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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

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.

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

09/03/2023 16:53 (SGT)

Both Policyholder and Actual Driver

09/03/2023 13:00 (SGT)

Singapore

BLK 416 PANDAN GARDEN SURFACE CARPARK
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 SA1T23390007

GBC9102R

Yes

P3 PROJECT PTE LTD
201117104W
Jennygoh@ptp.sg
(Phone) +65-65155070

Ford
WILDTRAK 2.0L ECOBLUE

No - Claiming third party
Commercial vehicle
Auto

2000

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00146282201

WONG WEE CHIANG
S7561938C
25/12/1975

Indoor
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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

PASSENGER 2

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

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

01/02/2008

15 YEARS AND 1 MONTH

Male

(Phone) +65-90072560
Weingwong@ptp.sg

29 JURONG WEST STREET 41, #09-11

649411
No

Employee
No

Collision - Opening Door of Vehicle
Clear

Dry

No
No

Yes

FRIENDS
Male

FRIENDS
Male

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SNG9552L
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver ONG LENG HOON

NRIC No S7345525A
Contact Number -

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

1. Please report correclly the detalls of the accident lo spoeed up the clalms process.

2. This Form must ba complote ) andfor the Actyal Driver

3. Information provided mus! be as truthfyl and sccuralo as possible. Any wilful mistepresentation or withholding of materlal facts may allow

Insurance companies lo mpudiate polcy labiiy.

4. The Issue and acceptance of this Form by insurance companies is net an admission of poficy Rabllity on the part of Ihe insurance companies.
S. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded bylholnsumlol’n@lARooordslhmgmom Centre ostablished by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this report vill for a fee be made available upon apphcation by interested parties.

Bylmbdnnmemouhmmpoﬂlolheinsum.youuor.bycowmmlolhonrchwmgouhlarepodathemlmandweoplesolm
report being made available aforasaid.

8. Consent under the Personal Data Protection Act {PDPA)

I understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Assoclation of Singapore (*GIA") may/ae permitted to collect, use, disclose
andlotwowssmypotsonaldn!alpofsonallnlomuﬁmmwlhtm[lorm]arﬂanymv, | inf provided by me or
pussessed by my insures (collectively the “Personal Inf tion”) and discl and transfor such Persanal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (all Insurer{s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”). the Insurers’ | yersilaw firms, the M y Authority of Singap

govemment agencylauthority (such as the police), for the purposo(s) of:

(i) processing, handling andlor dealing with my claims including the setflemant of the claims and any necessary investigations relating to
the claims,

(i} Investigating the accdent andior my claims;
(iif) carrying out and/or dealing with my instructions or responding to any enguiries by me;

and any rel

(Iv) admiristening my claims (including the mailing of correspondence, statements, invoices, ports or noli to me, which could involve
disc of certain al data about me to bring about delivery of the same as well a5 on the extemal cover of pes/mail
packages); and/or

(v) complying with applicable law in administering, pr ing. handling and/or dealing with my claims.

(collectively the "Purposes’)

(D) all insurer(s) who have insured vehicle(s) involved in this acridant and the Insurers’ lawyere/law firme, maylare pormitied to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information mayican be disclosed by any of the Insurers and/or GIA 1o their thirc-party service providers or agents
(inciuding their lawyers/law firms), which may be sited cutside of Singapora, for one or mare of the abave Purpcses.

X

s not the paiicyhoider) f Date Some iy Reporting Centre P
(Name as in NRIC/ID card)
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SKETCH PLAN #2

cribe Circumstance of the Accident

| & B0 MG roan QAR Suerdee GROohRd

LA T B0 \EHCLE (8) &As PARC oa THE Q@wT

D OF THE RoM . IT vira SceATonARy o= Soue

Time , T Tden PRoceed o ouedwmce om The LEFR .

Shoneas] |, LEeice (&) faowt Oooe  LeSt Heaa waas

. TEN By A Ohsten@ERk AND Hn oate My s

Declaration
|1/We declare the foregeng particulars are true in every respact.

Q\o acl p’o
Co Reg e )
'a;: v
3 Tan
Sighature

Policyhoider's Signature / Date & Time Thuum,:m Witrrsed fy Repeeing Gentre Porsonnel

& (Name as in NRIC/D card)
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE : Please submit the completed Addendum form to the same Authorised Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: _ SA1T23390007 Vehicle Registration No: __ GBC9102R
Name(as shown in NRIC): _P3 PROJECT PTE LTD

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
NRIC/Passport No : 104w

Address :

Contact (Tel) : (H/P):

(Email) :

Date of Accident : 09/03/2023 Time of Accident : 1300HRS
Place of Accident : BLK 416 PANDAN GARDEN SURFACE CARPARK

Insurance Company :

(B) ADDITIONAL INFORMATION / AMENDMENTS:
| have made a report on the above mentioned accident and would like to include additienal information or make
the following amendments:

1. CHANGE NAME OF REGISTERED OWNER TO P3 PROJECT PTE LTD

Signature of Vehicle Owner / Driver
Date:

10 Anson Road #06-16 International Plaza Singapore 079903 Phone : + 65 6224 0010 Fax : 465 6224 0030
Operating Hours : Monday to Friday 9am te Spm
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