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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

09/05/2023 09:13 (SGT)
Actual Driver
08/05/2023 07:20 (SGT)
Segar Rd, Singapore

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 SS§2223590001

SJW7277H

Yes

SK GARAGE TRADING LLP
T20LL0634B
SK.GARAGE@HOTMAIL.COM
(Phone) +65-93839132

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1797

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNW00005832300

WONG MINHAO
S8333297B
13/10/1983
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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

Accident report SS§2223590001

06/10/2007

15 YEARS AND 7 MONTHS
Male

(Phone) +65-97643755
jackoz10@hotmail.com

548B SEGAR ROAD #16-680

672548
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

BOO LIMIN
Female

CLARA WONG
Female

BRYAN WONG
Male

Yes

Orchard Neighbourhood Police Centre
(Phone) +65-18007359999

(Fax) +65-67331934

51 Killiney Road Singapore 239572
No
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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 SHD8544D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Taxi

Name of Driver LIM KOK LEONG
NRIC No S1484456B

Contact Number (Phone) +65-96780923
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person WONG MINHAO
Gender -

Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SJW7277H
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report goerectly the details of the accidant to epeed up the claims process

2. This Form must be Policyh £ an by al Driver,

3. Informaticn provided must be as trulhfyl and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repuciale policy linbisty,

4. Theissue and acceplance of this Form by insurance companies is not an admissicn of policy liatility on the part of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Asscciation of
Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen application by interested panties.

7. By the lodgement of this report to the inswrers, you hereby consent to the archiving of this report 38 the centre and to copies of the
report being made avalable aforesaid.

8. Consent under the Py | Daata Pr ion Act (POPA)

1 understand, acknowtedge, agree and consent that:

{a) My insurer, my workshep and the General Insurance Association of Singapore ("GIA") may/are permitted to coYect, use, discicse

andlor precess my personal data/personal information set out in this [form] and any other personal infermation provided by me or

possessed by my insurer (collectivedy the “Personal Information®) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle{s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shal be

collectively referred o as the “Insurers®), the Insurers' lzayersaw fitms, the Monetary Autherity of Singapere and any relevant

govemment agency/athonty (such as the police), foe the purpose(s) of

{i} precessing, handing andior deafing with my daims including the setlement of the claims and any necessary investigations relaling to

the clams,;

{i) investigating the accident and/or my claims;

(i) canrying out andlor dealing with my instructions or respending to any enquiries by me;

{iv) administering my claims (including the maiing ¢f correspondence, statements, invices, reports or noticas to me, which could involve

disclosure of cortain personal data about me to bring about delivery of the same as well as on the extemal cover of envelopes/mail

packages); andfor

{v) complying with applicable law in administering, processing, handling andicr dealing with my claims,

(collectively the *Purposes”)

{v) a¥ insurer(s) who have insured vehicle(s) inveived in this accident and the Insurers’ lawyersfaw firms, may/fare permitied to collest,

use, disclose andlor process my Personal Information for one or more of the above Purposes; and

{¢) my Personal Information maylcan be disclosed by any of the Insurers andfor GIA to their third-party service providers or agents

(inclucing their lawyersfaw firms), which may be sited oulside of Singapore, for one or more of the atove Purposes.

Policyhokier's Signature / Actual Drivef‘s’Signa!we (i driver is nt the Witrieesed by Regerting Centre Personnel
palicyhelder) / Date & Time (Name 25 in NRICND card)
Sketch Plan [ ! |
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SKETCH PLAN #2

Describo Circumstance of the Accident
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0 Fer recor

o A MWD 2ex]
Insurer 6“““““?“5; Vth.floﬁm‘

| AM AWARE THAT MY INSURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TO SUBMIT MY CWN DAMAGE CLAINM UNDER MY
POLICY. | WILL CHECK MY POLICY FOR MORE DETAILS.

~
.

Declaration
I/We cedare the foregoing particutars are true in every respect.

7
[
X / H TEE MOTOR & PANEL SNC PTE LTD
Paiicynoldars Signature ! Date BT~ Driver's Sianature (f driver is not 1ho policyholder) / Date Witnessed by Reporing Centre Personnet
& Time

(Name as in NRICAD card)
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POLICE REPORT

CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

This is to confirm that ¥ 94 Miplup NRIC $£45%7 2278 has reported to the Police
a non-injury traffic accident which dccurred at_jﬁr Rord _on_oR[03/2975 ar OF 204
involving the following vehicles: o

1) SOWF237H
D SHOgG¢D

If this accident was reported to the Police within 24 hours of its occurrence,

Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: %{ Mf[‘_’ﬁ'g/

Date: oﬁ[gs{/vc% Time:  4'a04

S/D Ref: D

Police Post/Unit: Orchard Neighborhood Police Centre

G‘(CHARD x\"GhBOU"HOOD POLICE CENTRE

il ;w‘v 204D
Original — 10 be issued to informant bl”GAF‘CQf 9 oag?')
Duplicate ~ to be submitted to Traffic Police

CONFIDENTIAL

Version as of 15 Jan 2002
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