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Your NCD will be affected due to late reporting

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 com he Policyh r and/or the A 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.
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

15/11/2022 16:20 (SGT)

Driver

12/11/2022 17:45 (SGT)

Choa Chu Kang Dr, Singapore
TOWARDS CHOA CHU KANG LOOP
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number PC8682Z
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

TRAVELZONE NETWORK SERVICES PTE. LTD.

200602552K
penghock@tiongheng.com.sg
(Phone) +65-63395885

Manufacturer King Long
Model XMQ6129K
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?

No - Reporting only

Vehicle Category Bus

Transmission Manual

CC 8849
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNW00004732200

NEO SAY HONG

NRIC No S9217477H
Date Of Birth 14/05/1992
Occupation 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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

PASSENGER 7

Name
Gender

© Accident report SA1022BF0001

03/05/2012

10 YEARS AND 6 MONTHS
Male

(Phone) +65-97461868

sayhong92@live.com
APT BLK 445A BUKIT BATOK WEST AVES #12-423

651445
No

Employee
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

NA
Male

NA
Male

NA
Male

NA
Female

NA
Female

NA
Female

NA
Male
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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

ON 12 NOV 2022, AT ABOUT 1745HRS. | WAS DRIVING ALONG CHOA CHU AKANG DRIVE TOWARDS CHOA CHU KANG LOOP.
WHEN | WAS WAITING FOR THE TRAFFIC LIGHT, MY VEHICLE WAS STATIONARY AND | ACCIDENTALLY RELEASE BRAKE,
THEN MY CEHICLE MOVE FORWARD AND COLLIDED ONTO THE REAR OF VEHICLE B.

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 SLC443Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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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SKETCH PLAN
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SKETCH PLAN #2

SKETCH FLAN
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DESCRIBE CIRCLIMSTANCES OF THE ACCIDENT
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SKETCH PLAN #3

SKETCH PLAN

IMPORTANT NOTICE

i Please repart corroctly the details of the acodeni 1o speed up the clarms progess

2 This Form must be-completed by the Folieyhaider andfar thy Autharised Driver,

3. Infermation provided must Be a5 ruthiul and sccurate as passible Any wiful misrearesentation or witnhalding of materal
Tacts may aflsw insurance campanies to repudiate pollcy lability.

4. Thelssu2 end acceptance of this Farm by insurance companled is fot 3n sdmission of policy |iabiEity on the part of the insurance
comparies.

5. Any false reporti e igation,

6. The repart will be forwarded by the insurers of the GlA Becords Managemest Contre established by tho Geaeral Inswiance

fasaciation of Singaoore (GiA) for archiving end that copies af this repor: will for a fee be mate avaitatle upon application by
interested parties.

7. By the lodgment ol this report to 1he insurers, you kereby consent to the arckiving of this report at the centre and to cogies of
theroport Suing made avsiinhle aforesald.

& Consent ender the Persenal Data Protection Act [POPA)
| understand. ackrowiedge, agree and consent that:

[a) My incurar, my woskshopand the Geaeral inturanes Aseaslation of Singapere {“GIA*) mayfare permitted 1o collect, use,
disclose angfor process my personal datafpersenal Information setout in stis [form| and any other perienal information
pravided by me or possessed by m'v inzurer (collectively the "Personal Informatlon®) and dacose and transfer such
Percanal infarmation 1o all insorerfstwho have insred vehiclels) invelved in this acodent el iesurer{s) who have issurad
vithicle(s] invehed In this acodent shall be collectively referred 1o as the “lasurers™), the Inturers” lawyersflaw fiers, Lhe
hanetary duthority of Singspore and any relavant gavernment agency/actharity (such as the poiice], for he pureoe(s)
ﬂr:

(iF processing, handiing anc/or dealing with my claims induding the settiement af the claims and any necesany
Enwesligations relaling o the ciaims;

(i1} investigating thi accdent andar my clalms:
(Hibcarrying oul @edfor dealing with my instroctians or respanding fo any enquirtdes By me;

(Febadministening my chirms [ncleding the mailing of correspondence, statements, invoices, repons or notices o me,
whtieh ¢ould involve discosure of certain persona’ dala about me to bring aboul defivery of 1he same as well as on the
aoxternal cover of envelozes/mail packages; andfor

Iv) comphying with sppticaisie lew in sdministering, processing, handling and/or dezling with my daims.icollectively the
“Purpates”]

IB)  all Insurer(s] who have insured vehiclels) involied in this accident and the [nsurers’ lswyersflaw Tirms, may/are permitied
tocollect, use, diselase ans/far process my Persanal infarmation for oneor more of the above Porposes;and

(e}  my Personal Information may/can be discloted by any of the Insurars and/for GIA to thelr third party service providers or
agentsiincluging thelr wyesflaw fems), which may be sited outside of Singapore, for orie or mare of the-above Purposes,

{d] my Rersonal Information will alse be callectes and used ta camgpile claims histary for the purpose of fraud detectien,
Investigation and management in gresenl and ail future daims,

(2} ikeinformation socollected under () above may be shared [ tiscineea:

{1} 1o 2l indurers 2nd/er any other third paries that assist in pvaluating, nvestipating, controling Gr managing fraud,
reguiators, lav enforcement end government sgencies 25 reasanably required for the puroossc erated, or

(i} Tor campliying with requrements under any reguislions, laws or court orders

///” 1; | ot

+ _'/ l.:_,
Pedicdolder's Saatre Drivar's Signature Regarting Centie Persannel's Sigroture
Date & Time: (it driver i noT e plleyhalder Harme;

Dt & Tirme: i HRIC/EIM Mo,
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