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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

14/11/2022 14:46 (SGT)

Both

11/11/2022 20:00 (SGT)

Holland Ave, Singapore

JUNCTION WITH HOLLAND 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

Accident report SN0822BE0002

SMT1740G

No

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

Jaguar
E-pace

Private use

No - Claiming third party
Private car

Auto

1197

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00079232200

CHAN XUAN HAO
SXXXX406F
20/04/1978

Indoor
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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

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?
Was there any video captured by Car Camera?

30/03/1997

25 YEARS AND 8 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

MOTHER
Female

DAUGHTER
Female

No
No

Yes
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)
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SME7931L
Mercedes

Private car
TERENCE LIM
(Phone) +65-96617139
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SKETCH PLAN

CHP
IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to spaed up the dams process.

2. Thiz Farm must bo comploted by the PoSeyholdar andlor the Actual Driver.

3. Intormation provided must be as truthful and accurete as possibin. Any wirul misrenresentation or withhoiding of material tacts may sliow
INsUraNce companies 1o repudiate poicy llablity.

4. Tha issue and scoaptance af this Form by Insurance companias is 0ot an sdmissicd of palicy kability on the part of Ihe insurance companies
Any f. ng may be o the Traffic epartment for | ion.

6. This raport wil ba forwarded by tha insurars to the GIA R dz Manag t Céntre hed by the Goneral Mswsnce Asscciation of

Singapore (GWA) for archiing and that copies of 1hs report will for a fee be mads avalasle upen applcaticn by nterasted parties
7. By tho lodgemant of this repert 1o tha Insurars, you hereby consent to the archiviag of this repor at the contre and to copies af the
report being made avalable aforesaid,
& Consent under the Persanal Data Protection Act (PDPA)
| understand, acknowledge, agrea and consent that:
() My insurar, wry » and the G | I A “atien of Singapore (*GIA") may/ara parmitted 10 collect use, declose
ardior pracass my parsonal data'persanal infrmation set out i this fform] and any other perscnal informaton provided by me of
posse5500 by My Insurer {colectively the “Personal Information”) and dscioss and transfer such Parsanal Information 1o all inswers(s)
who haye msured vehicie(s] irvatvad in this accident (@l insurer(s) wha have insured vehicle(s) nvolved in 1his accident shal be
callectively referred to as tho “Insurers’), the Insurors’ lswyersilaw firms, the Monetary Authority of Singapora and any relevant
govammant agencyautherity (such as the police), for the purpaseds) of:
{I) precessng, handing and/ar dealing with my claims Including the 2stlllement af the claims and any nocessary Investigations relating 1o
the clalms;
(i} investigating the accident and'er my ciaims;
(I8 carmying out andfor dealng with my instructicns of respondng te any enquires by me;
(v} administesing my claims (inchuding the mailing of cormaspandence, statements. inveices. reports or notices to me, which could invalva
disdlosure of certan parsonal data sbout me 10 bring ebeut delivery of the same as wel as on the caver of envalopasimall
packages): and'er
(v) complying with applicable law in admi g, B
{colectively the "Purposes”}
(b}l insurer(s) who havde insured vehiclo{s) irvalved in this aocidant a0 the Insurars’ lawyers!law firrs, may/asre permitted 1o coliost
use, distiose andlcr procass my Personal Informatica for ang or mare of the above Purposes; and
() my Parsonal Information may'can be disclosed by any of the Insurers andlar GIA Lo thair third-party sarvice providens or agents
(ncluding their lawyersilaw firms), which may be sited autside of Singapore, for one or mare of the abave Purpases,

2sang. handing andlor dealing with my claims.

\“/I\,»“’"

Palicyholdar's Signatura / Date & Time

Wilmessed by Repoding Centre Personnal
(Name 8s in NRIC/ID cand)

Actuad Driver's Signature (f driver is not the
paleyncidery ! Date & Time

Sketch Plan
2 ==

tiluguo Loro

= =
} ! ' ¢ 1ot

}

I
{
|

eyl
[ I
RR/IPAN LA

@’Accident report SN0822BE0002

Page 4 of 15



SKETCH PLAN #2

[Describe Circumstance of the Aceidont
T wer o a omflefe stop ol dne Tedfic |'£V\T T MA\T'H st
hollen 2 as€ uad holbind von2 Johen suddeay 1111' W £oan
L bepamwmy .
Declaration

Wa deciare the foregoing partculars ar trua in every respoct,

2%;)? (}/,,}1a;p

Palcyholder's Signature / Date & Time  Actusl Driver's Signature {if driver is not the polcyhaldar)
! Date & Tme

Wiy oo
d by Reparing Cenlrg Farsonnsl
Narme s in NRIC/D card)

vAn2022 2
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