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VERSION: 1 (15/12/2022 11:31 (SGT))

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

15/12/2022 11:31 (SGT)
Both

14/12/2022 15:05 (SGT)
Rochor Flyover, 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
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SNA2281X

No

TAN BOON HONG
SXXXX308C
kelvynatan@hotmail.com
(Phone) +65-98892544

Honda
Shuttle

Private hire

No - Claiming third party
Private hire

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNW00008732201

TAN BOON HONG
SXXXX308C
13/10/1970
Outdoor
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Date Of Driving Pass 24/12/1992

Driving experience 30 YEARS

Gender Female

Mobile Number (Phone) +65-98892544
Alt. Phone Number -

Email Address kelvynatan@hotmail.com
Address BLK 227 LORONG 8 TOA PAYOH #11-144
Address complement -

Postcode 310227

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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
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 -

PASSENGER 1

Name SEAN TAN MING ZHENG
Gender Male

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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMN7094E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour -
Vehicle Category Private car
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN BOON HONG
Gender Female

Phone No (Phone) +65-98892544
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SNA2281X

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
1MPORTANT NOTICE

1 Fease report corracily the detals of the accident to speed up the claims process.

2 This Form must be L] r

3. nformation provices mist be as {ruthful and accurate as possible. Any wittul isrepresertation ar wiihokdng ol mesterial facls may
alow (nsurance companies to repudiate policy Hiability.

4 The seue and acceptance of this Form by nsurance compBrins is not an acmiseion of policy kabily on e pastt of The nsurance
COmpanes.

5 1 0 to ”

& The regort wil be forw arded by e insweers of the GIA Racords Managemens Centre astatlished by the General iswance Assocatian
of Singapore (GIA) for archivng and thal copies of tis report w il for a fee be made ayalatie upon applcation by Interested parties,

7. By the lodgement of s repart o the insurers. you herety consent lo the archiving of thes repart 8 the cenfre and 10 copes of e
teporl baing made avaikslla sforesaid.

& Consent under the Porsonal Data Protection Act (FOPA)

| uncersland, acanow ledge, sgree and consent that

{a) Wy nswer , my woskshop and ihe Genetal Rsirance Assocalion of Singapiie ["GIA") may/are parmeted lo calect, use, oschse
anlor process my personal dala/personal information set out in 1his [form and any othet personal informatan provided by e of
possessed by my insuret (calactwaly the “Personal Informatlon’) 8nd dscloge and wransfer such Parsana information to all insurer(s)
wi have nsured vehicle{s) nvoived in ths sceident (all ingureris) w ho have insured vehicles) volved in this accident shak ta
colecively referred to 3s tho “Insurers’). he insurers’ law yorsitaw fems, the Monetary Authcrily of Singapore and any rakvant
govarnment agency/auihorty (such 85 the poice). for the purpese(s) of ©

(i progessing, handing andio” dealng wth my claims inchiding e sallement af the clarme B0 any NECas sy nvestigations ralaing 1o
the claims,

(i) Mvestigalog the accident andior my claing,

{iiy carrying out ardior dealng with my instruchons of respandng Lo any enauries by e,

() agministering my claine (ncheding the maing of cormespondence, slatements, mnvoces, reports at notices Lo ma, whch coalks awalve
diaciosure of cerlan personal data sbout me to bring aboul delvery of Mie same a8 wek as onthe externgi cover of anvelopes/mal
packages), andiar

{v) comgtying wth aophcabie liw agminstering, process iy, handing andior dealing wilh my clams

(codacively tha “Purposes”)

(b} alingures(s) who have Insurod vehicks(s) involved in this accident and the hsurers' Bw yersiaw rms, maylve patiiied to calecl,
use, dsciose and/or process my Personal Ifeemation for cae of more of the sbove Purposes; and

{c) my Pesscaal hlormavon may/can be disclosaed by 2ay of the Insurers andler GBA Lo thei thrd party service prowiders o agenls
(ckidrg ther law yersiew fems), which ey be sted ouske af Singspere, 10! one of Me(S of the atove Purposes
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SKETCH PLAN #2

Doscribe Circumstances of the Accldent [
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Declaration

YW caclare the foregong particulars are true in avery respect.
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@Accident report SNO822CF0005 Page 5 of 23



IMAGES

Page 6 of 23

@(’Accident report SN0822CF0005



IMAGES #2

@Accident report SNO822CF0005 Page 7 of 23



IMAGES #3

@Accident report SNO822CF0005 Page 8 of 23



IMAGES #4

@(’Accident report SNO822CF0005 Page 9 of 23



IMAGES #5

Page 10 of 23

@Accident report SN0822CF0005



IMAGES #6

@Accident report SNO822CF0005 Page 11 of 23



IMAGES #7

’_._,3-._;:,

@Accident report SNO822CF0005 Page 12 of 23



IMAGES #8

@Accident report SNO822CF0005 Page 13 of 23



IMAGES #9

@’Accident report SNO822CF0005 Page 14 of 23



IMAGES #10

@Accident report SNO822CF0005 Page 15 of 23



IMAGES #11

@Accident report SNO822CF0005 Page 16 of 23



IMAGES #12

@Accident report SNO822CF0005 Page 17 of 23



IMAGES #13

AERMIES S
W3 6BA-GKS

®E883 GK8-2103552
TYXK7C6-PB8IP ~ -A -5

@Accident report SNO822CF0005 Page 18 of 23



IMAGES #14

Accident report SN0822CF0005 Page 19 of 23



IMAGES #15

K.;R\\

Accident report SN0822CF0005 Page 20 of 23




IMAGES #16

Page 21 of 23

@(’Accident report SN0822CF0005



IMAGES #17

@Accident report SNO822CF0005 Page 22 of 23



PRIVATE HIRE
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