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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

15/06/2023 17:53 (SGT)

Actual Driver

15/06/2023 11:10 (SGT)

Singapore

YELLOW BOX AT HACKLOCK ROAD BETWEEN EU TONG SEN
ST & NEW BRIDGE ROAD TOWARDS UPPER PICKENING ST

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Accident report SN09236F0008

GBH4462H

Yes

MING WEI INTERNATIONAL (S) PTE LTD
2XXXXX210N
QIHONG1992@GMAIL.COM

(Phone) +65-96142615

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00045372304

WANG DAZHAO
GXXXX664N
29/03/1988
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Occupation Outdoor

Date Of Driving Pass 10/05/2022

Driving experience 1 YEAR AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-96142615
Alt. Phone Number -

Email Address QIHONG1992@GMAIL.COM
Address 141 JALAN BESAR
Address complement #01-01

Postcode 208859

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Side Swipe
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? Yes
Was any injured conveyed to hospital by ambulance? No
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 THE ATTACHED STATEMENT

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 SHA5947K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
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Contact Number (Phone) +65-88546948
Address -

Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person WANG DAZHAO
Gender Male

Phone No (Phone) +65-96142615
Address 141 JALAN BESAR
Address Complement #01-01

Post Code 208859
Approximate Age Years Old -

Injuries Sustained HEADACHE
Injured person in which vehicle? GBH4462H

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

. Please repon ¢o crectly the celails of the accident to speed up the dlaims process.

2. This Form mus! be by the Policynolder andlor the Actual Driver.
3. Informaticn provided must be as truthful and gccurate as possible. Any wiltul misrepresentation or withholding of matenal facis may allow
insurance companies to repucale policy liability.

The issue and accaptance of thic Form by insurance companies i not an admission of policy liavility on the part of the insurance companies
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report villl be forwarded by the insurers 1o the GIA Records Marnagement Cenlre established by ths Genara Insurance Asscciation of
Sirgapore (GIA) for archvirg and that copias of this regort will for a fee be made available upon application by interested parties
7. Bythe lodgemnent of this repart 1o the insurers, you heredy consent te the archiving of this report at the centre and ta copies of the
report being made available aforesaid
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowieage, agree and consent that:
(a) My insurer, my worcshop and the General Insurance Association of Singapere ("GIA") may/are permitted to collect, use, disclose
andior process my persoral data/personal informaton set out in 15s [form] and any ather personal information provided by me or
possessed by my insurar (calectively the "Personal Information”) ard disciose and rransfoer such Parsanal Information to all nsurer(s)
whe have nsured vehicle(s) invelved in this accident {all insures(s) who have insured vehicla(s) involved in this accident shall e
collectively referred 10 as tne “Insurers™), the Insurers Iawyersfiaw firms, the Monetary Authanty of Singapore and any relevant
gavernment agencylawuthonty (such as the police), ‘or the pumposa(s) of
() precessing, handing andler dealing with my claims incduding the sottiement of the clams ard any necessary investigations relating to
the claims,
(1) investigating the accident and/or my claims:
{#) carrying out andior dealing with my instructions or rosponding te any enguines by me;
() administering my claims (including the madirg of correspondence, statements, INVOICEs, repons or nolices 1o me. which coulc inveive
discosure of cerain personal data abeut me to arirg about celivery of the same as well as on the exterral caver of envelopes'mad
packagas). andlor
{v) complying with apptcanle law in administenng, processing, handiing and‘or dealing with my claims
(col'ectively the ‘Purposes”)
(b) &l irsurer(s) whe have insured vehicle(s) involvad in this accident and the Insurers’ lawyerslaw firms, may/are permites t¢ collect,
use, disclose andlor process my Persenal Informaton for ong o mare of the above Purposes. and
(c) my Persoral Informaticn may/can be disciosed by any of the Insurers and/or GIA o their th r-zany Senice provicers or agenls
(including thar lawyarslaw firms), which may be sitad autside of Sngapcro, for ona or mara of tha atove Purposes

d/. Qy lsldama

Polcyhoider's Signutare | Dete & Tme Dovver's Signature (if ¢river is not the polcyheicer) ' Dale Winessec bUe:o"mg Cealre Persornel
(Name a;i,” ICND carg)

e

e e . T

2 R R

A 3 oy i (B 26 5 1 O
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SKETCH PLAN #2

Describe Circumstance of the Accident
ON THE STATED TIME AND DATE, | WAS TRAVELING FROM HAVELOCK ROAD TOWARDS UPPER PICKENING ST.
| WAS QUEUING UP AT THE QNE THAT CAN TRAVEL STRAIGHT OR RIGHT TURN TO NEW emoc:s_agAT o S
WHEN THE GREEN uc-m WAS ON, | T—n;\;fsuac‘;;:@o SUDDENLY VEHICLE 8 CAR PLATE ;v.o—.‘s:Aswm SWERVE INTO MY LANE
AND HIT ONTO MY LEFT SIDE OF MY VEHICLE. . =
Declaration

'We declere the foregoing particulars are true in every respact

(/ ’ Ay 61¢ 3223

Policyhaider's Sigrature ; Date & Time Criver's Signature (1 criver is rat e poicyneican ' Cate wur{sﬁn vy Reportrg Cantre Personnst
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