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ENTRY DATE & TIME: 29/03/2023 10:57 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (05/04/2023 11:41 (SGT))

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

ETCH PLAN

MPORTANT NOTICE

Please rapont corractly the details of te accident to spaed L the caims process.

This Form must be completed by the Poicyholdor andfor tha Actuz Drivar.

Infarmation provided must oe as truthfil and accurate as possitle. Any wiful msreprasontaton or withhelcing of material facts may allow
nsurance companies o epudale polcy fabilzy,

- Tha Issue and scceptanca of Bils Form by insurance companas is not an admissicn of polcy Satity on the part af 1he INSUrANCH Companiss.

falso roporting ma red to t i lice Departme tigation.

.. This repsrt wil be faraarded by the insurers to the GIA Rocords Management Centre gstatlished by the Genoral Insurance Asseciation af

Singapore (GIA) for arcniving and that coies of Il report will for a fea by made avalable upon agplcalion by nterested pares.

+ By o loogement of ths report to Ihe insurers, yau herody consent 1o te archiving of this report at the centre and to coples of the

reporl being mace avallatie aforassid.

3. Consent under the Persenal Data Protection Act (PDPA)

I understang. acknovdadge. agree and consent that:

(a) My insurer, my workshop and the General Insurance Assosialion of Singaparte (*GIAT) maylane parmittod 10 collocl use, daciose
andlar process my persenal dataiperscnal Infoemution L&l out in this [form} and eny uther persenal information provides uy meor
FosBogged by my insurer (Calicctively the *Persanal Information’) and dsclose and irarsfar sueh Parsaral Information 10.8F nsurer(s)
#N0 nave insured venicla(s) invetvod in this accident {all insurar(s) who have nsured vehicha(s)imolved in this accdent shall ba
solloctively refarmed Lo as the “Insurers’), the Insurers’ lawyarsiaw firms, tha Manatary Authority of Singapere and any rolavant
qowammant agancylauthonty (such as the palice), for the purpose(s) of.
(1) precessng, handling analor dealing with my claims including the settlomant of the dams and anmy necessary investigations relating o
the claims;

(I} investigating the accidant ancdior my claims;

(i) carryng out ardior doaing with my instrustions oe responding to any cnquiries by M
() administaring my clams {including the maling of corespendence, statemants., invoces, repors of RONCES 10 me, which coull mveive
Esclosure of cerlain personal data about me to bring abaut delvary of the same as well as an tha axternal cover of ervalopes/imail
packages); andlor

(v} camplying with applcable baw in agministenng, p ing, handling andfor deakng with my claims.

(colloctivety the “Purposes”)

(b) 8l surer(s) who have Insured vehichais) invelved In this accidant and the Insurers’ liwpars/law I1ms, msyare permiltas to colos!,

use, distlose andior process my Personal Infarmation for one or more of the atova Purposas; and

-

() my Perscnal Information may'can be dsciosed by any of 1ha Insurars andar GIA (0 thair third-party sarvica providon or agnnls
(Inciuding their iawyorsiiaw frms), which may ba sited autside of Singapare, for coe or mara of the sbove Purposes. s

RN

Fakcgholders Signature f Data & Time Actual Orvar's Signature (il driver 5 not the

pelicyhalder) / Date & Time

Sketch Plan
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SKETCH PLAN #2

Describe Ci

'S

j[,sk..a a_\el; 7 6G coma
&M{ﬁ_leﬂ_{dz‘_@zr .Z,L,fj.-wm

of the A
[ On 28 sarce @ 1540 by T Loy ivia | SkLEFEIS
U S | i i &L&‘CI_UMJ_A.dj e _£

(" .&4 /I{

s xml' = At s

|t Aen gfoa, L _ausy it oppir) (mecsdiclal, bl T o
OLU .[ao Lo | L 7 S;Z 1L !

: : b Hon
_QSFA—M -m_m/_@.;mgw, o e pA_sas

_/LLAAE.L{Q —&M_mﬁ-w_"ﬂa:flix_waaid_-mbbr qud @
| lncithoad g 1wl do ol an Ancidente “Gpord~

Declaration
VVie daciare the faregoing parculars are trua in every respect.

S

2 gl

Pulicyholders Signatury / Dale & Time  Actual Driver's Sgnature (if diver is not the polcyholdear) W
! Date & Time

vun202?

@f Accident report SN08233T0001

d by Reparng Centre Persanngl

ame bg in NRIC/D card)

Page 5 of 15



IMAGES

T A

———

@Accident report SN08233T0001 Page 6 of 15



IMAGES #2

€ Accident report SN08233T0001 Page 7 of 15



IMAGES #3

@Accident report SN08233T0001 Page 8 of 15



IMAGES #4

@Accident report SN08233T0001 Page 9 of 15



IMAGES #5

@’Accident report SN08233T0001 Page 10 of 15



IMAGES #6

:s”‘ L

AR, - §

A

@Accident report SN08233T0001 Page 11 of 15



IMAGES #7

@(’Accident report SN08233T0001 Page 12 of 15



IMAGES #8

AR

SRR T

@Accident report SN08233T0001 Page 13 of 15



IMAGES #9

Mercedes-Benz

MY2010
C79%4
TYP: 212
pL: 6
> 1.0%

.

@ Accident report SN08233T0001 Page 14 of 15



ADDENDUM FORM

GENERAL
@msumcs
ASSOTIATION

RECORD MANAGEMENT CENTRE

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

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS: B
Orginal Report Ho: _ (042357000 | veiicia Raglatration No:__ SCAATE T2 S
Name (as shown in NRIC): /l(fM“ %b \ﬁ M NRIC/FIN/Passport No: I)\X')('w\/l‘f

(*Vehicle Driver/Policyholder) (*) Please delete as appropriate

Address: — )
Coutact (Vo3 Mobile No.: G65 AL

Email Address:

Date of Accident: blj (R fr) o) S Time of Accident: G, \/C‘

Place of Accident: [Sths A !

Insurance Company: CH}M A fl‘?d—/ Jit4

/7
(B) ADDITIONAL INFORMATION IAMEEWENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Tugutao ithcle rumphe To Sked 8583 ¢ ou SRl iy

7/ 1 f

P P A
Sl 05 1EY¥ /)03

Policyholder / Actual Driver's Signature Reporting Centre Personnel's Signature
Date: ~Name (as in NRIC/ID card):
Date:
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