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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

25/01/2023 16:50 (SGT)
Both

21/01/2023 12:50 (SGT)
JIn Boon Lay, 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
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SFH1311H

No

TEO CHEOW YONG (ZHANG ZHAORONG)
SXXXX978A

jasonteo32@gmail.com

(Phone) +65-83223232

Toyota
Wish

Employment

No - Reporting only
Commercial vehicle
Auto
1794

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNW00019192200

TEO CHEOW YONG (ZHANG ZHAORONG)
SXXXX978A

19/12/1976

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
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25/03/1997

25 YEARS AND 10 MONTHS
Male

(Phone) +65-83223232

jasonteo32@gmail.com
BLK 989C JURONG WEST STREET 93 #04-677

643989
Yes

No

Side Swipe
Clear
Wet

No
No

Yes

UNKNOWN
Female

No
No

Yes
Yes

SMN1323J
Toyota
Vios
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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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Private car
YONG YAO ZHONG
(Phone) +65-98502716

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE
1.

SKETCHPLAN

Ploasa repart coredtly the detais of 1ha acckient 1o speed up the claims process,
2. This Form must be completed by 1he Pelicyholdar andior the Actual Driver.
3, Informaticn peovided must be a5 truthiul and accurale 35 possibio. Any wikful misnep

nsurance comparies ta repudiale polgy katility.

tion or with

ing of malenal lacts may alow

4. Theissua and accoptance of ths Form by msurance companies is nat an admission of poicy iabikty on the part of the insurance companies

Any false i

eferred to

lice Depa

r Investigation.

6. This report wil bé forwarded by the insurers to the GIA Records Managemant Cantra estabished Ly the General Ingurance Assocation of

Singapora (GIA] for

niving and 1hat coples of this rapart wil for a fae te mace avallable upon application by inGerestao partios,

7. By the loogomant of this repan ta the nsures, you hereby consent Lo the srchiving of tis repart al the Gonre and to copios of tho

raport being made availadle aforesaid,

&. Consent under the Porsonal Data Protection Act (PDPA)
1 understand, adnowledge, 8grae and consent thal
{a) My insurar, my warkznep and the Gaenaral lnsurance A

jon of Singapare (“GIAT)

'

passessad by my insuree (coil ly the P

wha have insured vehiciels) invahwed in this acckient (3 msurer(s) who have msured

colloctivoly rof

4 ta as the “Ins

") and ang

icla(s) i

permatied (0 colloct, use, dischose
andlor process my personal dataiperscaal information sel aut In this [form] and any ather parsonal infarmation provided by ma o

{ved in ths

govarnmant agency/authotity (such as the palice), for ihe pupesel(s) af:
(i} processing, handling andlor dealing with my ctaims including tha settlement of the daims and sny necessary Invesligalicas relaing

the claims.
{ii) mivestigating the accident andior my claims;

111} carryirg oat andlor dealing with my nstructons o respending Lo any onguines by me.

such Parsanal Infeemation %o Al nsurer(s)
It shal be
"), the Insurers’ lawyeestaw firms, the Monotary Autharity of Singapare and any relovant

() administering miy clarns (inchiging the maifng of corraspandence, sltemants, invoices, rapans or nobces 1o me, which could invohe
discdosure of corain persenal ¢ata about me Lo bring about delivery of the sama as well 3 on 1he external cover of ervalopesimal

packages) andior

(v} comgtying with appieatle law in aominstering, processing, nanding and/or dealing with my clsims,

(collectvely the Purposes’)

(b) o ingsirar(s) who have inzured vehiclals) invalved in this accident and the Insurers' lawyersilaw firms, maylare permialed Lo coiloct

use, o

qu process my Personal informastian for one of moee of the above Purpeses; and

(c) my Persanal Information mayfcan be disclosad by any ol the Insurars andioe GIA 10 thair ihird-party service providers or agents
(including thiir lawyersiaw frms), which may be sited culskle of Singapare, for one oc moce af the abova Purposas.
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SKETCH PLAN #2
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