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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

06/03/2023 16:10 (SGT)

Driver

04/03/2023 13:00 (SGT)

531 Ang Mo Kio Ave 10, Singapore 560531
CARPARK

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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SKW8882S

No

CHONG AH HUA
SXXXX379I
billionfoodpoint@gmail.com
(Phone) +65-91188183

Toyota
Sienta

Private use

No - Reporting only
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00250872202

TAN HO SAN
SXXXX446A
02/06/1957
Indoor
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Date Of Driving Pass 03/08/1976

Driving experience 46 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-91188183

Alt. Phone Number -

Email Address billionfoodpoint@gmail.com
Address 41 THONG BEE ROAD
Address complement -

Postcode 779008

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Side Swipe
Weather Conditions Raining
Road Surface Wet

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 SLK9250K
Vehicle Manufacturer Honda
Vehicle Model Jazz

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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)
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

Ploase raport coeractly the details of the accidert lo speed up tha clams process.
2. Tnis Form must be complled by the Pelicybolder andior tho Actus! Drivar,

3. Infarmaton provided must to as lruthfil and accurate a8 posaible. Any wilful misrepresentation or witnhalding of mataral facts may sfow
insurane Campanes to repudale polcy iabilly.

4. Tneissua and acceptance of this Form by insurance companies is not an 55k00 Of policy abiky on the part of the nsurance carpanies.

5. Any false re forred to the Traffi li t for investigation.

6. Thas repert will be forwardext tiy the nsurers to the GIA Recoeds Management Centre established by the Goreral Insurance Associaton of
Singapore (GIA) far archiving and that coples of this raport will for a fae be made avalable upon appication by nigrested pames.

7. Bythe keagemont of this repon to the insurers, you hereby consant 1o the archiving of this repedt al the centre and 1o copies of the
raport being made available aloressid.

6. C L under the P Data Pr Act [PDPA)}

| understand, ac 1edge, gree and L bt

(a) My insurer, my workshop and the Genaral Insurance Assaclaton of Sngaporo (*GIA'} maylare penminted 10 collect, use, diszlose

andior process my persenal dalapersanal infarmation set oyt in thig. florm] end arvy cther parsonal infarmation provided by mao o

possessed by my insurer {callectively the "Py 1 Int tion™) and disclese and for such Personal Information 1o ail insurens)

who nave insured vehicka(s) involved In this accident (8l insurer|s) wha have insurad vehiclals) involved n this accident shall be

cellectively refarod to &5 the “Insurers”), the Insurers’ lawyarsilaw firms. tha Manatary Authorty of Singopare and any refevant

governmen: agencylautheeity (such as the palice), foe the purpase(s) of

(1) processing. hancling ancior coaling with my claims including the settlamant of the clams anc any r L Y lating to

the claims.

| (i) mwvestigating tha accdent and'cr my clams;

{Ili} carrylng aut andlor doalng with my instiucticns of respending ta any enguinies by mo;

{iv) administeding my claims (Inchiging the mailing of cerrespandenc, statemants, INvoicas, repers ar nolices 1o me, which could Imalve

disciosure ol centan parsonal data aboul me 10 bring abaws delrary of the same a5 well 83 on tha external cover of anvelepasimall

packages); and'or

(v) complying with epplicable law in administering, processing, handling aritor dealing with my clalms.

(colectnely tha "Purpeses’)

(b) Wl Ingurans) who hove § d wehicle{s) Involved i tha accident and the Insurers’ lawyersilaw finns, inayiamm perritied 1o callec!,

use, disciose anc'or precass iy Perscnal nformation foe one or more of the abave Purpases, and
(&) my Parsonal Infarmalion maylcan be disclosad by any of the Inwess andior GIA to their theo-pany sorvice provigons or agents
(ncludng their lawyersaw firmsh which may be sited cutsic of Singapore. for ane o meee of the above Purposas.

& M”/w/ 03[222

Paobcyhcider's Signature / Date & Time Actual Driver's Signature (if driver s not the =sod by Reporting Cenlre Personne|
pelicyhalder) / Date & Time ‘Namo as in NRIC/ID card)
) I
skechpian  Bllc x2 Myl W Ko &VF 1o

|
=

vAn2022 a 1
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SKETCH PLAN #2

Describe Ci t of the Accid
__On 4J2|23 1200 he | (Jpon deiving out o caparit SLIC §2051c
} was dnving yed) fodt and_ccradch—ny ot cur and car pldle oomd
came M- ~The Toadl w. s wef and Waather wad wAlniny -
)

Declaration
1o daclore the foreguing padicuars are tryo in @very respact.

e e

Palicyhoidar's Signature ( Date & Tme - Actusl Drivers Signature (f Griver 5 nok the poicybokier] Witpessed by Reoorling Cantre Personnol
! Date & Tme (Name as in NRICHD carg) -

wunlzz
?
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