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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

24/05/2023 15:31 (SGT)

Both Policyholder and Actual Driver
23/05/2023 19:18 (SGT)

Singapore

PIE TOWRDS TUAS BFR ADAM RD
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 SN0923500005

SKW946U

No

YANG WEI

SXXXX426B
WISONYANG@YAHOO.COM
(Phone) +65-82989925

Audi
A4

Private use

No - Claiming third party
Private car

Auto

1800

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNA00234032205

YANG WEI
SXXXX426B
28/10/1978
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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO REPORT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN0923500005

21/07/2011

11 YEARS AND 10 MONTHS
Female

(Phone) +65-82989925

WISONYANG@YAHOO.COM
35 BUKIT BATOK EAST AVE 6 #06-31

659765
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

LE YUE HUA
Male

No
No

Yes
No

SJM8612U
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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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Private car

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

INJURED PERSONS DETAILS

UNKNOWN

Private car

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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YANG WEI
Female

SLIGHT
Yes
No

LE YUE HUA
Male

SLIGHT

Yes
No
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SKETCH PLAN
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SKETCH PLAN #2

THE ULTIMATE GAMI

SKEYCH PLAN
{MPORTANT NOTICE

1, Paaze roport Gorraclly the detals of the accident 19 spead Up 0 claime process.

2. This Formmust be complated by the Pollcyholdar andior the Autherised Drivars

3, hfeermtion provided must be a3 truthful and accurate 93 poasible. Ary w il risrepresentaticn oW ihhokding of moterial facts moy
allow Bsurance conpanies o repudiate poligy ability.

4. The issue and accoptance of this Fermby inswrance companis a not an sdmisaion of policy fablity on the part of the Insurance
copanieg,

5. Mmmmmummmﬁwmmm

8. The repoct w B be focw arded by he nsuils of tho G\ Records Managermnt Cantro establshed by the General hsurance Assochaticn
of Singapere (GW) foc archving anvd that coples of this report w il for a {00 de made avakable upca applcaton by inareated partes.

7. By the lodgoment of ths roport 10 the Insuress, you hoceby consent to the archiving of this raport at the cantre and 1o copies of the

repcet being made avalabio aforesaid.
8. Consent under the Porsonal Data Protection Act (POPA)

| understand, scknow lacgo, agree and consent that :
(a) My Insurer, mmy wockshop and Be General baurance Assochtion of Shgapere (*GIAT) muyiare permitied to collect, LSE, dinchose
D andlor process my parsonal datapersonal nformation set out b this [form] and any cihet parsonal infeermation peoviced by mo of
possessed by my nsurer (colloctively the *Pe racnal Information”) and disclose and transfer such Parsonal nformation 1o al nswed(s)
Er who have hisured vehich(s) volved i this accident (od nsurer(s) who have Insuced vohicle(s) iwoNed this accident shall bo
¥ colectively roforred to as the *Insurers”), the hsurers' Law yors/aw fiems, the Monetary Autherity of Singapore and any relevant
@overnmem pgency/authorty (such as the pokee), for the purpose(s) of
Wi () processing, handing andior dealng w th my claims hehuding Ao sottisraot of the clatrs and any necessary wwestgations refating 10
the chime;
(1) investigating the accident andios my claims;
(W) carrying ot andior dealing w I my nsiructions of re3poncng 10 acy enquides by me;
Nur (i) administering my chims {nchoding the mading of corespendence, staloments, lnvoices, repotts of notices fo mo, w hich could involve
3 Gsclesure of certain personal data about o 1 being about deivery of the saom 33 wel as on the external cover of erwvelopes/mal
Va packages); and/or
Vas (v) complying w h appicable lrw i adminslocing, peocessing, handing and/ce dealng W Eh rry claims.

xXag (colectively the *Purposes’)

1y (5) al hsurer(s) w ho have hsured vehick(s) kvolved i this accident and the hsurers' Hw yersiaw frrrs, maylare permited 1o colect,
use, disclose and/or process my Parscaal Kformation for one of More of the above Purposes; and

(c) mmy Personal hfcermation mayican be disclosed by any of the hsurers andor GIA 1o the¥ third party service providers of agents

(incluging thek law yorsfaw firms), w hich may be sited outside of Sgapcre, for one of More of the abave Purposes.

-
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I Policytiolder’s Signature / Dute & Driver's Signaturo (E driver is not the poicyholder) / Date \'&.nosse&‘ﬁy Reporting Cenire
Tere & Term Personnel

Skotch Plan
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ADDENDUM FORM

RECOﬁD MA\AG:.M!:N'T CENTRE
=T £: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.
PO o)
ADDENDUM

(A) pARTICULARS OF PERSON MAKING THE AMENDMENTS:
o riginal Report No: gN DA2 3500 005 Vehicle Registration No: Slew DH 6 Y
71 ame (as shown in NRIC): \L’AM Wd NRIC/FIN/Passport No: S€8 o4 268
(t=vehie¥e-9river/Policvhoider) (*) Please delete as appropriate
pckbiesss - 35 Bulr Redoke Cosl Ay 6 4 06 -3l singapore (659 A65)
contact (Tel): Moblie No.: @M 8 qq 95
Ermall Address: WISO NMM @ %00 (oM
pDate of Accident: 55‘ 05 \ 3’03—9) Time of Accident: 14.12
otace of Accidents ___ PIE. fowaidt Tuad Reduce Adewn Road
T surance Company: (’g\t [ ’16‘-’0 ( r\g\

(8) ALIDITIONAL INFORMATION JAMENDMENTS: .

.~

1 hiave made a report on the above-mentioned accident and would like to Include additional information or
make the following amendments:

Jnend po . Number— DMPcsNAooza4 032505

jﬁw ‘X/S/WB

Reportin | Cehtre Personnel's Signature
Name (as'{n/NRIC/ID card):
Date:

policyholder [ Actual Driver's Signature
pate:
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