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ENTRY DATE & TIME: 23/02/2023 08:29 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (23/02/2023 08:29 (SGT))

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

23/02/2023 08:29 (SGT)

Both Policyholder and Actual Driver
22/02/2023 10:30 (SGT)

Singapore

TAMPINES AVE 4 ( BLK 946 )
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 SN09232N0001

SGF6784S

No

HO TECK LEONG
SXXXX510B
colinho.65@gmail.com
(Phone) +65-92979322

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1799

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNA00079822209

HO TECK LEONG
SXXXX510B
15/09/1965

Indoor
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Date Of Driving Pass 14/12/1987

Driving experience 35 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-92979322

Alt. Phone Number -

Email Address colinho.65@gmail.com
Address BLK 805 TAMPINES AVE 4
Address complement # 08-27

Postcode 520805

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 THE ATTACHED STATEMENT

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 SGP1145S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver HO CHYE HUAT
Contact Number (Phone) +65-97366373
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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)

PASSENGER 1

Name
Gender
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UNKNOWN
Female
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SKETCH PLAN

SKETCH PLAN

4 The issue and acoptance of this Form by ksurance

: alse he referred to the Traffi i :

6. This report will be forwerded b meMumtomemwmwaMmmmwmemzmmma
ssngapom(em)luammmmeopmdﬂisreponwmforabebemavdabbwonappﬁeeﬁonw’ntmhedwﬂe&

T Bymlodgememomﬁempomomeimmrs.youwebyoammmewd*dngofuisrmna:mmmwmdm
report being mace avalable aforesaid,

2 Consent under the Persanal Data Protection Act (PDPA)

| urderstand, acknowiedge, agree and congent that:

{a) My insurer, my werkshop and the General insurance Association of Singapore ("GLA") may/are permitted (0 collect, use, disciose
andfor process my persona datelpersonal information set outin this {form] and any other personal information provided by me of
possessed by my insurer (collectively the ‘Parsenal Information”) and disclose and transfer such Persona! Information %o al insurer(s)
who have insured vehics(s) involved in this accident (all Insurer(s) wio have Insured vehice(s) ivoived in this accident shal be
collectively referred 1o a5 the “Insurers”), the Insurers' lawyersiiaw firms, the Monetary Authority of Singapare and any relevant
govemment agencylauthority (such as tre poiice), for the purpose(s) cf:

(i) processing, nandling andlor dealing with my calms inciuding
the claims:

(i) investigating the accident anglor my claims;

the setlement of the claims and any necessaty Investigations relaling to

(it} carrying cut andior dealing with my instruclions or responding to any Grauiries by me:

(iv) admiristering my claims (incuding the meiing of correspongence, st

atements, Mvoices, reports or notices to me, which could Invotve
Guciosure of carlain personal data about me to bring about delivery of the same 2 well a5 on (he extornal cover of envelopes/imail
packages) andior

() complying with 2ppiicedle law in administering, processing, handiing andlor dealing with my caims,
{ccllectively the P urposes’)

(o) fl insurer(s) who nave insured vehiciels) involved in this aocident and he Insurers’ lawyersliaw fems, m

use, disciose andior process My Personal informetion for one of mese of the abeve Purposes; and

{c) my Personal Infeconation maylean be disclosad by

aylare permitted o colach,

any of the lnsurers and/or GIA to their thisd-party senvice providers or agenis

(inclucting their Lgwyersdaw firms), which may be sited outsida of Singapore. for one or more of the above Purposes.

Z /%\ % M 23 .9@23

Poicyholders Signature / Dalo & Tinve Orver's Signature (if &river s notihe policynoiser) / Date Winessed by Reporting Cenire Personng
& Time (Neme 88 In NRICHO card)

SketchPlan ‘Tqmpir\u Pve 4 (Blk1q 46)

B LBGF 6ARKS
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SKETCH PLAN #2

|
ibe Cir ! of the Accident ~]

On the date 22]0212022 . Pwec about  10.20a

\_dviwe wy car 8GF 6A8%S  along Tompines Mve W,

tWhen | yeach at Tthe Fenffie

headiag My Wome
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Lo Acadtd L}ng}a* +o  “furn, gyven, Qualole.nlb v bl e

B &GP UKSS Y+ M\\j cax Lo locthnind,

M‘!‘v( e '|mt'?ac+ wJe botl, Exdrhange Jwr

iarLﬂ-R_u\agf ool Yenleen PINe 1’\'\0"\‘05.

The dvivery SGP LIRSS o\%ﬂw}k 40 claum @8&7’”7
L=t

WiS T ndureua (@

Declaration _
|/We declare the feregoing pariculars are trug in every respect,

/’ZB ?\W‘Q 28> pue3

{ ot the palicyholder)/ Date “Wzmcm‘
Palieyhdider’s Signature/ Date 8. e 2mﬂ;¢:agmn.umsu 8 policyho! e
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