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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

10/04/2023 16:38 (SGT)

Both Policyholder and Actual Driver
08/04/2023 20:30 (SGT)

Singapore

HAVELOCK ROAD TOWARDS CITY
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 SN09234A000B

SLV4789Z

No

CHEW CHEE TAT ( ZHOU ZHIDA )
SXXXX188G
sam.chew@rocketmail.com
(Phone) +65-97629286

Toyota
Corolla

Private hire

No - Claiming third party
Private hire

Auto

1598

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNWO00006142200

CHEW CHEE TAT ( ZHOU ZHIDA )
SXXXX188G

09/08/1975

Outdoor
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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 THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SN09234A000B

21/05/2003

19 YEARS AND 11 MONTHS

Male

(Phone) +65-97629286
sam.chew@rocketmail.com

APT BLK 291 TAMPINES STREET 22
#10-424

520291

Yes

No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

No
No

Yes
Yes
WITH WORKSHOP

SLL1759H

Private car
OOl WOON HEONG
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NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SXXXX798G
(Phone) +65-82330081

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN09234A000B

CHEW CHEE TAT ( ZHOU ZHIDA )
Male

(Phone) +65-97629286

APT BLK 291 TAMPINES STREET 22
#10-424

520291

NECK PAIN
SLVv4789Z

No
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SKETCH PLAN

SHETCH PLAN

MPORTANT NOTICE
Please report gomregtly the detlls of the accident to speed up the daims process.
This Form must be gomoleteg Dy the Policvihoider andier the Actual Driver.
Information previded must be as fnrthiul and acourate gs possivle. Any wilul misrepresentalion or withholding of matera' facte mey aliow
Insurance comperies 16 repadiste policy Sabiiy.
« The issue and accepience of this Form by ingurance companles ks not en admission of policy liablity on the pert of the insurance compeanies,
Any fzlse reporting may be referred to the Traffic Police Department for investigation.
This repart will be forwarded by the insurers o the GlA Records Management Centre estatiished by the Geners! Insurance Assodiation of
Singapore (Clk} for erchiving and thet copies of 173 report will for 2 fee be made avelistle upon appication by interested parties.
. Eythe icdgement of 1% report to the insirers, you hereby consent to the axchiving of this repont ai 1he cenlre and ic coples of e

report being mece avalighle gloreseid.
£ Consent under the Personal Dats Protection Act (PDFA)
| understend, ecknowiedge, egree end consent thet
() My Insurer, my workshop end the General insurance Assecietion of Singapere (GlAT) mavizre permitied ic coliect, use, dlssinee
snaler process my personsl datalpersona: information set out in thie {form] and any ather personal information provides by me or
possessed by my insurer (coliectively the “Personal Information”) and disciose and transler such Persona! Information (o all Insurer(s)
viho have insured vehiclels) involved in this secident (gl insurer{s) who have insured vehicie(s) involved in this aceident shal be
cellectively referrec 10 28 e Insurers”), the Inguress” lzwypersiew firme, the Monetary Autherity of Singepore and 2y relevant
government agencylzutherity {such as the police), for the purpesels) of:

P B

-t

{i) processing, hendling andlor cesfing with my Claims including the settlement of the cleime and any necessery in vestigatione relaticg 10
" claims;

(i) Investigating the sctident anaior my cizims;

(8} canrying out enclor dealing with my Isruchions of reSEONTIng 1 any ENauinss by me;

{iv} acministering my clalms {including the maiing of conespondence, state

Wis, ITVOICes, reparts of nobues 1o e, wHCh Could involve
disclosure of cenein porsona! dete about me Lo bring aboul delivery of the same o
packanes ), wndfor

{v) cumpiyi

weil 22 on 6 entenal cover of envelopesimail

e lgw in Sdminislenng, processing, hending sndior dealing with iy cleims.

(ctiegiively the “Purpeses™

(o all insureris) whe nave insured vehitiels) involved in this scadent end the Insurers’ lawvershew e, mayisre penritied

Use, diccioce andior procees my Fersona! Information for one e nece of the shove Purposes; and

{eyiny Fersune Infernetion meyican be distlosed by any of he Insurers andlor Gib to Bielr third-pery senvica providess or B0EN
including shed lewyersiow fin

O collees,

J which may be sheq culsice of Singapire, %or 000 7 moTe of the alove Furposes,
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SKETCH PLAN #2

Describe Circumstance of the Accigent

7 vao f/mwd&bq /rfa(;/yh/ glcu&q Havelock  feoo! ocsomos
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Declarztion J

ifvée cecizre the foregaing paniculare ere true in Every respect,
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Date & Time EaverNSighanive (2 ever i ot e palcyhiolder) / Date Wengesed tUwﬁ-\c Centre Forsonme
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IMAGES

SLV 47897
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IMAGES #2
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IMAGES #3

COROLILA
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IMAGES #4

N P
Mo —— , =

» 'SLV47892

@Accident report SN09234A000B Page 9 of 16



IMAGES #5
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IMAGES #6
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IMAGES #7
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IMAGES #8
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PRIVATE HIRE
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ADDENDUM FORM

= 2 - > g

"GENERAL
INSURANCE
: ASSOCIATION

RECOAD MANABEMENT CENTRE

IMPO¥RTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centra with
whom you submitted the Original Report.

™

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

o riginat Report no: _SNOG 2344 0008 Vehicle Registration No;___ - ¥ 474897

M 2me (as shown in NRIC): Ch_,fhug uchfﬁ dl“‘))" NRIC/FIN/Passport No:_ 51024 | £€G
(**Vehiele Driver/Policyholder) } (¥) Please delete as appropriate

acidress: AP} Blk 241 Tampines Strued 02 A lo-do4 singapore (5202 )
Contact (Tel): Mobite No.: __ 162 92 €6

Ervall Address: M-~ Chew @ vockedmei | -com

pate of Accident: __ 0804 / 2023 Time of Accident: __ 2 ' 30

Place of Accident: -‘}f/\/" lock KoacJ ‘{UVJW(J 8 CHM

Insurance Company: C Inex ——["U P IFQ

(B) ADDITIONAL INFORMATION /AMENDMENTS: .

~

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

- _fimerd \/(M 14 G:Jr:q(om ~ PVNJ}@ «H‘W@
U~
= Amﬁncl oxott pu/pose

ov which vehicle w being Uscd ol Limg of
il (}M il vofe Hirg
= upl oo /‘r\\rcbfc Hire f//«g,

%WM { '/4 /3025’

Policyholder / Actual Driver's Signature Reportln§ Centre Personnel's Signature
Date: Name (asin NRIC/ID card):
Date:
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