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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

15/12/2022 11:40 (SGT)

Both

14/12/2022 13:25 (SGT)

734 Woodlands Cir, Block 734, Singapore 730734
DROP OFF POINT

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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SMU9308P

No

NG KOK LEONG THOMAS
SXXXX486B
thomasngkl@gmail.com
(Phone) +65-98150800

Honda
Shuttle

Employment

No - Claiming third party
Private hire

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00014252202

NG KOK LEONG THOMAS
SXXXX486B

14/01/1963

Outdoor
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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

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?

05/01/1983

39 YEARS AND 11 MONTHS

Male

(Phone) +65-98150800
thomasngkl@gmail.com

BLK 627 BUKIT BATOK CENTRAL #07-638

650627
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Raining
Wet

No
No

Yes

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SMD6945J

Private car
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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

1. Pease report gorrectly the detals of the accident lo spesd up the claims pracess,

2. This Form must oe gom pleted by the Polisyholder andior the Authorised Driver.

3. Information provided must be s feythiul and accursie 93 possibile. Any w¥u misrepresentaton or withhaldng of materal facts nay
allow nswance companies to repudiate policy abiity

4. The ssua and acceptance of this Form by nsurance companics & not an admsszion of polcy Iabiky on the part of the nsurance
COMPAnes.

5. Any false reporting may be referred to the Police for nvestination,

G The repar! wil be forwardged by the nsurers of the GIA Records Managemen! Cantre establisned by the General nsurance Association
of Singapore (GIA) for archivng and that copies of Ihs repart wil for a fee te made avalabie upon appicabion by inierestad partes,

7. By the lodgement of INs report to the inswrers, you hereby consent 1o e archiving of 1his reperet at the conlre 8no 1o copies of the
repoi! bang made avadable aforesad

A Consent under the Personal Data Protection Act (POPA)

| understand, acknow ledge, agree and consent that ©

(a) My nsurer | my warkshop and the Gensral Insurance Assaociaticn ol Singapore ("GIA"} may/are permitec to cobect. use, disclase
andior process my personsl data/personal NforMaton set ot in ths [form] and any other persanal information provadad by me or
possessed uy my nswrer (colectively the “Personal Information’) ant disclose and transfer such Persanal hicemalion 1o &l insurer(s}
who have nsured vehiclels) nvoved m ths accident (al nswrer(s) w ho have inswred vehck(s) involved in this accident shal be
collzctvel referred to as the “Insurars ), the hsurars' law yersiiaw firms, 1he Monetary Autheelly of Sngapare and any relavant
government agency/authorfty {uch as the polca). for the purpase(s) of ©

1) processng, handing andior dealing w ith iy claims inciuding the selllemant of e clalms and any necessaty nvestigations relating to
the claims;

(1) nvestigatng the accident andfor my claims,

(i) carrying cul odior dealng wh my nstructions of respanding ta any enguies by me;

(#} admnsterng my clalms (Including the madng of correspor e, sial 18, invoices, 1eporls or nolces to me, which could mvolve
discloswre of certan personal data about me Lo tring about celvery of the same ss well as on Ihe external caver of envelcpes/mal
packages), andior

(v) complying w ith applcable law N administening, processing, hancling andfor deding willy my ceirs.

(colectvely the "Purposes”)

(L) b Insurer(s) who have nsured vehicles) Fivolved n ths accident and the hsurers® low yersliaw fera. may/are pormitted to calect
use, disciose antior procass my Personal information lor one of mare of the above Puposes, and

(¢) my Parsanal Information mayican be disciosed by any of the insurers and/or GIA 1o thar fird parly service providers oo agents
(nclidng ther bew yersiaw fems), which may be siled outside of Singapore, for one of mare of the abova PArposes.

v | ~. |
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Policyhouters Sgnature/ Date & Driver's Signature!(¥ driver s nol the poicynader) / Date  \Wenessed by Raporting Centre
Tma ' & Tme “Personnel
Sketch Plan tk 939 Dedbad Ciele
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SKETCH PLAN #2

Describe Circumstances of the Accident
o 1412.5002 ot Jbeed B:I3Shs. | R U;M

k3¢ tlosdlead  cicele of dwp ST ,’ms%g' o, e, passincer
' !

50 Hapry nsy whicle . | &l aa vam“f ke vehicle {Skp Lausta )

wie__revese  and  celliden  wae  potion  d wy  uvehel (o 9304 PD

- —
Declaration
MWVe declare the feregoing particulars are true every respoect.
=
= o -~
i £ /
o, . / / /1S
? | 5 P el 15
e [ = ‘ /?’ /Z‘}/._.ZL!(— Z ///V IS (772" 02
_ Polcyhoiders Signature | Date & Driver's Skiralure {¥ dever i5 ot tha polcyhalder) | Date Wanesse0 by Reporfing Cenlre
Tivo J & Trm Personned
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PRIVATE HIRE
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