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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

18/04/2023 11:54 (SGT)

Both Policyholder and Actual Driver
18/04/2023 07:10 (SGT)

Singapore

MARGARET DRIVE

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 SN0923410002

SME6380H

No

CHONG YOKE KIN
SXXXX556D
jecautoservice@yahoo.com.sg
(Phone) +65-85185873

Hyundai
Elantra

Private use

No - Claiming third party
Private car

Auto

1591

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNA00214742201

CHONG YOKE KIN
SXXXX556D
13/01/1949

Indoor
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Date Of Driving Pass 13/01/1978

Driving experience 45 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-85185873

Alt. Phone Number -

Email Address jecautoservice@yahoo.com.sg
Address 6 TOH TUCK PLACE
Address complement -

Postcode 596782

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Collision - Head to Rear
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) 1
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 -

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 THE ATTACHED STATEMENT

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 S3218CD
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver VLADISLAV VOROBEV
Passport No/FIN GXXXX559X
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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
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P OR T/ NOTICE .
. Pizes #<epor comectly the detalls of the accident to speed up the claims process.
2 This Femmust be 1 A
3 Infom— X prm-laeg must be 2s 1uihfil and accurate as possible. Any wiliul misresresentation or withhalding of materal facts may allow
insyr=Z2C2 Companies 10 2pydiate policy fiability,
4 The is= %eand acteptance of this Form by insurance companies is not an admission of policy liablity on the part of the insurance companles,
5. Any e reporting may be referred to the Traffic Police Devariment for investigation.
5. Thisre=onwlibe forwarded by the insurers to the GIA Records Management Cantre established by the General Insurence Asscclation of
Sirgzs Bre (GIA) for archiving &nd that coples of this report will for afee be mage avalabla upen application by interested parties.
7s

Ry ihes [gement of this report to the insurers, you hereby consent to the erchiving of this report 2t the centre end to copies of the
report leing mace avallable aforesaid,

3. Conserntunder the Porsonal Data Protection Act (PDPA)
[ understa /4 2knowledge, agree and consent that:

() Wiy ins 17 Iy workshop and the Geneszl Insurance Assocation of Singapore ("GIA") may/are permitted to coliect, use, dissioss
and/or proc &t my porsenal datalpersanal information set out In ihis [form) and any other personal information provided by me or
nossessed Ly my insurer (colleclively the *Personal Information”) and disclose and transfer such Personal Information o all insurer(s)
vio have inured vehide(s) ivvolved in this accident (all insurer(s) who have Insured vehicia(s) Involved in this aceldant shal be
callectively rHered o 2s the “Insurers”), the Insurers’ lawyersiaw fims, the Monetary Authority of Singapore and any relavant
asvemment pency/authority (such as the police), for the purpose(s) of:

() processiy s, handling andlor dealing vith my claims including the settamant of the claime orxi any necessary investigations relating i
the clalms;

(%) investigathy the acodent andior my claims;

(iii} cerrying ol and/or dealing with my instructions or respending 1o any enquiries by me;

(v} arninistesing my claims {Including the mailing of comrespondence, statsments, invoices, reparis or notices to me, which could invalve
disclosure of teriain personal data about me {o bring about delivery of the seme a5 well as on the

external cover of envelopes/mai
pacrages),; e ndior 3 . .
{vhcomplying wih applicable law in administaring, processing, handling and/or dealing with my clelms. %
(collectively e “Purposas”) & 5 N

.
(o) all insurer{s) who have insured vehicla(s) involved In this aceldent and the Insurers’ lawyers/law firms, may/are permitied 10 cofect,
use, disciosa andior process my Personal Information for one or more of the above Purposes; and
[€) ry Persai el Information mayican be disclosed by eny cf tha Insurers andfor GIA

1o their third-parly service providers or agents
lincluding tha i lawyeisflaw firms), which may be sited outside of Singapore, ’

for one or more of the above Purposes.
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SKETCH PLAN #2

ID%xlbe Circumstance of the Accldent
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Declaration

/e declare the focegoing particulars are true in every respect.

%}WUMQ 18/4}0323

vun2022
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Pzguelbato& Time Actual Driver's Signature (if driver is not the policyhoider)
; 1 Date & Time
384 ¢8

Witnessed ing Centre Personnel
(Name as in'WRICAD card)
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SKETCH PLAN #3

On April 18th, 2023, at approximately 7:10 am, my vehicle,
SMEG6380H, was stationary at the filter road of Margrette
Drive, waiting for the traffic to clear along Queensway. As
soon as the inner lane of the Queensway became clear, |
proceeded to filter out. However, unexpectedly, I heard a loud
bang, and my car felt a sudden jerk, causing it to surge
forward. Upon inspecting the damage, I discovered that
another car, with license plate number $3218C D, had rear-
ended my vehicle.
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