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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

31/01/2023 08:43 (SGT)

Reported by Both

Date of Accident 30/01/2023 12:13 (SGT)

Exact Location of Accident Singapore

Additional Location Information CTE TOWARDS PIE BEFORE PIE EXIT
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKW338A
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner NEOH ENG YEOW ( LIANG RONGYAO )
NRIC No SXXXX050J

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

jerryneoh77@gmail.com
(Phone) +65-83181515

Manufacturer Volkswagen
Model Jetta
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Private car
Transmission Auto
CcC 1390

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00271772206

NEOH ENG YEOW ( LIANG RONGYAO )

NRIC No SXXXX050J
Date Of Birth 18/05/1977
Occupation Indoor
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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

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

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

06/07/1999

23 YEARS AND 6 MONTHS

Male

(Phone) +65-83181515
jerryneoh77@gmail.com

APT BLK 128B PUNGGOL FIELD WALK
# 10-361

822128

Yes

No

Chain Collision
Clear
Wet

No

Yes
No
Yes

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No
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Contact Number (Phone) +65-91068810
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMA5901H
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NEOH ENG YEOW ( LIANG RONGYAO)
Gender Male

Phone No (Phone) +65-83181515

Address APT BLK 128B PUNGGOL FIELD WALK
Address Complement # 10-361

Post Code 822128

Approximate Age Years Old -

Injuries Sustained NECK,LEG AND KNEE PAIN AND GIVEN 3 DAYS MC
Injured person in which vehicle? SKW338A

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLA
IMPORTANT NOTICE
1. Pbsseceponmthedemo‘meawdmﬂlospeedupm&damsms
2. This Form must be completad th

information provided must be as mummm Any wilful misropresentation or vithhelding of material facts may allow
insurance cormpenies 1o fegudiate poficy lishy.

The issue and aooomnoooﬂmsFombylrmmoonmmcslsnn(anaomiaﬂonodpoucyliabﬁtyonmepmocmelnsmm« COMPANLS,
Any faise reporting may be referred to the Traffic Police Department for investigation.

This report will be forwarded by the insurers 1o the GlA Records Management Centre eslabished by the General Insurance Association of
Singapore (G1A) for archiving and thal copies of this report will for a fee be nade available upon application by interested parties,

By the lodgement of this report to the inswrers, you hereby consent to the archiving of this report al the centre and to coples of the
report being made avalable aforesald,

& Consent undor the Personal Data Protoction Act (PDPA)

| understand, acknowledge, agree and consent that:

(2) My insurer, my workshog and the General Insyrance Assoctation of Singapore ("GIA") may/lare permitled to colect, use, disdose
andfor process my personat datalpersenal information set out in this {form) and any other personal information provided by me or
possassed by my nsurer (coflectively the ‘P 1 Information”) and clscl and ¢ fer such P | Information 1o alt insurer(s)
who have insured venicle(s) involved in this accident (at Insurer(s) who have insured vehicle(s) inveived In this accident shall te
collectively referred to s the ‘lnsurors”), the insurers' lawyers/law frms, the Menetary Authority of Singapare and any relevant
govemment agency/authority (such as the police), for the purpose(s) of.

(1) processing, handing and/or dealing with my ciaims including the settiement of the claims and any necessary investigations relating to
the claims;

{3) investigating the ackident andlor my claims;

(@i} carrying ot andior dealing with my insiructions or responding to any enguities by me:

(iv) administering my claims (Inciuding the maifing of correspondence, statements, invoices, repors of noticas to me, which could involve

disclosure of certsin personai dela about me to bring about delivery of the same as well 25 ¢n: the external cover of envelopes/mafi
packages); andio:

{v) complying with applicable law in administering, processing. handling andior dealing with my claims.
(collectively the “Purposes”)

(o) all insurer(s) who have insured vehicie(s) involved in this accident 2ad the Insurers' fawyersfigw firms, maylare permitted to cotlest,
use, disclose andlor process my Pergonal information for one or more of the abave Purpeses: and

(c) my Personal Infoemation mayican be disdosed by any of the Insurers 2nd/or GIA 1o their third-party service providers or agen's
(including their lawyersilaw firms), wivch may be sited oulside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Doscribe Gircumstance of the Accidont
s _of above date god 4me, | wis drving my _vehiele

(SkW 338 A) dleng (TE _dowsidy PE__or P Seccod from +he

lefd __fare of 2 5 Jae Rxpresswoy « Semewhese bofvre PIE {

Upper Secangoon Rol  ficd - Vehicle B(SPW R382 B) oolidat _mPe e

e _pocton  of my Vehice. Jue 1o #He rm,pay‘- My ehele Surgeel |

forword _and __ Collied _jntp vehel ¢ ( SMA 5901 H )o Thope was

a__Second  Impact afterwardc. 1 a/:gl:lw/ and__dlscowered] T was

Jnvolved Pe) a 3 car Chao collision .

Video foctage Atachec!.

Declaration
1/We declare the foregoing particulars are true In every respect.

X/% j/V‘/g ‘ 21202

Policyhoider's Signatro / Date & Time Driver's Signature [if drivar s not the policyholder) / Dale Wihes: eporting Centre Parscnne!
3 Vime (Namo s ICHD caed)
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