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ENTRY DATE & TIME: 10/04/2023 11:35 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (10/04/2023 11:35 (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

10/04/2023 11:35 (SGT)

Actual Driver

07/04/2023 10:27 (SGT)

580 Hougang Ave 4, Block 580, Singapore 530580
SHELTER

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 SN08234A0001

SMZ9067H

Yes

UPMARKET

5EXXXX859L
jasminechenhx@gmail.com
(Phone) +65-91450368

Suzuki
Jimny

Employment

No - Claiming third party
Commercial vehicle
Auto

1460

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00110872201

CHONG LI TING, SONIA
SXXXX286I

31/01/1995

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

16/11/2021

1 YEAR AND 5 MONTHS

Female

(Phone) +65-91450368
jasminechenhx@gmail.com

BLK 513 WOODLANDS DRIVE 14 #02-189

730513
No
Friend
No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SN08234A0001

PC9144D

Commercial vehicle
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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)

Accident report SN08234A0001
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Rease roport corractly the delaids of the accklent ta speed up the claims process.

2 The Fermmust be ¢ the Poli /0! risod 5

3. Information provided must be as trathiul and accurate as possible. Any wi¥ul misresresantatian or withholding of material facls may
aliow nsurance comganies Lo repudiate policy lighility

4, The 1nfsue and acceptance of this Formby hsurance campanes is nol an admissin of palcy ishilty an the part of tha insurance
companies

5. Any false reporting may 9a referred to the Police for investioation,

6. The repert willbe forw arded by the Insurers of the G Records Management Conirg established by the General Insurance Associabion
of Singapare (GIA) for archwving and that copins of this report will for 3 fee be made avaiable Lpon appication by nterested partes.

7. By the ledgement of this repart 1o the insurers, you hereby consent 1o Ihe archiving of this repert at the centre and o coples ¢f the
repon beng made avalable aforasaid.

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

lunderstand, acknow ledge, agree snd consent that

(8) My Insurer , my workshop and the General isurance Association of Singapare ((GIA™) rayfare permilled o codact, use, declose
andlor process my personal datafperscnal nformation sat out in this fform) and any othar parsanal infarmation provided by me o
possessed by my nsurer {collactively the *Personal Information*) and dieclose and transfer such Parscnal Iformaton to =i nsureris)
who hava insured vehicle(s) involved in this accident (all nsurer{2) w ho have nsured vebicia{s) Involved i this accident shal be
colectively referred to as the “Insurers ), the hsurers’ aw yersidaw frms, %o Manetary Autharity of Singapore and any refevant
governmant agency/autherity {such as the police), for the purpose(s) of |

{9) processing, handing andior dealing with my clarms incliding the seltiemeant of the ciaire and any necessary Invesligatons refating to
the claims;

{il) Investigating the accident andior my claims;

(I} camrying out andier dealng with iy instructions or respeading to any enquiries by me:

{iv) administering my claime {incliding the mailrg of correspendence, statements. invokes, regorls or natices 1o me, which could involve
dischisure of cartan parsonal dota about me 1o being atoul dalvery of the same as wal a5 on e external cover of envelcpes/mal
packages); andfor

(v] complying with appicable law I administering, processing, handing andlor dealng with my claims,

(colectrely tho “Purposes”)

(L) b nsurer(s) who have nsured vehicle(s) invclved in this accidant and the heurers’ law yerslaw firms, may/are parmitted 1o coliect,
uso, disclose andior process my Personal Infarmation for one or more of the above Purpeses; and

(c) rmy Persona! hormation mayican be disclosed by any of tha Insurers andior GIA to ther third party service providers or agents
(micluding their law yersdaw frms), which may be sited outsica of Singapore, for ene of more of the abave Purpcses

X Qﬁﬂiﬁi\;—” — : i i v/f(% V/ p23

Foleyholder's Signature / ale 3 Dewer's Signalura {F driver & rat tha palecyholdes) f Date Wilnezsed by Reporting Conire
Tima & Time

Skotch Plan  + B//C 58y /,fvc{év}uly AVEALU ‘/ 51’? m(m/?;lé -

L @_SMzé?oé?H
= [B] peguuan

—

I oN mOT |
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SKETCH PLAN #2

Describe Circumstances of the Accident

[ \WAS  PrREED (T TTaVARY ) AT Tuk QHELTH
DPep OFF POrVT WHITIRG™ N FRIBA_KpbBuLY
A VN REVERSTE % HIT 70 M 70mT.
ND BaD7 [NJURT TN TaEs /f%z:c//m«ur.

>}

Declaration

W declare the forogoing particutars are true in every respoct

>

AV
Iz | / o
 adlll] /.25
Oriver's Sgnalure (M drivar is not the palcyhoider) { Dute _AWiinassed by Reporling Cantre

& Thna = Personnel

Folcyholder's Signatu
Tire

P 50f 15
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