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ENTRY DATE & TIME: 26/10/2022 16:29 (SGT)

SUBMITTED BY: IRFAN

VERSION: 2 (01/11/2022 09:55 (SGT))

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

26/10/2022 16:29 (SGT)

Driver

23/10/2022 03:30 (SGT)

Singapore

ALONG PIE TOWARDS CHANGI BEFORE BEDOK RESERVOIR
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
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SJL3450H

No

TEO SIEW CHENG (ZHANG XIUJING)
SXXXX008A

kaijieang@hotmail.com

(Phone) +65-90466154

Mitsubishi
Lancer

Private use

No - Claiming third party
Private car

Auto

1499

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00224772100

JONAS ANG KAI JIE
SXXXX684A
23/12/1996
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Occupation Indoor

Date Of Driving Pass 18/07/2016

Driving experience 6 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-93859215
Alt. Phone Number -

Email Address kaijieang@hotmail.com
Address BLK 10 EUNOS CRESENT #14-2723
Address complement -

Postcode S (400010)

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 Collision - Head to Rear
Weather Conditions DRIZZLING
Road Surface Wet

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) 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

Please refer to attached report

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident Video with workshop

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKH9529K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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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)

SEAH KIAN HWANG
(Phone) +65-83337553

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?
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JONAS ANG KAI JIE

Male

(Phone) +65-93859215

BLK 10 EUNOS CRESENT #14-2723

S (400010)

Slight
SJL3450H
Yes

No
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SKETCH PLAN

SKETCH PLAN

IMPORTANYT NOTICE
1 Please report correcy the detais of the accilent fo speed up the claitns process.
2. This Form must be compiete o . .

4 Tre issue ond sccoptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance COMPANies.
Any false reporting may be referved to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers 1o the GIA Recorss Management Cenlre estobished by the General Insurance Association of
Singapore (GIA) for archiving and thal copies of this repoat will for a fee be made available upon application by mierested pernies.

7. By the k<dgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the
report being made avalable aforesald.

4. Consent under tho Personal Data Protection Act (PDPA)

| understand, acknowladge, agree and consent hat:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitled to colect, use, discloss

andlor process my personal data/personal information set out in this [form] and any other persenal information provided by me of

possessed by my insures (collectively the “Personal Information”) and disclose and {ransfer such Personal Information to all insuren(s)

whe have insured vehicle(s) involved in this accident (21l insurer(s) who have Insured vehicle(s) iavelved in this accilent shal be

coltoctively referred to as the “Insurers”), the Insurars' lawyersiaw firms, the Monetary Authority of Singapore and any relevant

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

(i) processing, handling andlor dealing with my claims including the setllement of the claims and any necessany investigations relaling to

the claims,

(#) investigating the accident andlor my ¢iaims;

(iit) carrying owt andlor dealing with my instruclions or responding to any enquiries by me:

(iv) administering my claims (including the maling of correspondence, statements, invoices, reports or noticas to me, which could invelve

disclosure of certain personal data abcut me to bring abeut defivery of the same as well as on the external cover of envelopesimail

packages), ansior

(v) complying with applicable iaw in administering, processing, handling and/or deaing wZh my ¢laims.

(collectively the “Purposes’)

(b} all insurer(s) who heve inswred vehicle(s) invoived in this accident and the Insurers’ lawyersiiaw firns, maylare permitted to collect,

usa. disclose and/or process my Personal Infoemation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the [nsures andfor GIA to their third-party sesvice providers or agenls

(including thair fawyersiaw firms), wivich may be sited outside of Singapore, for one or mare of the above Purposes.

444' ©16/10 /e

Policybolders Sigratuee  Date & Time Drivor's Signoture {if cever is not the pohicyhoider)  Date Witnessoed by Reporing Cenva Persenos!
& Time (Name as in NRICAD card)

Sketch Plan B i

131

Vi, A SIL3950+H
Vi & ¢ SERAmaC

eIt towards Cherg
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SKETCH PLAN #2

Nescribe Circumstanco of the Accident

On obove don ¢ i, T was Svivin v\%— \M\\-d;_h_____-

(ST 3A50H) Aewtling Aurg PLE ‘oods Chongs g wost

loft lowe. oF o “-langd, exprssway. Somepiere bdor  Beddk

Rusenoir € Leir, way vanios. wos G shrovgns t0 wy \rs Oncl

&\tdchnb Wide & C §Hasqe) ane avd Colliceld (o The far

DurAton 0“‘@ vihic\e .

Declaration
|AWe deciare the foregoing particulars are true in avery raspect.

%” ﬁ 16 /10 [l

Policyholdor's Signatro § Date & Temo Driver's Signatura (If grives is not the policyholde) / Date Withassed by Repocting Centre Perscora!
& Time (Nama as in NRICAD card)
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@(’Accident report SN0922AQ000L Page 7 of 13



IMAGES #3

@Accident report SN0922AQ000L Page 8 of 13



IMAGES #4

@Accident report SN0922AQ000L Page 9 of 13



IMAGES #5

@Accident report SN0922AQ000L Page 10 of 13



IMAGES #6

@Accident report SN0922AQ000L Page 11 of 13



IMAGES #7

@Accident report SN0922AQ000L Page 12 of 13



ADDENDUM FORM

-,

(i

GENERAL
INSURANCE
ASSOCIATION

RECORD MANAGEMENT CENTRE

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:
original Report No:_SNOA 2LA Q000 L Vehicle Registration No:_ S L 34(0 1\
Name (as shown in NRIC): _JONAS AN KA T1E nric/ringpassport No:_ SA6HXLEH A

(*Vehicle{Priver/Policyholder) (*) Please delete as appropriate

Address: Blle 10 Cunos  Crefent™ #14- 2119 Singapore (4 0001())
Contact (Tel): Mobile No.: a23¢ qug

Email Address: O] 12.0NY € hetmail - com

Date of Accident: 23 /I ol 2012 Time of Accident: 0% 20
Place of Accident: __frl ong PIE towarols Chorsgi }){l‘\art Bedole Rescrvoic Pead
Insurance Company: _CHINA  TAIPINGe  INSURANCE

(B) ADDITIONAL INFORMATION /AMENDMENTS:

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

Ammencd  yeqstend  owner name o hicol oty wthvele rumber

T ol /1/zo22

Policyholder / Actual Driver's Signature Reporting Centre Personnel's Signature
Date: Name (as in NRIC/ID card):
Date:
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