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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 18:41 (SGT)

Both Policyholder and Actual Driver
06/03/2023 14:08 (SGT)

Upper Changi Rd E, Singapore
JUNCTION WITH XILIN AVENUE
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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SMF3171J

No

TANG GENG SHAO, JASON
SXXXX868C
jason_2152@hotmail.com
(Phone) +65-81822516

Honda
Fit

Employment

No - Claiming third party
Private hire

Auto

1317

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNWO00017412200

TANG GENG SHAO, JASON
SXXXX868C

12/12/1991

Outdoor
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Date Of Driving Pass 17/01/2012

Driving experience 11 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-81822516

Alt. Phone Number -

Email Address jason_2152@hotmail.com
Address BLK 662 BUFFALO ROAD #25-16
Address complement -

Postcode 210662

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? Yes
Was any injured conveyed to hospital by ambulance? No
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? Yes
Reasons for not uploading a video of the accident WITH OWNER

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBA6292E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour R

Vehicle Category Commercial vehicle
Name of Driver -
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name China Taiping Insurance (Singapore) Pte. Ltd.
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TANG GENG SHAO, JASON
Gender Male

Phone No (Phone) +65-81822516
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SMF3171J

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Pease rapoct gorrggtly the detsls of the accident to speed up lhe clame rocess.
2. iz Form must be

14
3. nformation provided must be as truthful and accurate 38 pogsible. Any w Ul mizrepresantation of w lthhelding of materls! facts mey
akow Insurance compenkss to tepudiate policy Nabiity.
4. Tha lssue snd acceplance of this Form by insurance comparies & nct an admission of polcy Sabiity on the part of the nsurance
Companss,
5. r 2
6. The report w il be forw arded by tha Insurers of the GIA Records Managemant Cardre established by the General hsurance Asscciaton
of Singapore (G} for archiving end that copies of this report wil for a fes be made avistatia upon applcation by nleresled pacties.
7. By he ldgemant of s repert 1o e ingurare, you heraby consent 1o he archiving of this report at the cantre and Lo copies of e
repart being made avalable aferesald,
& Consent under the Parsanal Data Protoction Act {PDPA)
lunderstand, acknowledge, agree snd consant thet :
(@) My insurer , my workshog end the Generst hsurance Assaclation of Singapore ("GIA") mey/are permitied to coliact, use, disckiso
andlor procass my perscnal datalporsonal nforratian 36t out in ik [fenri and any other personal infarmation provided by mo or
bussensed by my insurer (coloctively the “Personal Inform ation”) and disclose and transler such Pergenal K ormation to af nsureda)
whe have neured vehicls(s) nvoved in ths accident (& irsurer{s) who have hsured venkolels) hvelved b this acckdant shat ne
colectvedy roferrad 10 as the “Insurers®), the nELrars' law yers/aw (e, he Mooatary Authorly of Singaporg and any rekevant
Qovernment agencylauthoriy (such as e poiica), for the purpaseds) of @
(i) processing, hinding andior dasting with my claims including e seltiermant of tha claine and any necessary Investigations relating to
the claims:
(1) iviostigetng the acckiant andfor my claks;
(@) cartying out andlor dealing with my Instructions o responding 1o eny eaquires by me;
(iv) administering my claims {Inchiging the maling of correspondence, statements, NVOCes, reparts of nolices 10 me, w hich could Fvelve
disciosure of caftain parsonal deta about me o bring about Galvery of ths same a3 wel a5 on tha externad cover of anvebpes/mal
packages); andlor
{v} carplying with appiicabie law n agministering, processing, handing andlor deating wilh iy clairs,
(catkactivoly the *Purposes”)
(b) all insurer(s) whe have nswed vehicle(s) Involvad in this accidont and the hsurers’ law yorsfaw firms, may/aea panmitted 1o coloct,
U@, Gsciose endfor procass my Personal formation for one or moee of the sbove Purposas; and
(€] my Ferscnal normation mey/can be clacksed by any of tha Inswers andfoe GA 1o thel third Pty sarvice providers or agants
(nciuding their law yerstaw firms), which may be sied outside of Singapara, for ane of more of tha sbove Purnosas.

i 003K 2
s Signature / Date & Pwuua(ldrmrbmhpotthw)lm %a::’me?wnanaungmme

' [ Y Chae (RME 30

ke B (5) ebh 6228

=EEEE
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SKETCH PLAN #2

Describe Circumstances of the Accldent

w0, 5. T woum,t'f 2o TAWIRE SlonG
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Declaration

¥WWe daclare the laregolng particulars are tue i avery raspact

4
W

jjr& & ﬂté‘//uj))

nature (¥ driver I nol ke polcyhoder) / I:oln Minessed by Reporting Canlre
Pursonnet

%f, s Signature | Date &
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