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SUBMITTED BY: ONG HUA YEN (SMRTO06)

VERSION: 1 (20/12/2022 16:25 (SGT))

Your NCD will be affected due to late reporting

" 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 Palicyholder 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.

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

20/12/2022 16:25 (SGT)
Driver

11/12/2022 16:15 (SGT)

Ang Mo Kio Ave 5, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

cC

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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GBES5568X

Yes

TRUSTEE FOOD INDUSTRY PTE LTD
201228455N

brady977@outlook.com

(Phone) +65-96351269

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNW00002782201

TAN ZHI HENG, EDMUND
S9710676B

07/04/1997

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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16/03/2016

6 YEARS AND 9 MONTHS
Male

(Phone) +65-93868328
edmundtanzh@gmail.com
1 HOUGANG AVE 3
#11-318

530001

No

PART TIMER

No

Side Swipe
Drizzling
Wet

No
No

Yes

BRADY LIM
Male

No
No

Yes
No

SDY3663M



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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Private car
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SKETCH PLAN

SHETCH PLAN
IMPORTANT NOTICE
1 Phease repor comectly the delails of the acoident f0 speed up the claims process:
2 This Form must be complated by the Pobgyholder andor the Actual Orver,
3 Infarmation provided mus! be as (ruthiud and accurale a5 possitie. Any willu| misrepresentalion or withhosding of matensd facls may allow
insurance companies to repudiate pobcy abddy
4 The issue and acceptance ef this Form by insurance companses i3 not an admssion of poficy liability on the par of the insurance: companias,

B This repon will be !ommbd by lhe HYSUMETS 10 1hF'GI.I'| Records Mnnage.mem L‘.en!r& eﬁwﬁhecl oy IrrE General Insurance Assocaton af
Singapare (GIA) for archiving aind that copies of this repor will for a fee be made svaitable ubon appication by inerested parlies

7. By the lodgement of this report to-the insurers. you hereby consant to the sschivng of this report a1 the cenbie and o cogees of the
report bieing made avadabie aforesaid.

£ Consent under the Personal Data Protection Act (PDPA)

| inderstand, ACkNoWIRODR, BOFEE AMd consent that

(@) My ingurer, ry workghop and ihe General Ingurance Associalion of Singapere ("GIA") may/are permitied jo coliect, usi, discidse

andior process my personal dataipersonal informaben sel oul in this [form] and any oiher personal information provided by me or

possessed by my inswrer foofisctvaly the “Personal Information”) and disclase and iransler such Personal Informatien 1o all ingurer(s)

who have insured vehicle(s) involved in this acciden! {all insurer|s) who have insured vehicie(s) imobeed n lh$=.b¢_¢ldem shadl be

colleclvely reféred 1o as the “Insurers”) the Instmers lawyerslaw firms, the Monatary Aulhosity of Singapare ard any selevant

govemment agencylauhanty (Such as the police], for the plrposeds) of

(1) processing, handing andiar dealing with my ciaims including the seiiement of Ine ciaims and any necessary invesbgations relating lo

ihe claims;

() investigaling the accideat asdior-my clains:

(i) camying oul andizr-dealing with my insiructions or respording 16 amy enquines By mi,

(o) agminisienng my claims (inctuding the mailing of comespondence, Si3emenls INVoCes, repons or nobces 1o me, whch could imalve

desciosureol cenain persanal data about me o bnng about delrery of the same as well @5 on the sxlemal cover of emmfiagesimail

ks, andlor

v} complymg with apphicable law in adminisledng, processng, hindling andiae dealing wih my ciasms

|cotiectivaly the Purposes )

b} afl insurers) who have insured vehlclels) Invoived in this accident and the Insurers’ lawyersiaw Brms, mayiae permidied to collect,

wsi. dischose andlor process my Pevsonal infoermaten for one o more of ne above Purpases: and

o) my Parsonal Information mayfcan be disclosed by any of tha Insurérs andior GiIA 1o their ihird-party service providens of agents

i wﬁwersltaw firms}, which may be sied oulside of Smgapone, los one of more of the above Purposes
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SKETCH PLAN #2

Deseribe Gireumstance of the Accident
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