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ENTRY DATE & TIME: 08/05/2023 09:34 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (08/05/2023 09:34 (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

08/05/2023 09:34 (SGT)

Both Policyholder and Actual Driver
07/05/2023 16:30 (SGT)

Singapore

CTE TOWARDS AMK

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
Company Reg No
Date Of Birth
Occupation

Accident report SN0923580001

GBD6611C

Yes

HO HEE FONG
5XXXX475E
hojacky287@gmail.com
(Phone) +65-80645489

Opel
Combo

Private use

No - Reporting only
Commercial vehicle
Auto
1598

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00105832201

HO HEE FONG
5XXXX475E
16/04/1970
Indoor
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Date Of Driving Pass 09/09/1993

Driving experience 29 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-80645489

Alt. Phone Number -

Email Address hojacky287@gmail.com
Address APT BLK 239 COMPASSVALE WALK
Address complement # 14-570

Postcode 540239

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) 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 WIFE
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 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 SMN2214J
Vehicle Manufacturer -
Vehicle Model -

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)

Accident report SN0923580001

Private car

(Phone) +65-97940053
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SKETCH PLAN
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2. Ynis ¥ mmust be compisted by the Pofcvholder endlor the Actual Driver.

3. Infor T U provided must be 2s inihful and aceurate s possible. Any wild misrepresentation or withholding of matedal focts may aliow
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5. Any_dse reporting mav be referred fo the Traffic Police Department for investiation. :
&
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7. By ihe kgomont of this roport 1o the insurers, you hereby consent 10 the erchiving of thig reporn 2t the centre and to copies of the
repo¥ L shg made sveilebie sforesald.

3, Conse Tiunder the Parsonal Data Protection Act (FDPA)
| undarsta r cknowisdge, agrea and consen! that:

{2) My ins LMy Wokshop end the General Insurance Association of Singzpore ("GlA") may/are permitied to collect, use, Giszloss
andfor pro 5 my perscenal datafpersonal information sel out in s [form) and any other persona! information provided by me or
possessed by insurer (colleclvely the "Personal Information”) and diselose and transfer such Personel Information to aX nswrer(s)
v have Inared vehidle(s) Ivolved in this accident (2l Insurer(s) who have insureg vehicle(s) Involved In this sccldent chal be
collecsively eTed 1o 2s the TInsurers”), the Insurers’ lawyerslaw fims, the Monetary Authority of Shgapore and any ralavant
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(N Investl gat) ihe accdent and/or my claims;

@ity carryirmg &t and/or dealng with my instructions or responding to any enquiries by me;

(iv) adminlsteing my claims (inciuding the making of comespondence, statsments, Invoices, reports or notices fo me, which could Invaive
cisclosures of eizin persoral data zbout me to bring about delivery of the same 25 well a5 on the external cover of envelopesimell

packages); edior : Z X .
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{e) my Persoid Infeamation mey/ean be clsciosed by eny of the Insurers undfor GIA to thelr third-party servica providers or agonts

rsfiaw fems), which may be sited oulside of Singapore, for one or more of ihae above Purposos.
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SKETCH PLAN #2
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SKETCH PLAN #3

be Circumstance of the Accident .
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1AWe daclare the foregoing particulars are true in every respact

@ % o833 ] elslmes

Policyhoidars Signature / Oate & Time  Actual Driver's Signature (If driver ks not the policyholder) Withessed by R Centre Personned
/ Date & Time (Name as In NRIC/D card)

wun2022
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IMAGES #10
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CHASSIS NO - WOLBZXDIBGI521984
UW : 1440 KGS

M.L W : 2060 KGS

PASSENGER CAP: 001

TYRESZE  : (F)BS/6Y/ R
. (R)185/65/RW
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