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ENTRY DATE & TIME: 23/12/2022 17:45 (SGT)
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VERSION: 1 (23/12/2022 17:45 (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

23/12/2022 17:45 (SGT)

Driver

22/12/2022 09:56 (SGT)

Singapore

ALONG MAPLE BUSINESS CENTRE ROUNDABOUT
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

Accident report SN0822CN0002

SGJ609J

No

ANG SHEN JING

SXXXX088C
PATRICIA@RONGDE.COM.SG
(Phone) +65-96286869

Honda
Freed

Employment

No - Claiming third party
Private car

Auto

1497

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00098332201

ANG SU YI PATRICIA
SXXXX989J
15/02/1985

Indoor
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Date Of Driving Pass 15/08/2008

Driving experience 14 YEARS AND 4 MONTHS
Gender Female

Mobile Number (Phone) +65-97689818

Alt. Phone Number -

Email Address PATRICIA@RONGDE.COM.SG
Address 19 TAMPINES @ ARC #11-30
Address complement -

Postcode 529603

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 - Roundabout
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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
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 -

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

REFER TO REPORT

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 YQ6158D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
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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

KET N
MPORT. TICE
1. Plaase report coractly the dotals of the accident o 3pead up the claims process.
2. This Farm must ba complated by the Polcyholder anglor tha Actual Drver
4. Intormation provided must be as truthful gnd accurata an pozsibla. Any willul misrop 1 orwithhokling of matanal facts may alow
Insurance companies 1o rapydiate podcy liabilzy.
4. The ssus and acceptanca of this Form by insurance companes is nct an sdryssion of palicy Fability on the pan of the insuranca companeas,
Any false roportin re to the Polic: rtme estigation.
This repeet will be forwarced by the insurers to the GIA Recards Management Contre established by the General lnsurance Asscciation of
Singapora (GIA} far archiving and that copias of this repart will foe 3 foo bo made available upon appication by nteresiod partias.
7. By the kodgement of this repart to the nsurers. yeu hareby consert to the archiving of this repae at the contre and to copies of the
ropod being made avallabie aferesald
& Consent under the Personal Data Protoction Act (PDPA)
| urderstand, acknawledge, agroe and congenl that:
(3) My nzurer, my weekshop and the General Insurarce Assaciation of Singapove ["GIA') may/are permitled ta collact, use, disclose
andiof pracess my personal datalpersenal informstion sat aut in this [form] and any other parzanal infarmation provided by ma or
pessassed by my insurer (colectively the “Personal Information”) and disclose and ransfer such Pesonal Infarmation to &l insurer(s)
wha have insured vehicia(s) invalved in this accigent {al nsurer(s) who have insured vahiclas) invotsed in this accident shall be
colioctivaly rafared 1o a3 the “Insurers”), the Insurers’ lawyerslaw frms, the Monetary Authority af Singapore and any relevant
government agencylauthority (such as tha police), for the purpase(s) of,
(1 processing, handling andior dealing with my claims including the sofloment of the claims and any necessary investigations relating o
the clams;
(11} investigating the nccident andfor my claims,
(il carnying oul andler dealing with my nstructiars o respending ta any onguinics by me;

o0

(Iv) edmmisterng my clams (including the maiing of P wu, =i IMv0ices, 1eparts or nobces o me. which coukd invotee
disclasure af certain personal data about me ta bring about delvery af the same as well as o0 the exlemal cavar of envelopesimail
packages) and/or

(v complying with apglicable aw In admi ing. pr ing, nandling andlor dealing with my claims,

{cabectivaly the "Purposes’)

(b) &1 Insuren{s | who have Insured vehide(s) imvolved In ths accident and the Insurers” lawyersiaw fems, maylare permitied 10 colect,
use, dischoze and'or process my Personal Information far 0ne of mare of the abave Purpases, and

() my Personal Infcemation may'can be dsclosed by iy of the nsurers andior GIA 50 their third-party sendce providors of agerdis
(necluding their lawyersiaw firms). which may be sitad sutside of Singapare, for ane or meee of the abowes Purposes

/é/ 4% /(L[>

IR

Poicyhalder's Signatura / Date & Time Actual Orivar's Signature (il driver is not tha W:lmssg{ by Repeeting Contre Personnal
peiicyhaleart / Date & Tims (Name as in NRIC/IO card)
Sketeh Plan 1.4\ LATS Mapledize Buatiness cin
F g VY 1 1] £ 18

|

- . Yoated
|
|
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SKETCH PLAN #2

[Describe Circumstance of the Accident
. L was Am!m‘\ Alood - Aleandea Retai\ ronted
_%ﬁgJQw_ﬁJa_Mmhw. ~AE R

s A7 |was chedtag, ¥ deafie Lwent pass

40 90 &oM-(’, Map K W Gousiness fendfe ((Ind @4ik)

e — - LT Sodlald [fee) \mpack aaxb?__geﬁf__
Clant S\l ogn_v-a wehicle o ludnt doWn and §2¢ shat

_VehUe B cqiided a Ny o Right Side -

Declaration
IWe deciare the taragaing particulars are trug n every respact.

| Y.
1L5/[12-/22-

Poicyholders Signature / Data & Time - Actual Oriver's Signatune (if driver is nat tha paliyhoider) Witresfed by Reporling Cartre Pacscansl
! Date & Tme (Nama as in NRICAD card)

viuniad 2
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