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ENTRY DATE & TIME: 26/06/2023 16:15 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 2 (26/06/2023 16:28 (SGT))

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

26/06/2023 16:15 (SGT)

Actual Driver

25/06/2023 14:45 (SGT)

Singapore

CAIRNHILL ROAD TURNING INTO ORCHARD ROAD
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
NRIC No

Date Of Birth
Occupation

Accident report SN09236Q0008

SLU5877B

Yes

1AXIS PRESTIGE LEASING PTE LTD
2XXXXX962N
charlottevehicles@gmail.com

(Phone) +65-96971707

Honda
Vezel

Private use

Yes

Private hire
Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00017352200

WONG HAN WEI ( HUANG HANWEI )
SXXXX533H

15/07/1979

Outdoor
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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

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?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SN09236Q0008

30/05/2002

21 YEARS AND 1 MONTH
Male

(Phone) +65-98622109
charlottevehicles@gmail.com
APT BLK 451B BUKIT BATOK WEST AVENUE 6
# 14-683

652451

No

Hirer

No

Side Swipe
Clear
Dry

No
No

Yes

UNKNOWN
Female

No
No

Yes
Yes
WITH DRIVER

SLN2955R
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SN09236Q0008

Private car

NG MARCUS YUE CHUNG
FXXXX114M

(Phone) +65-85156386
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SKETCH PLAN

IMPORTANT NOTICE

Flise roport correctly the detads of the accdent (o speed up the CAIMs process

2 Tas Faerowust e completod by the Policyholder andior the Authorised Driver
3 mlorenton providea must be as truthiyl and accurate as possible. Any w ¥ul misrapresentaton or wihholdng of matoral tacts may
WROW OSWante LOmoamos 1o repudi licy liabil
4 Tha ssue ang accepance of ths Form by msurance conpanes & not an admission of polcy sabilty on the part of the esurance
canpanes
5 Any falsa reporti reforred 1o the Police for investigation
£ Tho roport w il be forw arged by the insurors of the GIA Recaords Management Cantre estadkshed by the General nsurance Assoc aton
3 Singapore (G| for archang and that copes of thes repart w il tar a fee be made avadable upon appicason by interested partes

7 By the bdgement of this report (¢ the nsucers. you hereby consent to the archiving of this report al the gentre and 19 copies of the
report beng macse avadati aloresakd
5 Consont under the Personal Data Protection Act (PDPA)
Tundorstand. pcknow keage, agree and consent thal
(8) NN nsuter  my warkshop and ihe Goneral nsutance Associaton of Sagaporo ("GIA") may/are permitid 1o collect, use dnciosn
andior process my personal data/personal information sot cut n thes [formy and any other personal nformason provided by me of
sussnd by my nsuter (colectively the “Personal information”) and dscloso and franstor such Barsanal nformmbton 16 Al Asurens,
wno have meured vohicins ) nwvolved m this accident (all nsurer{s ) w ho have nsured veticle(s ) nvoled #t this accient shal be

clectvoly reterced 1o as the ‘Insurers” ), the nsurers bw yorslaw fiems. the Montary Authonty of Singapore and any relkeyvan!
novernment agency autherty (such as the pokce), for the purposels) of
(1) process og, handing andlor dealng w th my clasms mciudng the settizment of the clams and any necessary nvestgatons relatng o
: Clarre

o} Investgatng the acoxdent andfor my clams,

w) canyng out and'or deaing w th my INSlructions or responding 1o any enquines by me,

() adminetesng my claims (Inckiding the makng of correspondence, statoments . NVOCES. rOpOrs of NOHOes 16 me, which couk! mvoke
gsclosure of cortan personal data about me 1© bring about dekvery of the same as well as on the external cover of anvelpes
pacaves ) andlor

(v) complymg w th apglcable law in adminstonng, processng, handing andicr deaing w th my clasms
[coloctvoly the Purposes”)
() all nauret(s) who have msured vancieis ) mvolved in this accdent and Ine hisurers Bw yersiaw Hinms, may/are sermitted 1o cobedt
uso, yscioae andior process my Perscaal nformation tor one of more of the above Purposes: and

(c) my Parsonal information may/can be daciosed by any of the insurers andior GIA 10 their thrd party Service providers of agents
(ncludng ther bw yaes/law frms ), w neh may be staed cutside of Singapare. for one or more of the above Purposes

)
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SKETCH PLAN #2

Dcscnbe Circumstances of the Accident
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IMAGES #9
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PRIVATE HIRE
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ADDENDUM FORM

aEcorRD MABEMENT CENTRE

IM_E_Q.ﬁTAH—m Please submit the completed Addendum form to the game Accldent Reporting Centra i,
whom you submitted the Original Report.

S
ADDENDUM
(A) P.ARTICULARS OF PERSON MAKING THE AMENDMENTS:
o riginal Report No: 110223 6 € 0004 Vehicle Registration No: __ -\ 5877 &
N ame (as shown In NRIC): _Uo0rY)_ han wei NRXC/FIN/Passport No: __ 14 2US 33

CRAGNG,_ Moo )
{*<Vehicle Driver/Policyholder) (*) Please delete as appropriate

Acidress: 'h)f* Blic 4518 éz)b‘.l(.if %or{‘_‘;j{_ '/-J}é—’y- fgnig 4

Singapore ({5345 |y
A 14-683 A3 - irs A
contact (Tel): Moblie No.: 8o 2. 2>W
\
Ernail Address: CN'-‘ ot i (,Ju& 2 4 | \~com
: ¢~/ ’J 23 . 14+ 2€
Date of Accident: SLlae ; Time of Accident: o A
N T \ i i : B |
Piace of Accident: __ (VNN K{;Cﬂd Uy ’.1\0‘ ) (\A’ ® OHne’a o
Insurance Company: CMpen Jou)] 4¥)
o -
(B) ADDITIONAL INFORMATION /AMENDMENTS: :

Y

1 have made a report on the above-mentioned accldent and would ilke to include additional Information or
make the followlng ar?endments- =

|
|

M, 7
an ) [DILYR A
AV 74 4194 VS
i -

1’.\"{ ld 2 \C\ l_/'(‘i I(?/”-" t\l(

=

N / P / / =
AR 14 Y5 [ & 2200 R
”J.j U‘v/« GV 6 ) F7Us

Policyholder / Actual Driver's Signature Reporting Centre Personnel’s Signature
Date:

Name (as in NRIC/ID card):
Date:
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