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SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (13/01/2023 10:14 (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

13/01/2023 10:14 (SGT)
Both

05/01/2023 08:58 (SGT)
Pasir Panjang Rd, Singapore

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 SN08231D0001

SND5407R

No

LEE HUI CHEE PATRICK
S9042962J
brandon.chen1@gmail.com
(Phone) +65-84482131

Maserati
GRANTURISMO

Private use

No - Claiming third party
Private car

Auto

4691

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00088312200

BRANDON CHEN XIANWEN
S$9035672J

25/09/1990

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

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 SKETCH PLAN
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

Accident report SN08231D0001

28/02/2019

3 YEARS AND 11 MONTHS

Male

(Phone) +65-81576944
brandon.chen1@gmail.com

BLK 222A BEDOK NORTH DRIVE #14-22

461222
No
Friend
No

Side Swipe
Clear
Dry

No
No

Yes

JIA MIN
Female

No
No

Yes
No

SHC3669R
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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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SKETCH PLAN

SUETCH PLAN

M2 T :

1- Freaso repert go1rg cily tha catals of he acckient to spsed up the claims process,
2. Thiz Form must b2 completed Policy o7 th

3. lfermation providad must bs 83 fruthful and acourate a3 gossible. Any wiful msreprasantation o w hheising of matarial 134s oy
slow insLranca cormpanied lo repudiate pollgy liability,

4. Tha issue and accaptance of this Form by insuranca companies Is not an admiszion of pafiy Faalty on the part of the isuranse
companies,

5. Any false raportina may ba refarred to th Pollca for invastigation.

B. Tha report will be forw arded by tha Insurars of Ihe GIA Records Mananement Canira establishad by the Genersl nsurance Assaciation
of Singapare (GIA) for archiving and that coples of this report w il for a fea be rads avalatis ugon appication by Intarested partias.

7. By the ledgement of this repert to the insurers, you hereby consent 1o fe archiving of this report at the cante and to copls of the
repcet being made avaiable aforasaid.

2.Censont underthe Personal Bata Protection Act (PDPA)

lundarstand, schnow ladgs, agree and consant that -

(8} My insurar , my warkshop and the Ganeral nsurance Assoclatian ¢f Singapara ("GIA") may/are parmitiad fo collact, use, Gsclse
andiar precss s my persanal data/cersonalinformaticn set out in this [form] anc any olber peragnal nformasion previded by me or
possessed by my isswrer (Colsctively the "Personal Inform ation®) &nd discicss and ransfer such Personal iformaticn to #1 nawer(s)
v ha hava Insurad vahicla(s ) involad i tis accidant (akinsurar(s} who hava Inswad vehicle(s} irvelved in this sccident shall ke
calloctively referred 0 @5 e “Insurers®), the nsurars' law yers/aw lirms, the Monesary Authonity of Singapora and any rakeant
govarnment agancylawthority (such as the police), for the pursose(s) of |

(i) crocessing, handing andfar dealing w ith my claims including the settlamant of the claims and any nacasaary Iivastigations relaling 1o
tha claims;

(i) ivestigating the accidant andior my claims;

{1]) carrying out andlor dealeg with my instuctons or respending to any engukies by me;

(W] administaring my claims (nokding the maiing of correspandence, statements, ivsizes, reports o noticas 1o me, which could vale
disclasure al certai persanal data aboul e to bring about delivery of Iha same as wal as on lha extamal covar of envalesimal
packages); andior

(v} ecrplying with applicable kew in edministaring, processing, handing and'ce desing with my clims,

{acllactvaly the "Purposes”)

{8) allinsurar(s) who have hsured venicla(s) nvoled in this accident and the hsurers’ law yerslaw finms, maylare parmined to coket,
uss, tisclae andlor process my Personal nformation for ane or more of the above Purpeses: and

() my Persanal hfamration mey/can be disciosed by any of tha hsurars andior GIA to their thind party servike providers or sgents
(nchucirg their law yarsfaw frms), which mey be sited cutside of Singapare, for ana or mora of the sbove Furpasas.
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SKETCH PLAN #2

Dascriba Circumaianceas oi the Accidant
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