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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 16:07 (SGT)

Both Policyholder and Actual Driver
28/05/2023 09:45 (SGT)

Hougang St. 32, Singapore

CAR PARK

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
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SNK3036D

No

NG KOK CHONG
SXXXX644H
shawnng.sg@gmail.com
(Phone) +65-93666145

Mercedes
Glc250

Private hire

No - Claiming third party
Private hire

Auto

1991

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNW00008832300

NG KOK CHONG
SXXXX644H
14/12/1975
Outdoor
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Date Of Driving Pass 14/10/2002

Driving experience 20 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-93666145

Alt. Phone Number -

Email Address shawnng.sg@gmail.com
Address 188 JOO CHIAT TERRACE #05-11
Address complement -

Postcode 427334

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 - Head on collision
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

PLEASE REFER TO SKETCH PLAN

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 SNB1819Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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

IMPORTANT NOTICE

1. Rease repart gorrectly the datails of the aceident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Deiver

3. hiormaton provided must be as truthiul and accurate as possible. Any wiul msrepresentatizn of wthnoklng of material tacts may
aliow nsurance companes 1o repudiate policy Hability. )

4, The ssue and acceptance of {his Form by nsurance comrpanes & not 8n admissicn af poiicy lablty an the part of he insurance
carpanas

S Anylalse r ot lice f

€ The repart wil Le forw arded by the insurers of the GIA Recerds Management Centre estatlisied by the General hsurance Assocalion
of Singagore {GIA) for archiving and that cozies of this repart wil for a fee be made gvellabée upan appication by interested parties

7 By tha ledgament of this repart to the insufers, you hereby cansent to the archiving of Ihis raport @t the cenlre and to copies of the
report beng made avallable aforesaid,

5 Consent under the Porsonal Data Protection Act (PDPA)|

| understard, acunow ledge, agree and consent that

() My nsurer , my workshop &1d the Ganeral Insurance Associaton of Singepore ('GIA®) meylare permiled fo collech, use, dsclose
andlor process my persenda dalalpersonal infarmation set oul n this [form) and any other personal nformation provided by me ar
possessad by my nswer (coliectwvely the “Personal Information”) and disclose and ranster such Perzonal htormation 1o ab insurer(s)
who hava instred vohicke(s) involved in this accident (al insurer(s) w ha have insurad vehicle(s) nyolved N this sccident shall be
colectively referrad to as the Insurers”), the nsurers' law yers/law firms, the Manelary Authooty of Sngapore and any relgvant
gavarnrent agency/autharity (such as the polce), for the purpase(s) of

(i) procussing, handing andlor gaalng with my claims including the settiement of the claime and any necessary Nvesigatans relating 1o
the chams,

() investgatng tha acckient andler my claims,

(i} carrylng out andlor dealng with my instructons of frespanding 1o any enquires by me;

(iv) addministaring my claims {nciuting the maiing of correspondence, stataments, invoices, rporis of ratces to me, which coula nvelve
disclosure of cartan personal data aboLt me 10 bring about deilvery of tha same as well a3 cn the external cover of envenpesimal
packages). and/o

(V) complyng with appicabie lsw n aoministering, processing, handing and'cr deding w th my claims,

(colectvely the “Purpeses”)

(b) & maures(s) who have nsured vehicle(s) involved n this accident and tha nsuress’ law yessiaw trms, mayl/re parmittad 1o coliact,
use, disciose andior process my Personal hfcrmation foe one or more of the above Purposas; and

(c) my Perzonal hisrmaton mayican be ¢sclosed by any of the hsurers andfor GIA 1o thair third party service provklers or agenls
(Inchiding their law yars/law firms), which mey e sited cutside of Singapore. tor ane of more of 1he above Puposes.

Giy

/

% ‘)? P e "/2;/0\’ l/l[»' )3

Criver's Signature (f driver is not the polcyhaldzr) / Date

Poicyholdars Signature ( Date & Winessed by Reporling Cantre
Tie & Time Fersonnel
Sketch Plan

As SNK 2034D
2=SNB IS4 Y

T
1
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SKETCH PLAN #2

Describe Clrcumstances of the Accident

TV OUn 28.05.903 bt dMSky . | ling, ot . 51 27,

| (JRS ﬂﬁHOh‘A" and M"_“\J f‘l}q FwnJ vﬁ' o - M-A\L;[ P H“ V‘-‘\:t.'t |29

GND 1814y ) come  eut fom packis W in dad oF mé.than  éollided onta

| fant puction £ my vehele C snk  3o3(D).

Declaration

¥We deciare the loregaing particulses are true in avery raspect.

-

A |
/% 7]
277 oS 1025

Polcyhelder's Signature / Date & Driver's Signature (f driver is not the policyholder) / Date  \WHAEssed by Reportng Cantre
Tire & Time Personne
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IMAGES #2
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@Accident report SN08235T0005 Page 8 of 17



IMAGES #4
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IMAGES #10
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IMAGES #11
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PRIVATE HIRE
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