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ENTRY DATE & TIME: 04/01/2023 14:51 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (04/01/2023 14:51 (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 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

04/01/2023 14:51 (SGT)
Driver

02/01/2023 17:00 (SGT)
Singapore

HOLLAND CLOSE
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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SLQ6751U

No

LEONG PEK FAI
SXXXX577E
kchong88@live.com.sg
(Phone) +65-85187488

Mazda

Private use

No - Claiming third party
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNA00160772201

CHONG ZHEN FAN,KENNETH
SXXXX044I

29/11/1988

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

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

PLEASE REFER TO THE ATTACHED STATEMENT
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04/04/2020

2 YEARS AND 9 MONTHS

Male

(Phone) +65-97514864

kchong88@live.com.sg
APT BLK 817B KEAT HONG LINK

# 18-101
682817
No
Parent
No

Collision - Head to Rear

Clear
Dry

No
No

Yes

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female

No
No
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ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH WORKSHOP
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBS4797J

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
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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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. mwmﬂ\ﬁd@wsoﬂhOWwWUplhedamm.
2. This Form must be completed by the Policyhoider andior the Actual Drive:

3. Information provided must be as truthful and accurale 25 possible. Any wilful misrepresentation ¢ withholding of material facts may aliow
insurance companias to repudiate policy Aty

4. The issue and acceptance of this Form by Insurance companies is not an of pelicy iability on the past of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

8. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upon application by interested pares.

T Bylbolodgemeﬂ!of!hisropoﬂ!omelnsuets,youherebyconsemtolheardﬁvingolms report at the centre and to copies of the
report being made available foresaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My i my workshop and the G: al I A iation of Singapare ("GIA") mayl' permitied to collect, use, disciose
andier p my p i data/p | in th -wwrhﬁh[fm]awmmwdhfmdmwwuyma
possessed by my insurer (coliectively the "P I Inf lon®) and disclose and transfer such P ton to all & r(s)

who have d vehicle(s) involved in this accid {all insurer(s) who have insured venicle(s) involved in this accident shall be

collecﬁvelycelemd|oasthe'lnsums').molmurm'bwmwﬁm.memmmmmd&wwwrwmm

government agency/authority (such as the police), for the purpose(s) of:

(1) procassing, handiing and/or dealing with my claims incluging the setlement of the claims and any necessary investgatons relating to

the claims;

{il) investigating the accident andior my ciaims;

(iil)ca«yhgoutmdlefdoalmmthmymweﬁonscrrospmdingloawmqumabyme;

(lv)adtrﬁnlsmmgmydalms(mduﬁnguumalingolcorrupondm.sumnu.m.mmunoﬁmmm.wmwddh-m
e of in p ‘mmmwm.mmdmomuWIummumdemd

packages). and/or

{v) complying with applicable law in administering, grocessing, handling and/or dealing with my claims.

(coactively the “Purp ")

(b all ir r(s) who have i d veehicle(s) involved in this accid 1 and the Insurers’ tawyers/law firms, may/are permitted to collect,

m.dsdmand«mmy?emndwmﬁonfumormdmumw:w

(c)myPersma!IMotmaﬂonmwmdwwawdmlwwmeuwwu&mwmmmam

(hdudhglheirlawasﬂ:wﬁm).mmbesnodMofSw.torone«moﬂheabwePuposu
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SKETCH PLAN #2

ribe Circumstance of the Accident ~ + \

-y >VQM§4@ woS Stotionagy alory holland

close . whle wal'};ng Tor _uturn  Spddenly |

Lell an twpoel on by Velele rzal gorfion whep
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Declaration
WVededmmeloregoingpamwusmlmoineverym.

Chomy &L~ %.Q . 4hs

Policyholder's Sigrdge / Date & Timo Oriver's Signature (i driver is rot the polcyholder) / Date Mwﬁn@ﬁum‘l’m
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