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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

19/06/2023 16:57 (SGT)

Both Policyholder and Actual Driver
17/06/2023 09:25 (SGT)

Singapore

PIE (CHANGI )

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 SN09236J0007

SKW3101X

No

HUANG JIAMING
SXXXX885A
h_jiaming90@gmail.com
(Phone) +65-82680351

Volkswagen
Golf

Private use

No - Claiming third party
Private car

Auto

1197

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO0061582300

HUANG JIAMING
SXXXX885A
16/10/1990
Indoor

Page 1 of 21



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 THE ATTACHED STATEMENT
ATTACHMENT(S)

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

17/10/2010

12 YEARS AND 8 MONTHS
Male

(Phone) +65-82680351

h_jiaming90@gmail.com
APT BLK 266A COMPASSVALE BOW
# 09-06

Yes

No

Chain Collision
Clear

Dry

WAN XIAN WEN
Female

HUANG SI EN, ZELIA
Female

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SN09236J0007
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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)

SGT743B

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

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)

SLZ2617D

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

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)

SHA6998G

Private car

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?

Accident report SN09236J0007

HUANG JIAMING

Male

(Phone) +65-82680351

APT BLK 266A COMPASSVALE BOW
# 09-06

541266

NECK AND BACK
SKW3101X
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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?

Accident report SN09236J0007

No

WAN XIAN WEN
Female

NECK AND BACK
SKW3101X

No
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SKETCH PLAN
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SKETCH PLAN #2

’ Describe Circumstances of the Accident
On the 17/96[2023 @ about 9.75amm . alenn PIE(Chana)
J ~

I wos 'h'avellin_c} on logge | of the gbove mentiened

l L SXpcessway  aftec UJh;-He_:; Rood exit. Whe, oy Lrant _yehicles
|

slowed doyin _and 3+ep?od yheoce T followed  suit. 539_80:\\:} I

fet o Mu%e_imeac* from  the req_gd__g_od,__-*he__i_ggg*_gusheo’ oy )

E_\/c‘v\'e\? (A forweaed to hit - iate  Vehicle (D) jn front of me  When
L
iI o\t'e\'ﬁ'ea I ceplised i+ was Vel i nte -
L
poction of my Vehicle (A) , and ‘ thece was e Vehicle ¢ uho

hit_inte 4he cecic  pocticn of  Vehicle(8). T+ wae a__ehaivi ro\\_i;\'c:ﬁ—"‘.

o€ Y cars o debal. T have 2&5&19#—) Lal my _cac.

Declaration

e declare the foregomg parmoulass are true m every regpac:

’ W/ | M “‘{(f'a-ozg

Folcyholder's Synature ! Date & Lrvers 3anature (f crver s not the ooleynoleer / Uale ‘Winepsed by Reporing Centre
Ture A Terer Fasdednna!
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IMAGES #5

G GEN CAPITAL

Www.gencapital.com.sqg
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IMAGES #6

GEN CAPITAL  www.gencapital.com 49
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IMAGES #7

'SKW3101;

) GEN CAPITAL  www.geacapitalcom.sp

@Accident report SN09236J0007 Page 13 of 21



IMAGES #8

Accident report SN09236J0007 Page 14 of 21



IMAGES #9

@’Accident report SN09236J0007 Page 15 of 21



IMAGES #10

r'*;

L2

Accident report SN09236J0007 Page 16 of 21



IMAGES #11

Accident report SN09236J0007 Page 17 of 21



IMAGES #12

Accident report SN09236J0007 Page 18 of 21



IMAGES #13
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@ VOLKSWAGEN AG

WVWZZZAUZFW352908

1750 kg
3095 kg
1- 0930kg
2- 0870kg
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