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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

29/05/2023 11:54 (SGT)

Both Policyholder and Actual Driver
27/05/2023 13:05 (SGT)

Kim Seng Rd, Singapore
TOWARDS HAVELOCK ROAD
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 SN08235T0001

SMQ1049K

No

DENG LULIN
SXXXX337I
brave.deng@yahoo.com
(Phone) +65-91037520

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1598

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00242322201

DENG LULIN
SXXXX337I
15/01/1972
Indoor

Page 1 of 15



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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

15/11/2014

8 YEARS AND 6 MONTHS
Male

(Phone) +65-91037520

brave.deng@yahoo.com
60 HAVELOCK ROAD #03-09

169658
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

SHEN TAO
Female

DENG MIAO XUAN
Female

No
No

Yes
Yes
WITH OWNER

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SN08235T0001
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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)

DETAILS OF OTHER VEHICLE PROPERTY 2

SLQ5373J

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)

GBF2890D

Commercial vehicle

INJURED PERSONS DETAILS

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?

INJURED 3

Accident report SN08235T0001

DENG LULIN
Male

(Phone) +65-91037520

SLIGHT INJURY
SMQ1049K

Yes

No

SHEN TAO
Female

SLIGHT INJURY
SMQ1049K

Yes

No
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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?

Accident report SN08235T0001

DENG MIAO XUAN
Female

SLIGHT INJURY
SMQ1049K

Yes

No
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SKETCH PLAN

|IAPORTANT NOTICE

1. Rease repart correctly tha details of tha accidant o speed up the claime pracess,

2. This Formmust be gompleted by the Poficyholder andlor the Autharised Drivar.

3. hiarmation provided must be as fruthful and accurate as possibla. Any wul msrepresentation ar withhelding of materks fects rmay
alaw ingurance companies fo Lepudiate policy liabliity.

4 The issue and scceplance af this Form by nsurance companies & not an admission of polcy kabilly an the part of the Insurance
companios.

o Anv talse reporting may be referred 1o the Police for lnvestigation.

E Tha rapoet w il ba torw ardad by the insurars of he GIA Racords Mansgeenant Cantre eslabished by the General nswance Asscontion
of Singapora (GA) Tor arehiving and that coples of this repert will for 8 fee ba mede avalabie upon spplcalion by inlerasted parties.

7. 8y Iha lodgemant af this repert 1o the ingurers, you hereby cansent ta tha archiving of this report at the condre and 1o caples of the
report beng mude avalable aforesaid,

6. Consent under the Pergonal Data Protection Act (PDPA)

|understand, Bcknow iedge, agree and consent that |

(9) My insurer | my workshop snd the Ganerad Isurance Associsiion of Singapore ("GIA®) may/lare parmitted to colect, use, dsclosa
andlor process my personal catadpersonal informalion set out in this {form] end any other parsonal nformation pravided by me or
possessed by my nsurer {cotectively tha "Personal Information®) and disclose and transfar such Persanal Infermation 1o & insurer(s)
who hiave insured vehiclk(s) involved in tis accidant (&1 nsurer(s] who have hsured venlcis(s) rveived b IS accident shell by
solocivaly raferred to as the “Insurers®), the nsurers' w yers/iw frms, the Monetary Authorly of Singapore and any relevant
government agency/euthority (such as the paice), for the purpose(s) of

1) processing, handing andlor dealing w ith my claims Including the settiemont of the caims and any necessary investgations refating to
the chsms;

(ii} investigating the accidant andior my claims;

(@) carryirg aut andioe dealing with my hstructions or resperkding to any enquines by me;

(W) administaring my claime (Including the maling of correspondence, 1Bments, NVOICES, Téparts of natices 10 ma, w hich could vvak
disckusire of certain parsonal data about me to bring about dalvery af lhe same s well 35 on Ihe extermal cover of aivakipesinel
packages); analor

|v) corrplying w ih appicabis law In administering, processing, handing andéor dealng wth my claims,

{cobecivaly the “Purposes”)

[b) uk inswrer(s) w ho have Insured vehizla(s) invalved in this accident and the hsurers' ew yers/law Trms, maylare parmiied to coacl,
use, discloso andior process my Fersonal hformation for one or more of the abave Purposes, and

|c) 1y Parscnal il ormation mey/can ba disciosed by any of the nsurers andior GIA %o ther third party sarvice providers or agents
{inclucing their law yersiaw firms), which may be sted outsice of Singapere, or one or more of e above RIrposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

2 et tovelne  oluy ¥ Sens Vead towanll

yiavelpelt Nead | Ahe Sy \Jehicle Slowel dopy  Aud
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Zollided on 4¢ Ao Rear of by lor |

Declaration
ViVe ceclare the foregaing particulars are rus in every respect
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Foidyhokiers Sionature | Date & Drivdr's Signature (¥ driver is nok the policyhoser) / Dete— ViRNes sed by Roportng Centre
Tia & Timo Ferecoiel
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IMAGES #8
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