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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

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.

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

09/12/2022 17:39 (SGT)

Driver

08/12/2022 20:15 (SGT)

Singapore

JALAN JURONG KECHIL MERGING TOWARDS TUAS PIE
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

SLA3910G

No

ONG SIEW MOI
S16566791
neoweexuan@gmail.com
(Phone) +65-90681201

Mercedes
C180

Private use

No - Claiming third party
Private car

Auto

1595

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00048182200

NEO WEE XUAN
S9500829A
05/01/1995



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

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 THE ATTACH STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Narma ~f Neriviar

04/12/2015

7 YEARS

Male

(Phone) +65-96752097
neoweexuan@gmail.com
4A JALAN SINGA

418087
No
Child
No

Collision - Change/cross lane

DRIZZLING
Wet

No

No

Yes

No
No

Yes
Yes
WITH DRIVER

GBK4889U

Commercial vehicle



Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)



SKETCH PLAN

_ SHKETCH PLAN
IMPORTANT NOTICE
1. Please report comactly the defails of the accident 10 speed up the ciams process.
2 This Form must be compieled By I Policyhaider pndiar the Aglual Drives
3 information provided must e as tuthfl ang accurate as possile. Any wiliul mistepesentation or withholding of matanal facts may aliew
INEUINGE COMpanies 16 mpedinte pohcy liabilgy.
The ssue and accepionce of s Form by insurance companies 5 notan admission of palicy lakility on e g of the insurance COMPanes
. Any false reporting may be referred to the Traffic Police Department for investigation,
B, This repon wil be forwarded by the insarers o e GlA Reconds Management Cemire established by (e Gengral Insurance Assocalion of
Singapare (GEA) for archiving and That coghes of 1his report wilf for a feg be made Bvailable upon application by interesied paries
T By the lodgamant of this repar 1o the insurers, you hercky consent to Ine archiving of this report al the centre and 1o coples of the
repan being made available aloresaid.
B Consant under the Persenal Data Frotoction Act (FOFA)
| understand. acknowiedge. agree and consent thal.
fa) My irsuser, my watkshop and 1he General Insurance Association of Singapere ("GIAT) mayfare permitted 1o collecl, ose, distiose
andlor process my personal dalapersonal mformatian et owt inthis fform] and any other personal information providad &y me or
possessad by my insurer [cofectively the “Porsenal Information”) and disclose and tramsfer such Personal Infoamalion o @l insumer(s)
whi have insured vehichels) invohved in this accident (all insarer(s) who have msured vehicle(s) imvoived in this accident sha® be
collecirvely retarned o a5 e Insurers”), the Insurers’ lavyersilaw firms, the Monelary Authority of Singapore and any relevant
government agency/authority (such as the pakee), for the purpase(s) of;
(i1 processing, handing andior dealing wih ny claims. includeng the settiement of the cains and any necessary invesiigations relaling to
thi chaums;
(i} invesligating the scaidend andlor my ¢laims,
(iif} carrying o andlor dealing wAlh my Instruclions or responding bo aay cn'qume's by e
{iv) administering my daims {inluding the mailing of comespondence, statements, invoices. feports or natices to me, which could invalve
disciosure of certain personal dats about me to bng about delivery of the same as well as an ihe external cover of envelopesimal
packages), andior .
(W) complying wih applicablo law i administaring, processing, hangling andior dealing with my claims.
lepllaciivety the "Purposes”)
i} all Insurer(s) whe have insuicd vehicle(s) inebeed in this accident and thix Insutirs” lasyersilaw fitms, mayfane permited 10 cofect,
e, chaclose andion process my Personal Information for eng ar more of the above Puwposes: and

{e) my Personal Information mayican be disclosed by any of the Insurers andior GIA 1o their ihird-party service providers or agents
{meiuding their lawyersiaw fitms), which may be siled oulside of Singapore, for one: or more of (e above Purposes,
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policytolder) f Date-& Time {Barme 5 i HRICAD card}
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SKETCH PLAN #2
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