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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

06/02/2023 20:45 (SGT)

Driver

05/02/2023 20:58 (SGT)

Near 713 Dunman Rd, Singapore 439230
JUNCTION OF HAIG ROAD & DUNMAN 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
NRIC No

Date Of Birth
Occupation
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SJX7408S

No

GOH SIANG LENG
SXXXX842E
MTINGO02@E.NTU.EDU.SG
(Phone) +65-927441241

Honda
Jazz

Private use

No - Claiming third party
Private car

Auto

1497

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00137902203

TING MU JING
TXXXX768G
06/03/2001
Indoor
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Date Of Driving Pass 15/06/2021

Driving experience 1 YEAR AND 8 MONTHS
Gender Female

Mobile Number (Phone) +65-91693036

Alt. Phone Number -

Email Address MTINGO02@E.NTU.EDU.SG
Address 152M EAST COAST ROAD
Address complement -

Postcode 428863

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 - Cross Junction
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

PLS REFER TO STATEMENT.

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 VIDEO WITH OWNER

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMR3779T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver CHOY WAI YU ADELINE

Accident report SN0923260007 Page 2 of 20



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

SKETCHPLAN
IMPORTAWT NOTICE
1. PIBEes €repon Coteclly the oetaks of the acoisent ©o speed up the slaims process,
2. “This Fm must be comola b X BOS0r the Actual Driver
3. Informtian provided must be as lruthful ang accurals 5§ possible. Any wilful misrapresaniation or withholding of material facts mey aliow

Insurace companies 10 repudiate policy Eabitny.

4. Theisue and acooptance of this Form by insurance companies i not an agmission of policy liabiity on the part of the insurance companies.

5. Anv Zzise reporting may be referred ¢o the Tra lice Depa for investigation.

6. Tnis rean will be forwarded by the insurers 1o the GIA Records Management Centre established by the Ganeral Insurance Assosiation of

Singancre (GiA) for archiving and that copies of this report will for 2 foe be mase availabie upon application by interesied parfies.

7. By theodgemant of this report to the Insurars, you heredy consent 1o Ine archiving of this r2port at the centre and o coples of the
repoartdeing made avaiable aforesaid,

&. Consorrunder the Personai Data Profaction Act (PDPA)

| undersiaxd, acknowiadge, sgres ana consent thay:

(8) My Insuer, my workshop and the General Insurance Assaciation of Singapore ("GIAT) may/are pemmitied fo collect. use, disclose

and/or proxass my personal data’personal information set sut In this [form] and any ather parsonal Information provided by me ¢

possessedoy my insurer (colisctively the “Personal Information®) and disciosa and transfer sush Persanal Information to all insurer(s)

who have hsured vehicie(s) involvad in this accident {all Insurer(s) win have insured vohicle(s) invalvad in this accisent shall be

collectivalyreferred to as the “Insurers”), the Insurers’ iawyersflaw fitms, the Monetary Authorlty of Singapore and any relevant

govermnmen dgency/authonity (Such as the polise), for the purpose(s) of:

(i) processig, handiing andfor dealing with my cleims including the settlement of the claims end any necassary investigalions reiating to

the claims;

(i) investigiing tha accident andior my claims:

(i) carrying out and/or dealing with my instructions or respanding 1o any engulries by me;

() adminigering my claims (including the malling of correspondonce, stalements, Invoices, reports of notices 1o ma, which sould ivolve

disclosure if cerlain personal data abaut me to bring about delivery of the same as well 35 on the extesnal cover of envalopes/mall

packages ) analer "

(vicomplyitg with epplicable law in administering, processing, handling and/or deaiing with my claims.

(collactiverl the “Purposes”) &

(b) all insur(s) who have insurad vehicie(s) involved in th's accident and the insuress’ lawyersiaw frms, may/are permitied o coliect,

use, distios: endior process my Personal Information for une or more of the above Pumpnses: and

(e} my Perssnal information may/ean be disslosed by any of the Insurers andfor GIA o thelr third-party sanvice providers or agents
(including ther fawyersflaw firms), which may be sited oulside of Singapare, for one or more of tho above Purposes.

Policyholder’s Signature / Date & Time Actugl Drlve.rs Signature (f driver is not the Withessed by Reporting Carvre Parsonng!
policyholder) / Date & Time (Name as In NRIC/D card}
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SKETCH PLAN #2
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Declaration
IWe deciare the foregoing particulars are true in every respect.
Policyholder's Signature/ Date & Tima  Acival D jgnature (f dri R AT BT C%A/\
me ; rc;‘;zl &C;\lre”::s Signature (i driver is nat tha na yivlder, A::r:?:fﬁy :’t:;r)?’ﬂ[s;ga ?:)ntre Personnel
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