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SINGAPORE ACCIDENNT &

IMPORTZ T NOTICE
1, Pleaz~ apoit correctly the ey
2. This -0 must be comr! e by the Policyholder and/or tha Actual Driver

crident to speed up the claims procass.

TEMENT

3. Infor 1z ‘on provided n . be as truthfu! ond acrurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
pelicy liability.

4 Thessuzand ar ptance of this Forn: Ly insurance companies is not an admission of policy liability on the part of the insurance companies.
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"2 of Submission
Raported by
ote of swccident
Exe’., Location ot /Accident
Sdditonal Location Information
country/State of Loss

eir'cle Registration Number

ISURED/POLICYHOLDER

omipany?

12 Of Reqistered Owner
iC No

Zmeil Address

Wcpie Phone tlo
Alternative Fhone No

JEHICLE PARTICULARS
Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you ciaiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insuraincz Company
Policy Number / Cover Ncte Number

DRIVER

Name of Drivor
MRIC No

Date Of Birth
Occupation

Accident report SN0923560005

ACCIDENT STATEMENT_

LSS DETAILS OF OWN VEHIOLE

06/06/2023 14:47 (SGT)

Both Policyholder and Actual Driver
05/06/2023 15:15 (SGT)

Singapore

GEYLANG LORONG 34

Singapore

SKE7899X

No

OH MING HUA
SXXXX190E
ohminghua@gmail.com
(Phone) +65-83100088

Mercedes
C180

Private use

No - Claiming third party
Private car

Auto

1597

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNWO00150112201

OH MING HUA
SAXXX190E
07/03/1981
Indoor

arwarded py the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
at G pias 01 this ELQO': will, for a feg, be made available upon application by interested parties.
the r.mm; nent 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.
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Date Cf 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 Othe: Vehicles?

Vehicle Registration. Number of Other Vehicle Owned by Driver

Insurance Conipany of Other Vehicle Owred by Driver
GENERAL INFORMATION OF THE ACCIDENT

iype of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehici2 involved in the accident?
Number of vehicles involved in the accident

Was anybody injured i:i 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)
scliciting/offering accident claims assistance?
Translator's name

Translator's 1D

Translator's phone nuriber

Traislator's email

Original language usea in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

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

24/12/2013

9 YEARS AND 6 MONTHS
Male

{Phone) +65-83100088
chmingnua@gmail.com

APT BLK224A SUMANG LANE
# 07-145

321224

'es

No

Coliision - Head to Rear
Clear
Dry

No
No

Yes

Mo

Yes
No

v

Vehicle Registration Numbe:
Vehicle Manufacturer
Vehicle Mode!

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SN09236E60005

SLK91321

Private car
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Address

Address complement ..
Postcode .
Insurance Company Name “
Nature Of Damage

Detaiis of property daraged in accident

No. Of Passenger (Inc,uding Driver)

@ Accident report SN0923660005 e



SKETCH PLAN

IMPORTANT NOTICE

1 Pease

eport corrs ctly the detads of the accdent 1o spead up the clams process

2 Tme Formmust be completed by the Policyholde: ar<os the Authorised Dr ver
3. hiarmaton provides must be as truthful and accurate as possible. Any w@ul msrepresentaton ar w Ann ng of material facts may
abaw mugrance conpanies lo repudiate policy liabiny

4. The issue and acceptance of this Form by nsurance companes is not an admssion of pabkc y Labdty on the part 8! the msurance
companes

5 Any falce reporting referre the Police for investigation

& The report w 8 be forw a70ed by the insurers of the GIA Records Managemen: Centre eslabh
of Sngapore (GIA) 1o+ archiving and that copies of this report w i for a fee be made avatabh

hed by the General Fsurance Asscciation
n apphcation by mierested parties

7. By the iIndgement of this report 1o the nsurers ¥ou hereby consent 10 the archiving of this report at the centre and to copies of the
reporl beng made aveidatie aloresad

£ Consent under the Personal Data Protection Act (PDPA)

lunderstand. acknow ledge, agree and consent that

(a) &% insurer  my workshop and the Generi! hsurance Associaton of Singapore ("GIA" ) may/are permitted to cobec! use dmclose
andior precess my personal data/personal information set out in thes {form{ and any other persanal Mfarmatan provided by me or
pessessed by my nsurer (cobectively the+Porsonal Information’) and disclose and transfer such Personal normaton 1o al nsurer(s)
who have insured vetucio(s ) involved n this accident (all Insurer(s) who have nsured vehwle(s) involved n this accrdent shat be
collectively referred to as the “Insurers”), the Nsurers’ law yersfaw frms, the Monetary Autnerity of Smoapore ang any relevant
governmant agencyiauthorty (such as the police), for the purpose(s} of -

(1) processing, handing endior deakng w ith my clame ncluding the settlement of the clarms ana any necessary mvestigatons relsting to
the clams

(k) mvestgating the accident andior my claims,

{#} carrying out and/or dealing wih oy insiructions of responding to any enguires by ne

(i} administering my clams (incliding the mailing of correspondence, statements, nvorces repornts of notices 10 me. w hich coukd nval.e
disclosure of certan personal data about mo Lo bring abaut dekvery of the same as w el as on the cxternal cover of envelopes/mail
packages ). andior

(v} conpidying with applcable law in admnistenng. processing. handing and o deabng with my ¢laas

{colectvely the "Purposes”)

(0] all nsurer(s} w ho have nsured velxcle(s) involved m this acciden! and the hsurers law yersflaw feme may are permtted 1o collect
use. dmclose and/er process my Personal nformation for one or rmore of the above Aurposes ane

{c} rv Personat Ihfgarmaton mayLan bo disciosed Ly any of the Nsurers andor Gk 10 ther th o At SRVO Drovderns of agenis

(e ng thes law yersADw feme), w hich may be stad outs e of Singapore for one or moze of the  ove Purpises
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QKETCH PLAN #2

Cescribe Cireurm=ances of the Azcident
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Declaration
¥We declare the Iomgwfg Farteulars are true in every respect
of
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