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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be com

SINGAPORE ACCIDENT STATEMENT

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 acceplance 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 coples 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 12:59 (SGT)

Both

08/12/2022 11:15 (SGT)

PIE, Singapore

TOWARDS CHANGI DIRECTION
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

cG

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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SMW2339K

No

NG BOON HWA
SXXXX699J
irenetanbc@gmail.com
(Phone) +65-96156880

Toyota
Camry
2.0 AUTO ABS AIRBAG

Private use

Yes
Private car
Auto

1998

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNWO00049612201

TAN BEE CHOO
SXXXX900Z
13/03/1960
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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

13/07/1993

29 YEARS AND 5 MONTHS
Female

(Phone) +65-91006838

irenetanbc@gmail.com
BLK 20 JOO SENG ROAD #10-128

360020
No
Spouse
No

Chain Collision
Clear
Dry

No
No

Yes

No
No

| was driving along PIE heading towards Changi, vehicle B infront suddenly jam brake, i also followed suit, but failed to stop in time and
collided into its rear portion. Upon checking, i noticed that vehicle C was involved in the accident too.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver
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SNH5775G
Tesla

Private car
LOH CHENG TUAN MALCOLM
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NRIC No SXXXX915D
Contact Number (Phone) +65-90295677
Address -

Address complement “
Postcode 9
Insurance Company Name -
Nature Of Damage &
Details of property damaged in accident =
No. Of Passenger (Including Driver) B

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKX2193G

Vehicle Manufacturer Nissan

Vehicle Model -

Vehicle Variant -

Vehicle Colour Red

Vehicle Category Private car

Name of Driver SENG PUAY CHOR
NRIC No SXXXX318D
Contact Number (Phone) +65-90128016
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
| CTICE

1 Plou- report correctly the detais of the accident 1o speed up the claims process
2. This Form must be ¢ J ¥ ihg b : 2l i
Informaten provided must be as m&mﬂm Ay wilful misrepresentation or withholding of materral facte may aliow
INSLT3NCE COMpaTes b M@_"xiﬁ%ﬂ!
The sssue and aecepiance of tha Form by nsurance comganies 1S not an sdmission of polcy LatdRy on the par of the insurance companies
- Any lalse reporting may be referred to the Traffic Police Department for investigation.
This ragort will be forwarded by the insurers to the GIA Records Management Cenfre sstabliabked by the General insuranse Assccation of
Singapore (GlA} for archwing and (hat copies of this repor will for a fee be made available upan appiication by Interested parties.
By the lndgerment of thik report 1o the insurers, you hereby consent to the atchiving of this repon al the centre and to copies of the
repon beng mace avatlatie aforesaid.
% Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consent that
(@) My nsarer my warkshop and the Genedal Insurance Association of Singapore (GIAY) mayiare permited to coliect, use, daclose
anbor prodess my personal datapersonal infarmation set out in this [form] and any other personal ifformation provided by me of
possessad Dy my insurer (collectively the “Personal Information”) and disclese and transfer such Personal Information to all insurer(s)
wihd have msured yehicle(s) invoived in this accident (ai insuren(s) who have insured vehiclo{s) involved in this accident shali be
ollectvely reterred to as the “Insurers’), the insurers’ lawyersiaw firms, the Monetary Autharty of Singapore and any relevant
government agency/authorty (such as the police), for the pumose(s) of
I} processing, handling and'or dealng with my clalms inciuding the settiement of the ciaims and any necessary rwestigations relating to
the ciaims.
(it} imveshigating the accidert andior my daims,
{ui} catrping ol andior dealing wath my instructions or responding to any enquiries by me
(v adminstenng my caims (Inciuding the matling of correspondence stalements. nveices teperts of nohces 1o me, whath could imvoive
drcipgre of certain personal date about me 10 pnng about delivery of the same as well 38 on the axtemnal cover of enyeldDes/mail
packages), and'or
v} complying with appicable law in admenistenng, processing handling and‘or deaing with my claens
(colisctively the “Purposes’)
[} 2% msurers) wno have insured vehicie(s) involved In this accident and the insurers' iawyersiaw firms, mayare permdied 1o collect
use, draciose and'or process my Personal information for one or mare of the above Purposes. and
i) my Personal information may/can be disclosed by any of the insurers andior GIA 1o thew third-party service providers or agents
(ncluging their inwyarsimw thms) which may be sited outside of Singapore. far one o more of the above Purposes
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SKETCH PLAN #2
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Deseribe Circumnstance of the Accident

1 was _chi_wl\ﬂ 01%-3 PLE hﬂn&sag *hmards Ckmt,

_yehicle B .m@rani ‘Svﬁ_%j_m__b _____ L also

"}P-;nlum swik , but failed te SJ‘"P ik a;;_m

. ml_w Lnto A—s ear ?or'hw) R

- _L»Lgm _c_):\cz,clo—\& I nciced that wehide € was

mdQL\bQA W\_+L'\$L QCc.Lcﬂ.ewi' ‘{‘OO -. | - —"“—

Declarahon
NV declare Ihe foregoing parmiculans are true In every respect

{C@\{ ?@ . Sau Wak~

Famyroicer s Sgeature | Dt & Yime Lrvers swe.rTl QT = ot e polcyToiont) / Date
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Withessod by Heporbng Centte Petsonne!

(3 ey {Hame a5 in NRICAD card)
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