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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

31/10/2022 16:59 (SGT)
Both

30/10/2022 14:06 (SGT)
Zion Rd, Singapore

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

Accident report SN0822AV0006

SNG1319Y

No

HO BENG KWEE
SXXXX572A
ronnyho@hotmail.com
(Phone) +65-97908219

Mercedes
S4001

Private use

No - Reporting only
Private car

Auto

2996

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00177262200

HO BENG KWEE
SXXXX572A
28/06/1965
Indoor
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Date Of Driving Pass 11/12/1987

Driving experience 34 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-97908219

Alt. Phone Number -

Email Address ronnyho@hotmail.com
Address BLK 9 BOON KENG ROAD #26-164
Address complement -

Postcode 330009

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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

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 GBG9475T
Vehicle Manufacturer Fiat
Vehicle Model Doblo

Vehicle Variant _
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver AZRY ISMADI BIN SURIANI
NRIC No SXXXX413J
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Contact Number (Phone) +65-93280211
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

Plaase raport corractly the details of the accident to spesd up the claims process.
2 This Form must ba complated by the Poicybeldar andlor tha Actyal Drivar.

3. Information provided must be as truthful and accurato a5 passibie. Any witul misreprasentation or withheldng of material facts may allow
NLANCA COMpBnas Lo eoydale polcy fabiliy.

4. The issue and acceptance of this Form by insurance companies is not an admission of palisy katility on te pan of the insurance companiss.

5. Any false reporting may be referred to the Traffic Police Department for investigation.
6 This report will be forwarded by the insurers to the GIA Records Managemant Cantre estabiished by the General Insurance Asscciation of
Singapore (GIA) for archiving and that coples of ths feport wil for a fee be made avalable upon applcation by Interested parties.

7. Bythe hagement of this raport 10 tha Insurars, you Noeedy cansant 16 the archiving of this report at the centre and to copls of the
report balng mace avallabie aforesad,

& Consant under the Porsonal Data Protection Act [PDPA)

| uncarstand, azknowledge, agrae ard consent that

{8) My insurar, my workshop and the General Insurance Association of Sngapore |"GIA") may/are permilled ta coliect, use. disclose

and‘or process my parsonal tata'personal information sed oul in this [foem] and any cther parsandl Information provided by me o

poszassed by my insurer (colectively the “P I Inf tion™) and discicse and far such P J Infarmalicn ta ¥ insurar(s)

who have nsured vehicie(s) involved in tis aocikdent (all insurer{s) wha have insured vefucde|s) Irvolved in this scodent shall ba

callectively refered Lo as the “Insurers”), he Insurers” liwyerslaw firms, the Manetary Autherity of Singapore and any refevant

qovermmeant agencylautherity (such as tha police), for the purpase(s) of:

(i) precessng, hancling analor cealing with miy claims including the settiement of the daims and any necessary investigalions relating to

the claims;

{li) nvestigating the accident and'cr my claims;

{iii} carying cut andlor dealng with my inginucticns or respondng 10 any enquires by me;

{v) scdministenng my claima (ncluding tha mailing of corraspandence s, imveicas, reports of notces to me, which could involve

disclosure of canain perscnal data aboul ma 1o tring aboul delivery of the same a5 wol as on the extemal caver of envelapes/mall

packagesy andior

{v] complying with applicable kyw n administering, processing, handing and'er deaing with my claima.

(collactively the "Purposes”)

|b) all insurar(s) who have insured vehicle(s) invelved in this sccident and the Insurers’ lawyersilaw firms, may/are penmitted 10 collact,

u§e, andior p my P | Informabion for one ar mara of the above Purposes; and

(o} my Persana Infarmatan may/can be disclosed by any of the Insurers andior GLA 10 their Ihed-parny service provisarns o age! )s

(Inchting their lawyarsllaw firma), which may te sited oulsice of Singepcre, for one or moee af the above Purpesas,

/

/
(\%,‘r(
=3P \ |u\'1 | (
Dy Yl H> L
Palicyncicar's Signature / Date & Time Actual Driver's Signature {if driver is not the by Reparting Centre Persarncl
poicyhelder) { Date & Tima me as in NRICAD card)

Sketch Plan Zm‘\‘ oy

T vunaaz 7 1
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SKETCH PLAN #2

kuwﬂn Circumstance of the Accident

On 1o VT 0L aT avouad 2:06pe  while T wag d.,'VW&}j

GlOna Qion 04 Walen To Make a 1601 Tua ax e

_,é“”\“ Ne  jouu Jusetun . MY Car Meverte, SO0

SN AT Wt W] Bom Vel WMo & CoMmene  gon
: ) &

| Fiet Doble ke A1 The westier iy bagir and

| Svwny L awd the Bulfn wey  Lang af  The (pomt o

acevitat, The wan wesy dutn by Mo Pray lsmads gy

Sutian | $Qarer SgraL a3 MAlp A3esra, [ S

COv  SutfGined some dameyy, oa  quy  lesr huwge. .
l Al

Declaration
1"We daclare the foregoing particulans are true in ovary respact. =

3 L’h\@\*b

Pelicyholders Signature ( Dale & Time  Actugd Driver's Sgnaturg (if driver is rot the palicyholdar) Witn
/ Date & Time

d by Reporing Centre Personnel
@ 35 in NRICID card)

02022 Z
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