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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

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

10/05/2023 12:09 (SGT)

Both Policyholder and Actual Driver
06/05/2023 11:10 (SGT)

Lor 7 Geylang, Singapore

NO.8 CENTRA RESIDENCES
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
Passport No/FIN
Date Of Birth
Occupation

Accident report SN08235A0001

EK3000M

No

TEO ENG KIAT (ZHANG YINGJIE)
$7502382J

kiatido@gmail.com

(Phone) +65-97607476

Porsche
Macan

Private use

No - Reporting only
Private car

Auto

1984

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNW00217662200

JIANG YULIAN
G0794843W
01/10/1980
Indoor
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Date Of Driving Pass 30/11/2018

Driving experience 4 YEARS AND 6 MONTHS
Gender Female

Mobile Number (Phone) +65-92252591

Alt. Phone Number -

Email Address kiatido@gmail.com
Address 217A SENGKANG CENTRAL #13-261
Address complement -

Postcode 541271

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 - Major/Minor Rd
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

PLEAE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMF321M
Vehicle Manufacturer Honda
Vehicle Model Freed

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver ROLAND HO JUAY CHNG
NRIC No S7134076G
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Contact Number (Phone) +65-81337779
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please repoet comactly the details of the sctident to speed up the caims process.
2. Thi Form must be complated by the Polcyhoider sndiar the Actual Driver.
3. Information provided must be 88 fruthiul and accurste as possible. Any witlul pr iont or withholding of facts may alow
insurance campanes 1o rapudale polcy Sability,
4. Tha issue and acceptance of tis Form by insurance

Panies & not an

of pelicy liabiity on the part of the nsurance companies,

6. Tma repon wil be lomurdud by the insurers to the GIA Nea Manage: Cenire establshed by the General lnsurnnoe Association of
Sinpapore (GIA) fer archiving and that coples of this report will for & fee be made available upan application by interested pares,
7. By the lodgement of this report 1o the insurers, you hereby congent 10 the archiving of this repart at the centre and 1o copees of the

repart being made avallabie aforesaxd,
&, Consent under the Personal Data Protection Act (PDPA)
1 ur ks qe. agrae ard hat:
(a8} My insurer, my workshaop and the General Ir Association of Singal ("SIA") maylare permilted 10 collect. use, discioss
and'or p my p porsonal information set out In this formi] and any other persenal informaton pravided by me ar

POs5es5a0 Dy my insurer (collecively the “Parsonal Information”) and discloee and tranefer such Persanal Informatan o all insures(s)
wha have insured vehicles) Involvea in this accident (&l insurer(s) wha have insured vehicle(s) involved In this accident shal be
cobectively rafered 10 as the “Insurers”), the Insurers’ lawyersaw firms, the M. y Authority of Singapore and any

0o gancyl; ity (such as tha polica ), for the purpaseds) of:
(1) pracessing, handling andfor cealing with my claims including the settlement of the claims and any ¥ G ing o
the claims;

(U} Invastigating tha accidant andlor my clems;
(W) carrying aut andfor dealng with my Instructions ar responding 1o any enquires by me;
(v} administering my claime (iInCluding the mailing of correspondence, slalements, invoices, repons of notices 10 me, wheh could involve

decd of centain p | Gata about me 10 bring about delivery of the same as well as on the | cover of envel mai
packages), and/or

) plying wen applicable law in i 3. P g, handling and/or dealing with my claims.

{cobactivaly the "Purposes”)

(b)alir {5} wha have i d vehicle(s) invelved in Is accident and the Insurers’ lawyerslaw fers, may/are permifted to colect,
use, gisclose andior nrocm my Personal Infoemation for one or more of the above Puposes: andg

{c) my Py | y be disclosed by any of the Insurers andiar GIA fo their third-pary service providers o agents

{inciuding thair awyars/law firms), which may be slted outside of Singapore, for ona or more of the above Purposes.

2 [’D\t{ 2} % o (-3‘ l 3 2. % /&"V'I;& /5(40)’ K

Policyhalder's Si / Date & Time Actual Criver's Signature (if driver is rot the Wilnweed by Reporting Centre Perzannz|
palcyhcider) / Date & Time {Name as n NRIC/D card)
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Q{) %mp 'SQ«IW\
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SKETCH PLAN #2
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3 Centre Personnel
(Date & Time (Name as in NRIC)ID ufa)

@Accident report SN08235A0001

Page 5 of 22



IMAGES

—— V' ’, i\
UL LAY

@ Accident report SN08235A0001 Page 6 of 22



IMAGES #2

@’Accident report SN08235A0001 Page 7 of 22



IMAGES #3

@’Accident report SN08235A0001 Page 8 of 22



IMAGES #4

@’Accident report SN08235A0001 Page 9 of 22



IMAGES #5

@’Accident report SN08235A0001 Page 10 of 22



IMAGES #6

@ Accident report SN08235A0001 Page 11 of 22



IMAGES #7

Page 12 of 22

@’Accident report SN08235A0001



IMAGES #8

Page 13 of 22

@’Accident report SN08235A0001



IMAGES #9

GERMANY

20 10%

95B.000.101.cC

@’Accident report SN08235A0001 Page 14 of 22



IMAGES #10

@ Accident report SN08235A0001 Page 15 of 22



IMAGES #11

Page 16 of 22

@’Accident report SN08235A0001



IMAGES #12

50
S
JOCE 73
TSR
s ACA.”

i
hag

(‘n\lul.\.lv!;\la

b

s e
A e " |

Page 17 of 22

@’Accident report SN08235A0001



IMAGES #13

@ Accident report SN08235A0001 Page 18 of 22



IMAGES #14

@ Accident report SN08235A0001 Page 19 of 22



IMAGES #15

Page 20 of 22

@’Accident report SN08235A0001



IMAGES #16

@Accident report SN08235A0001 Page 21 of 22



IMAGES #17

Page 22 of 22

@’Accident report SN08235A0001



