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ENTRY DATE & TIME: 03/01/2023 17:37 (SGT)
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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

03/01/2023 17:37 (SGT)
Both

02/01/2023 13:20 (SGT)
Westgate, Singapore
CARPARK GANTRY
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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SKJ9628Y

No

TAN JOON JEK
SXXXX199J
joonjek@hotmail.com
(Phone) +65-96624397

Honda
Civic

Private use

No - Reporting only
Private car

Auto

1799

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00195862200

TAN JOON JEK
SXXXX199J
29/08/1992
Indoor
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Date Of Driving Pass 15/08/2022

Driving experience 5 MONTHS

Gender Male

Mobile Number (Phone) +65-96624397
Alt. Phone Number -

Email Address joonjek@hotmail.com
Address BLK 146 POTONG PASIR AVENUE 1 #3-105
Address complement -

Postcode 350146

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? No
Was any injured conveyed to hospital by ambulance? -
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 FRIEND
Gender Female

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 SMD9986X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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

WONG

SXXXX497J

(Phone) +65-98211532
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Phage report cerrecly the details of the accidert ta spsed up the cialms process.
2. This Fam must be complgtod by the Poleyholder angdior the Actual Driver
3. Information providad must be as truthfu and AcCLala g8 poegible. Any wiul misrep taticn o wilk ding of materal tacts may allow

msufance comparios 1o repudate polcy Sabilily.
4. Thelssue and acceptanca af this Farm by insurance companies is not an admission of policy llabiily on the part of the NBUrGNCE corpanias

5. Any false reporting may be referred to the Traffic Polico Department for investigation,
5. This répart wil be farwardad by tha Insurers to the GIA Records Manag t Cantra bished by the General Insuranca Assocalion of

Singapore (GIA) for archiving and thal copies of this report wil for a fee be made avatatie upan application by interasted parties.
7. By the lodgamant of this reper 1o the insurars, you eredy consent to the archiving of this repoet 8t 1ha cealre snd ta copies of the
rapor: baing made avakable aforesaid,
& Consent under the Parsonal Data Protection Act (PDPA)
| urderstand. ackrawladge, agree and consent that:
(a) My msurer, my workshop and the General Insurance Aszociation of Singapora {*GIA") may/aro permitled to coliect, use, disclase
Andior process iy peesonal datapersean! information set ot in this [form] and any othar parsonal infarrmation provded by me or
possessed by my insurar (callactivedy tha *P | Inf ion") and dischise and transfer such Pesscnal infarmation 10 all insurer(s)
wWho nave insured ihals) invelved in this acci [ab insurer(s) who hava insured vahicla(s) involved n this accident shal bo
colloctively refarmod 1o &s I “Insurers’), the Insurces' lawyorsiaw frms, the Monetary Authonty of Singapare and any relovant
govammaont agency'authority {such as the police), for the purposel(s} of;

1) procassing, anding andlor dealing with my claims inciuging the settiement of the clgims and any ¥ nivestg g la
{he claims;

{ii) mvesbgating the accident and/or my claima:

iiiy carrying cut anclar dealing with my instructions oc respoanding to any enqunes By mo;

{Iv) adminstering my claims (including the mating of coresponcence, statemants, INVoICas, repoes of NOtCES 10 Me, which Could niveive
digcloswre of cenain perscnal data about me to bring about delvery of the same as well as on the extemal covar of anvelopes!mal
peckages) andior

{v] compeying with appiicable Bw in administering. procassing, handling ardior dealing with my claims,

(callactively the “Purposes”’)
{0} all nsurer|s) who have insured venicke(s) nvoived in this accident and the insurers’ lawyersitaw fems, may/are permitted to codect
use, dsclese andior my Persanal Infoe for ons or mors of the abave Purposes. and
{c) my Pemonal Information may/can be disclased by any of the Insurers and/or GIA 1o thok third-party sandcs providars of agems
{inciuding thair tawyars/law firms), which may be sited oulsice of Sngapore, for ana or more of he above Purposes.

ity 1 e S / / )

M Il 1 " (BI0l]9423

Poicyholder's Signatea | Date & Time Aclugl Driver's Signature (if driver s not the Witheézzed by Reparting Canre Parscanct
policyhaldar) / Oaie & Time I(Name a5 In NRICND caro)

—apully bR

Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Aceident

it by 4T A gony e Werse greqo,
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Declaration
LWe declara the foregoing particulars are true in every respect.

!JK 7///7; wob b, (/,/f/"//;/é//)oiz

Policynoders Sgnature ! Date & Tima - Actual Driver's Signaturg (4 drver s nol the policyholder) Wilhessed by Reporing Cantra Perscninel
/Dste & Time 7 (Name as in NRUCHD carg}
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