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Your NCD will be affected due to late reporting

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

03/03/2023 14:51 (SGT)

Driver

28/02/2023 17:30 (SGT)

Upper Thomson Rd, Singapore
TOWARDS SEMBAWANG ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN0823330001

YQ4222P

Yes

JAMES TOWING SERVICES 24HRS
5XXXX374E

xingyuping@icloud.com

(Phone) +65-90157488

Isuzu
NPR85UH5A

Employment

No - Claiming third party
Commercial vehicle
Manual

2999

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00099342201

JAMES LOW KONG LEE
SXXXX896F

10/09/1965

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

Accident report SN0823330001

11/09/1965

57 YEARS AND 5 MONTHS

Male

(Phone) +65-90157488
xingyuping@icloud.com

BLK 288 YISHUN AVENUE 6 #07-50

760288
No
Employee
No

Side Swipe
Raining
Wet

No

Yes
No
Yes

XING YU PING
Female

No
No

Yes
No

SML6684U

Page 2 of 13



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)

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN0823330001

JAMES LOW KONG LEE

Male

(Phone) +65-90157488

SLIGHT INJURY
YQ4222P

Yes

No

XING YU PING
Female

SLIGHT INJURY
YQ4222P

Yes

No
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SKETCH PLAN

SKETCH PLAN
BIPORTANT NOTICE
1 Mommu«uﬁmmmmmam up e clakis process.
2. Tris Fom must be

i hbm:nmwmuammlmm WWmthangdmumwaasmnh
Ingurance comparies to feaudiste pajey iabisty.

< Themmmbmdﬂvk%byk&.fm P 15 g an etucﬂ:ylhhlthpdolﬂminuamm&iu
5. Anyfalse Ieporting may be referred to the Traffic Police Department for investiaation.
&, mmwumwuyuuunwhmmmw ! Centre estabis Ry the Genersl Insurance Asscoiation of

Shyam(GIAlfuucﬁvnowmﬁooﬁosonhhmnn\ubur“kmu- isble Lpan spplication by ot d portes.
8 Byhbdgmtduismm!ro(mum.ywhnmhymnhmmodmmahwwwmﬁumn
report being mads avsilable sloresuid.
3 Consent under the Personal Dats Protection Act (PDPA}
| understand, acknowledge, agree and consend that:
a)WImm.mewnGthmknuhﬂwds« gapcre ("GIA") mayfare p 0 ediect, un, dizciose
andiye my | detaip I inf 'dou:hlﬂ'['orm]-ndnnywpmumlnfmmdhymcor
Peastised by my nsurer collecively Lhe *P Infe fan”) and dsg “mwmwmrnmmaoanlmws)
Wi have naured wiridels) knotved in tris acsicent (ol Insureris) who tiave Insured vehiclo(s) invaled i tis accident shat b
colectively refemred 1o as the *1 5 e | lidy«nhwrrmgthyMMldengapomnndwmnM
avernmen! agencyacthaity (such as the pelice), for the purpceele) o
i) precassing, navdting andlor cealing with my caims induding e setilement of the clakrs and any necessaly ivestgations relaing 1o
¥ claims;
mhmlbarnlhnuﬁdﬂmwmydﬁz:

a)cmmm«rmmw. 18 Or respanding 10 sy enguiries by me;
ﬁv)mmme&mmmhmﬁmd e, il L_.,mpo:untrwcoslnmn.wmmwa’mdw
dsdnu.dcuunmmlmmmmhmmmumnn-mlsweﬂasmlho Gaver of | d
feckaces ) endicr

() comphdng with applzeabile few i acimini g, B 0, hending acadke dealng with my clais,

(colectiuly Ine "Purpcses”)

() &l insurarls) wha have isured viFichs(s) Invaheed In this segident and fhe Insureny’ |pwyerstaw finns, mayfee pemitied o coleel,
ke, clcciote andior precass my Fersenal Infoemation for ane o mara of the abeva Purpases; and

{v) my Porsung infomsticn mayicen be disciased by any of (e Irswars wngice GIA 10 ther thied-perty service Provdess of agenty

{ncucing ther lmmmﬁv:m]ﬁuﬂgg e silec cutside of 0, for ane ar more of the sbove Purpases,
JAMES TOWING SERVILES O
HUN
#éb.:o"gwm?z:m% et g / 12 f,» :
TEL: 9015 Tz D305 /%03
ooy dder’s Sigreoure ) Date & Tire mmwamchmwmm:wc WWWWW
& Ziune (Name i jn NIECIO eard)
Sketch Plian IWHIL o Izﬂa NGBS {“‘M WEMA o).
- s o) i
4 ¥YJE7
4 2 1 AR
A ( W7
£ N
| T i T
N
J .
i
A A :
i
(L | 1

@,Accident report SN0823330001

Page 4 of 13



SKETCH PLAN #2

Circumstance of the Aceident
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