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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

11/07/2023 13:33 (SGT)

Actual Driver

10/07/2023 16:40 (SGT)

Singapore

PIE TOWARDS CHANGI ( TOA PAYOH AVENUE 6)
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 SN09237B0004

SNA5358P

Yes

DIPINGXIAN SERVICES
5XXXX579J
claims@miragemw.sg
(Phone) +65-93897293

Volvo
Xc60

Employment

No - Claiming third party
Private car

Auto

1969

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNW00017662201

WANG BILLY
SXXXX658C
19/08/1972
Indoor

Page 1 of 17



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

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?

10/07/2006

17 YEARS

Male

(Phone) +65-93897293
claims@miragemw.sg
APT BLK 491D TAMPINES STREET 45
# 09-232

523491

No

Employee

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SN09237B0004

SNJ129U

Private car
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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

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 SN09237B0004

WANG BILLY

Male

(Phone) +65-93897293

APT BLK 491D TAMPINES STREET 45
# 09-232

523491

BACK & NECK
SNA5358P
Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Prease report corractly e delalls of the aceident o speed up the clalrs process
2. This Form st ba completed by ihg Policyholder andlor the Authorised Driver.
3. iMferrmation provided must be as 0 Any w Hul misrepresontation or w Rhgiding of material facls may

alfow nsurence companies to rg pudiate policy [lability.

4. The issue and accoptance of this Foem by nsurance companies Is not an admission of polcy abity on the pant of the Insurance

companies.
5. { h lice { igaiion.
G. The report w e forw ardad by the nsurers of the GIA Racords Manag t Cenire hed by the General hsurance Association

of Srgapore (GIA) ter archiving and that copies of this report wil for a fes be made avalabla upen appficaton by mtergstad partios,

7. By the ladgemant of this report to the Insurers, you hareby consent io the archivirg of this report at the centre and to copies of the
raport being made avaiable afores ak,

8. Consent under the Parsonal Daia Protection Act (PDPA)

luncerstand, acknow ledge, agres andconsent that :

(a) My insurer , my warkshop and the General nsurence Association of Singapore ("GIA") mayfare parmited to colact, uso, dschse
andior process my personal datalpersonal information set outin His [form) and any oler pacsonal ivformation provided by ma or
possessed by my insurer (colietively e “Pers onal Inform atien®) and d'schse and ransfer such Persenal hformaticn to 8l nsurer(s)
who have insured vehicle(s) nvolves n tis accident (alinsurer(s) wha have sured vehicie(s) involvad in this accidont shal be
collaciively refarmed 1o 3s the “insurers °). the hsurars’ lawyersdaw firrs, tha Monatary Authorly of Sihgapore and any reavant
gaovernmmnt apencylauthority (such as the police), for tha purpose(s) of

(1) procossing, honding andior cealng w 1 my chaims Ichuding the settermnt of 6 clims and any necessary investgalions rolating to
the claits;

(i) lvestigating the accident anclor my slaims;

. 18) carrying out andicr ge: ¥ my nstructons or "#5ponding {0 any enquites by me; T L
" (v) atrinisteting my claims incliding £ maing of coirespandence, statemants, bvoies, reports or notlzes to me, w hich could involze

discsufe o cortain parsonal data abaut me 10 bring about dalvery of the same as wel a3 on the éxteral cover of envelopasimal
packuges); andior

{v) complying with eppicable bw in acministering, processing, handing ardlor dealng with my chins,

(coluctvely the “Purposes”)

(b) o insures(s) who have nsured vehick(s) iwclved in this aceiden and (he insurers' law yors/mw {lrms, may/fare permitted to colect,
uan, dschig andior process my Parsesl nformaton for ong.ar mare of the atave Pupstes; and .

{¢) my Perzonal hformalion maylcan ba cisclosed by any of the hsurars andlor GIA o tieir third party servico providers or agents
(including thels wyarataw tims), which may be sled cutside of Shgepore, for ene or mora of the above Purposes,

e s not the pokeyroider) I Date Wanessed by @hporting Centre

Folcyhelder's Signatyre / Date & Driver’s Signature (i
Tere Perscrnel

& Tere
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dad b

i T LTT

B 8 T O I I
L L 0 0
LSRR S - S5

3
i

@Accident report SN09237B0004

ﬂ)ww_o,Q 11f3]2023

Page 4 of 17



SKETCH PLAN #2

Dascribe Circumstancss of the Acclder
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