t the contre and 12 coples of the
report being made avallable aforesala.

B. Consent under the Personal Data Protection Act (PDPA)

undarsiand, acknowiedge, sgreée and cansant that

[8) My inzurer, my warkshop and the General Insurance Association of Singapore ["GIA") may/are pemitted %o calkcl, use, dsclose

arvfar process my perscnal datalparsonal Information g&t out n this [fom] and any other persenal information pravided by ma or

possessed by my insurer (calioctively the “Personal Information”) and dacices and Iranefor such Perzanal Infoemation to al insurer(s)

who have inswed venicka(s) Involvad in this accident (s insurer(s) wha have insured vehicle(s) invalved in this acckient shall ba

colloctivedy refarmad ta &5 the “Insurers”), the Insurers’ lawyerslaw firms, the Menetary Authorily of Singapore and any relavant

government agency/athonty (such as the polce), for the purpase(s) of:

1) procassing. handing and'or dealing with my claims incuding the sellement of the claims and any necessary Investigations relating to

he claims,

{ii) mvestigaling the accident and/or my chims;

(i) carrying cut ancdor dealing win my Instructions or responding 10 any enquires by me;

liv) admurvstarng my claims (iIncliding tha maling of corespondencs, stalemenls, invoices, reporls or notices 1o me, which coukd involve

gisclosure of coriain porscnal data about me to bring about delivery of the same s well 82 on the external cover of envelopssimail

packagas). andior

(v} complying with applicable law in administenng, p ing, handling andfor dealing ith my claims,

(colloctively the "Purposes’)

() all insurer(s) wha have insured venicle(s) involved in ths accident and tha Insurers’ lawyersiaw irms, may'ara permitiad to collact.
usa, daclosa andlor p my P | Information for one or more of the sbave Purpases; and

(¢} my Personal Infarmation mayican be disclosed by any of the Insuress andior GIA 1o their third-party service providors or agents
(nchudng their lawyers/iaw firms), which may be siled oulside of Singapere, for one of more of the above Purposes.

~ .

Jlr.)}'/ 25132332 h” V/]q/

Lo

Palicyhelder's Signature / Date & Time Actual Oriver's Signature {if driver is not the \Vﬁmnd oy Roporting Centre Parsonnel
podcyholder) / Date & Tima (Name as in NRICHD card)
SAFe ’ ’ . -l 74 -
Sketch Plan \ {,r‘/] CObS | WY )
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SKETCH PLAN #2

ibe Circumstance of the Accident

—7/ Wirr SV PN Ay (rasl B vay aad Mt ea cur a Fmat
ok wa af L e s lonf o JAACTA with wved oaxT vud

Declaration
1"Wa daclare e foreguing particuiars are tue in every respecl.

hY

ﬁ vife [ur %p ”/%/ﬁ’ 4912-

Actual i |
Driver's Signature (if diver s not the pohc)ﬁnld/e;) Anessad oy Reparting Centre Personns!
Fo“cyholdm < n s {Cale & Tima . (Nama as In NRICAD card)

2
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