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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

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.

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
S9038885A
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
S9038885A
16/10/1990
Indoor
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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 SIEN , 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)

SHAG998G

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?

&7 Accident report SN09236J0007

No

WAN XIAN WEN
Female

NECK AND BACK
SKW3101X

No
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SKETCH PLAN

I PORTANT NOTICE

“ Please repor correctly Ing 0BLALS 07 Ihe atTizen! 1o D86 UD the CIBETS 2'0CESS

2 Tre Sormrmust be completed by the Policyholder andior the Authorised Driver.

3 wihrmaten orovdes must be as truthful and accurate ps possible Any w iyl msraprasantation o w fhnolding of rawenal 1a3ts ma,
AW msurance companes to repudiate policy liability

4 Tre ssue pad acceptance of this Formdy msurance companes :s 3t ar aumsson of poicy kabiity on the parn of ne nsurante
comganes

5 1 e i referr sh lice for investigation

6. T repor wll b& forw arced by the msure-s of the SIA Ressrds Managemen: Cantre estadished by the General hsurance Association
o Shigapare (GIA) for prenvms ans that cooes o s ronent w il 'a- 2 ‘es oe mace avalani upon PPPUCHUON Dy INMB°ES1AC DAL,

7 Bythe kiggemen: of 1N report 10 1ne NSures, vo_ hereny zonsent 1o e arcnvng of this raport @t the cenire Bno 10 Copies o' the
TR0 DEING MA3% avaradk ploresand

& Consent under the Personal Data Protection Act (PDPA)

lungesiana acknow leage. agree anc consent that

{a: M msurer . my w 0cksnog and the General nsurence Asscomton of Singapore ("GIA™) may/are pesmimes 1o cobect use, dciose
ancicr 27ocess ™My Dersonal Catanersonal nf T Talon 50! out I ins [form ans any other persond! nfcrmation provided by e ar
PCESSAT by My insurer (Sobectvaly the "Personal Information’) and dscose and transier such Personal RIOmBtion 15 &b swrar s
WS fave Insured vehcike:s ) involved 1 ING acCiaen (aff msurets) w2 nave nsured velicie!s ) involved in this accidunt shat e
CHBTVEN refe-Tec 15 a5 the “Insurers’), the houress low yersfaw frms, the Monetary AutnarRy of SIngapare and any *elevant
QovemmeT agency/authorty (such as the nolkce) o the purposeis | of

(7 presessng. handing and/or aealing w ah My ciarms aeiudng the setiamant of the clarms and any necessary mwvestigatbns reaing to
he clars:

(¥} evestcating the accisent andior my s,

{8 carryngz 0wt anaior dealing w ith my instructions of reSpPONING I any BNAUCIES Dy mo;

(w1 acmnisteng my cliens (inctuding the muiing of correspondence, SI3EMeNnts, MVOISEs , TEpOrs 5 NOUCES to me, w hich Couis Fvolve
disciosure o cenar personal data Dot me 10 Hrag abowt celvary of the same as w all as on the exteral cover of envensesital
Dackages); andior

v, complyng wilh agphcadie Bw ° aomastenng, proTessing, nandng and’or deaing with my claims

teoilectn oly the “Purposes”)

(Dhall msures §1 w AL have BSUrec vanSRs, Mvolies © s SSCaen! 450 1he Nsurers’ awyersilaw tirms, may/are Dermited 12 co%ct
use, USTIOSe andior process <y Personal hiormotion 1o one o rrere o the above Purposes: and

(€] my Persang! forration may/oAn De CISSI0563 by 8%y of e nsurers and/or GIA 10 thek third Darty SENVIce Drovaers o agens
(Pthgng thee aw varsfaw feme), whick may ba cted outsise of Snganore for ons or Tore of the ahove Pursases

M,"nw

ja by Reportng Contre

L

Fokcyholder's Signature ! Oate &
Tere

Sketch Plan

Drwer's Spnature (f civar 3 a0t e sokcvholder) / Dale
5 Time

Whnegs

Persandel

:( A\— SKWHOV X -
(8)- sG11%38
(c)- 5L226)74D

(D) - SHAENI3 &
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SKETCH PLAN #2

l,.

Describe Circumstances of the Accident
On _the \1]o6[2023 @ dbout 9.25a.m, alena PIE(Chana)
J ~

‘ I wos 'h'ovell.‘ng on lgge | of the ghove mertiened

j LSkpcessway aftec  Whitley Road exit. When gy Lreat _yehicles

Y \es.
i E’MMn and 3"’0[9&é L hence I ‘Fo“oweé Suit. Maon!ﬂ Ih.‘
_ feiY o huge impac+ foom the feq_cd‘gﬂd._"hﬁ_iﬂgzs—&'-ls})’—-_mg___‘* o -

[Yehicle (A)  forwerd o hit - iate  Vehicle (D) jn front of me When

11 o\-'eh-i'ed X ceo\"seo' it wo =y i ‘te
L
lpecticen of my Vehicle (A) |, ond thece was o Vehicle C¢) who

hit_inte Ahe cecic poction of Vehiclel(8), T+ wos o chaiv__collisicn i

o€ Y cacs o detal. T haye z_ﬁ\_gr_ma_egr) T my _cac.

Declaration

"We declare the foregomng paniculass are true n ever, raspact

)@V W M ¢ /a3

Foleyholzer's Synature ! Date & Lrivers SQnafure (f onver s rot the 2ol ynoloer / Usle W sed by Reporing Centre
Ture A Teres Fedednne!
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B GEN CAPITAL

www.gencapital.com‘qn
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:@ VOLKSWAGEN AG

WVWZZZAUZFW352908

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