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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

12/01/2023 17:35 (SGT)

Both

11/01/2023 07:40 (SGT)

TPE, Singapore

AFTER IKEA BEFORE ELIAS ROAD
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
Passport No/FIN
Date Of Birth
Occupation
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SMS6395S

No

NG WAH CHIANG
SXXXX858F
binghong97@hotmail.com
(Phone) +65-91806180

Infiniti
Qx50

Private use

No - Claiming third party
Private car

Auto

1997

MS First Capital Insurance Ltd
D-22099736MVPC

LIM BING HONG
SXXXX920J
18/04/1997
Indoor
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Date Of Driving Pass 11/01/2016

Driving experience 7 YEARS

Gender Male

Mobile Number (Phone) +65-85685588
Alt. Phone Number -

Email Address binghong97@hotmail.com
Address BLK 874 WOODLANDS STREET 82 #04-520
Address complement -

Postcode 730874

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 - 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) 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

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 SJH7013G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
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

IMPORTANT NOTICE

1 Rease rapor correctly the cetads of the acadent to spaed up the claims procass

2 This Form must be completed by the Policyholder and/or the Actual Driver.

3. Infermation proviced must be as truthful and accurate as possible. Any wittul misrepresentatian or withbolding of material faols may
alow msuranca companies 1o repudiate policy liability.

& The issue and acceptance of this Form by inswrance companies is not an admission of policy kabsdity an e part of the misurance companies
3. referred to the Traffic Poli f.

6, The repan will be tomalded by the insurers of the GIA Records \Wanagemen! Centre estaalshed by the General Insurance Asscaation of
Singapora (GIA) for archiving and that copies of this report wil for  fee te made availadle upan application by mterasied paries

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archaing of this repoct at the centre and 10 coples of Iha repan
being made avaiable afaresasid.

E. Consent under the Personal Data Protection Act (POPA)
| urderstand, acknowledge, Bgree and consent that

() My insurer | my workshop and the General Insucance Association of Singapare [“GIA™) may/are permited o collect use. disclose and!
of process my personal data/persenal mformaticn set oul in this (form) and any other personal information provided by me of possessed by
my inswer (colk ty the *Pi | Information”) and disclose and lranster such Personad Information to all insurer(s) who have
Ingured vehicke(s) involved in Ihis sccident {all Insurer(s) who have insured vehicle(s) involved in this dent shall be collectively retarred jo
as he "Insurers”), the Insurers’ lawyersiaw firms, the Monetacy Authonty of Singagore and any ralevant govemmeant agancy/authority
(such as the polica), for the purpesa(s) of

(1} processing, handling andior dealing with my daims inciuding the settlement of the clams and any necessary investigatans relating o the
caims,

(i} Investgatng the accdent andior my clams:

{ur) carrying out andior deahing with my instructions ar respeonding o any enquines by me

(.vp administerng my ¢laims (ncluding the mading of cortespardence, stalements, NweiCes, (eparls of NONCES 10 me, which cauld mvolve

sie of cettain p | data aboul me 16 bring about delrvery of 1ha same as well 83 on the exlemal cover of anviiopesimad packages),

andiot

(v) complyirg with applicable @w in i ing, p ing, handing andior dealing with amy claims
(callectivety Iha “Purposes”)
(b} all insurer(s) who have insurad vehicle(s) invelved in this and the |7 * wyersilaw flirms, may/are parmitied 1o collect, use,
disclose and/or process my Persanal Infermation for one o more of the above Purposas; and
{c) my Parsonal Information may'can be disclosed by say of the Insurers andior GIA to their third party service providers of aganis
(including their lawyersflaw fims), which may be sited outside of Singapere. for ana or maore of the above Purposes

( | / /
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SKETCH PLAN #2

Describe Circumstances of the Accident
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VWe declare the foregoing partculars are true in every respect.
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Folcy holders Sgnature / Date & Driver's Signature (f driver is not the polcyholoer) / Date WWhnessed by Repertng Cenve
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Page 8 of 15

@fAccident report SN09231C0006



IMAGES #4

-

3:34m  34x|

/A Warning
g

P—

— STANDARD
35736km

@fAccident report SN09231C0006 Page 9 of 15



IMAGES #5

P
NS

Al

Page 10 of 15

@’ Accident report SN09231C0006



IMAGES #6
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IMAGES #7
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