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SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (27/02/2023 15:53 (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

27/02/2023 15:53 (SGT)

Both Policyholder and Actual Driver
25/02/2023 19:43 (SGT)

Geylang, 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

Accident report SN08232R0005

SJG3540H

No

HENG CHUAN SUE, VEVIAN
SXXXX247G
vevianheng@gmail.com
(Phone) +65-96995504

Honda
Jazz

Private use

No - Claiming third party
Private car

Auto

1339

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00132592201

HENG CHUAN SUE, VEVIAN
SXXXX247G

20/05/1988

Outdoor
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Date Of Driving Pass 15/07/2009

Driving experience 13 YEARS AND 7 MONTHS
Gender Female

Mobile Number (Phone) +65-96995504

Alt. Phone Number -

Email Address vevianheng@gmail.com
Address BLK 517 WOODLANDS DRIVE #11-233
Address complement -

Postcode 730517

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 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 SLG1480L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver EDMUND
Contact Number (Phone) +65-88912913
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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)

Accident report SN08232R0005

Page 3 of 14



SKETCH PLAN

vena: 336G 3540 H
SKETCH PLAN VehB: 4 4 160
IMPORTANT NOTICE

1. Pease report correctly the detais of the accident 1o speed up the claime procass
2. This Formmat be

3, Information provided must be as Leuthiul and accurate as possible. Any wilul msrepresaniation o withholding of matesiol [ncts may
alow insuranca companies 1o repudlate pollcy fiability.

4. The issuo ang acceptance of this Farmby Insurance companies i not an samission of polcy Iablity on the part of 1he nsurance
companies,

5. Any false roperting may bo reforced to the Police for Investigation.

6. e raport w ll be forw arded by tha insurers of the GIA Records Management Cenlro ostablishod by the General Insurance Assocntion
of Singagare (GW) {or archiving and that coples of this report w ill for a fee be made avaiatle upon applcation by hierested parties.

7. By the lxdgement of this repart 1o the insurers, you hateby consent to tha archiving of this raport at the centre and fo coplas of the
report being made avalable of ccasaid,

8. Consent under the Personal Data Protoction Act ({PDPA)

Tundarstand. acknow ledge, agree and consent thal :

() My irsurer , ey w ackshep and the General hsurence Association of Singapore (“GIA') may/ate parmitted to colect, use, dsclose
anrdior process my personal dataipersonal infarmason set out i this [feem} and any othar parsonal nformation pravided by me or
pessessad by my nsurar (cotectively the 'Personal Information’) and dschse and transfer such Parsonal inlormation to all insurer(s)
wha have insured vohicla(s) nvolvad in this acexdont (all nsurer(s) w ho have nsured vehicle(s) involved in thia acciiont shall e
coleclively rafarred 10 as the 'Ins urors ), the nsirers taw yersdaw firms, the Monetaty Autherly of Singapore nnd nny rolevant
governmwnt agency/authority (such as the polce), for the purpose(s) ol

(1) processing, handling and/or dealng weh my cloirs neluding the setlament of the clyims and any nacessary investigations relating to
the clairs,

(1} hvastgating the accdent andios my clais;
(M) carrying out antfor denling w ith my instructions ar res ding 1o any

quiries by me,

() admnstering my cloims (nchiding the malng of coerespondence, statemants, INvorces, reperts & natices 1o me, whch could volve
disclosure of cerain personal data about me fo bring about dakvery of the same as wel a5 on the external caver of envelopes/imad
Dackages): andier

(V) eomplying w th appicable law In administering, pracessing, handing and/oe dealing with my claims,

(coloctuely he “Purposes”)

(L) allinsurer(s) w ho have fisured velick(s] invalved n ths accdent and the Insirars’ law yersfow lenw, may/are pornated to collect,
use. dsclose andior process my Fersonal Information for ona of more of the abave Purposes; and

{c} my Personal Wformation mayican be giscissad by any of the Inaurars andior GIA 10 thek third party sefvice providers or agenls
[nehuding their law y ersitaw fiers), w hich may be sited outsxe of Singapore, lot one of mofe of the above Purposes
FY AV AMAITED TIAT WY PIBLRER UAY HAVE A 12 DAYS TINETRAME FOR VE 10 tUBWY Al ONSI CAVATE CLAIM UNDER MY QWA Procy lW'“ CHICK MY PALCY 1080 MONE SHTALS
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SKETCH PLAN #2

Describe Circumstances of the Accident

wea Q6 25Mo 1

wa Q4 udbL

MYy v was  gretiovavy e | neord ywap o

ot hc hade

Ay Cav L ad  daa~  Ogn | cor M Sond
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oy 0ud  quclwnbel e, e \ady St &t the  bade  viaht

allewdens  Carirk o doon dme wndun and dalmad
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| Veard covortn camd - TAC Avaver 2 Covnt  duan Froan g
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We 2 valwl  ¢iA¢  mavrim wavver W O wag oy

Declaration

Ve declare tha foregeing particudors are Leus n every respect

2a)z2)2% ¢ ///
[\ ‘ 1A% b zié’i' 7212022
Polcyholder's Signature / Date & Driver's Signature (¥ driver s not the polcyholder) / Dale . _Witnessed by Reporting Cantre
Tow r & Tire Personnel
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