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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

29/03/2023 10:57 (SGT)
Actual Driver

28/03/2023 15:40 (SGT)
Yishun Ave 1, 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 SN08233T0001

SKW8882S

No

CHONG AH HWA
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) +65-96323295

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 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) 2
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 -

PASSENGER 1

Name CHONG AH HWA
Gender Female

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 SMG3956G
Vehicle Manufacturer Toyota
Vehicle Model C-hr

Vehicle Variant -
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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)
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Private car
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1

Ploase report coeraclly the details of the accidert to spued up the dams procoss

2. This Farm must be com the Pol f apdl al Or

3 Informatice promdad must be as uthif and accurats = possibla, Ary wilful misrepreseniation of withhalding of matenal facts may alow
INZUranca cempanies 10 (epudinte policy Jlablity.

4, The ssue and acceplance of INs Form by nisurance panies s rol an admission of palicy liablity on the pan of the insuranca companies,

5. false reporting: ¢ refer| he Tr, olice D ent { astigation.

G Thiz repoet will bo forwarded by the nsiress 10 1he GIA Rocords Maragamant Centre estabishead by tho General Insurance Association of
Singapore (GlA) for archiving and thal copies o this report wil for 4 foo be made avaladls upon apatcation by d parias,

7. By the bagement of 13 regort (o the indurers, you heredy consent 1o e archiving af this repeet at $he centre and 1o copies of the
ropon being mada avallable aforosad,

8. Consont under the Porsonal Data Protection Act (POPA)

| urderstand, acknawl@dge, agree and consent that

(a) My nsurer, my worshop and tha Ganeral Insurance Asscaation of Singapors ("GIN') may/are permilied ta collbgl, use. discioso

andior process my parsanal datalpersonal information set eyt In 1he flerm) and any cther parsanal infarmation provided by me or

poszessed by my inswrer (colecively the " I Inf ion”) and disclose and transler such Personal Infarmation to 2l Ingsuiear(s)

wha haw Insured vehicles) involved in this sccident (all Inguran(s) who have insures wahicle(s) invobsed n this accident shal be

coflectively referrec 40 a5 the *Insurers”), the Insurers' | yerstaw firms, the M ¥ Authanity af Singapore and any relovanl

favernment agencylauthanty {such as the poico), for the PUP2so|a) of:

(1} procassing. handing and'or dealing with my claims includting the sotilement of the ciams and any necessary investigations rolating ta

the clalms;

(1} investigating 1he acadars sadier my claims;

(i) carrying out ardice dealing with my nstructians ce respanding Lo any enqurias by my;

(v} @dminEtering my clams {incliding the matirg of corespendance, statements, invoices, reparts or nolices 4o me, which could Invalve

disclosure of contgin personal data about me to bring about delivery of the same as well as on the caver af

packages), andior

{v) complying wah applicabla law in administering, pracessing, handing and'ar dealirg with my claims.

{colacively the “Purposes’)

() all insurer(s) whe have nsured vehicle(s) invoload in this accident and tha Insurers’ lawyersiaw firms, mayiaro perritied 1o collact,

30, dedluso anulor process my Parsonal Information for one ar me of the atove Purposes; ard

{cl my Personai infarmaton may/can ba disclsed by any of the Insurers andvor GIA to 1holr third-party sarvica pravkiers or agents”

(including thesr tawyersiaw frms), which may be sitod outside of Singapore, far coe ar mara of lhe atove Purposes. ¢

= 2 Bl

Poiicyhaldor's Signalure ! Date & Time Actual Driver's Signature (if driver s pot the 'a"v?ésnd by Repading dame Personmel
polcyhoider) /| Date & Tima (Mame as in NRIC/D cara)

pesimall

-

Sxelch Plan

SERENP” cau NN AANNE MR RNNaANRRRRARRARRAL

J
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SKETCH PLAN #2
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Declaration
VVie daciare the faregoing parculars are trua in every respect.
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Pulicyholders Signatury / Dale & Time  Actual Driver's Sgnature (if diver is not the polcyholdear) W
! Date & Time
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