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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

20/07/2023 11:36 (SGT)

Actual Driver

19/07/2023 06:00 (SGT)

410 Ang Mo Kio Ave 10, Singapore 560410
CARPARK

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 SN08237K0001

YN8383Y

Yes

HENG WAN FRUIT ENTERPRISE
5EXXXX298X
derekcnng@hotmail.com

(Phone) +65-91318909

Hino
XZU710R

Employment

No - Reporting only
Commercial vehicle
Manual

4009

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNA00136412202

NG AH LOY
SXXXX710E
14/03/1958
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

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 SKETCH PLAN

ATTACHMENT(S)

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

03/09/1990

32 YEARS AND 10 MONTHS

Male

(Phone) +65-91318909
derekcnng@hotmail.com

BLK 48 LOWER DELTA ROAD #02-31

160048
No

Employee
No

Collided into Parked Vehicle
DRIZZLING
Wet

No
No

Yes

No
No

Yes
No

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 SN08237K0001

SNB6350Z

Private car

(Phone) +65-91138798
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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)

Accident report SN08237K0001
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SKETCH PLAN

IMPORTANT NOTICE

1. Rease report gorracily the details of the scciden! ta spead up the cklms process.

2. This Form must be gompluted by the Polievholder andfor the Authorised Driver

3. nformation peovided musl be e truthfuland sccutale a5 possible. Ary w ¥ul misrepresontation or withnelding of matsrel facts mey
dlow nsurance companies 1o ropydiate policy Rability.

4. The lssue and aceaptance of tis Form by nsuranca companias is net an admission of polcy labiey on the parl of the Insurssce
Sumpanias.

5. Any false reporting may be referred to the Police for invesliyatian.

6. The repart w Bl be forw ardud by the insurers of the GIA Recerds Management Cantra eslablshed by tha General b Asnacislia
of Shgapore |GWA) for archiving and that copies of this report wil for 3 foe bo mada avalable upon appleaton by hterested paties,

7. By the lodgament of this 1eport Yo the insurers, you hereby consent 1o tho arcaiing of this report at Mo cenys and 1o cophes of e
repoct being made avalable sforesaid, ’

8. Consent undur the Persansl Data Protection Act (PDPA)

luncerstand achnow pdoe, agree and consent thal :

{a) My insiirer , my workahiop ana the Ganarel hsurance Associstion of Shgupore ("GIA®) may/ars permisec 1o colacl, use, dkckge
andicr pecoass my perscnal dalaigerscaal nformation'set aut in this (fomd eod way other pursanal nformaetion provided by ma o
possessed by my ingurer {colactively the "Parsonat information”) and disciose ond transler such Personal nifcomaten to 8 nnura(s)
who have insured vehicle(s) tnvolved In this accident {al insures(s) who have Ingured vehicle(s) rvolved in this accident shalbe
caleclively referred 1o as the “Insurers®), the hsurers' hw yersiaw firms, the Monetary Autherity of Singapare and any relewant
governent sgency/authorily (such as Lhe polce), for the purpssele) of

{i} processing. handing andlor dealing w ith ry clsims including the selement of the claims and any necessary kvostigaticns rdatng lo

{he claima;
(& wvestigsling the sccident andior my claivs,
{i) carrying out andior dealing w kh my halrustions or respanding to any enquirkss by ma;

() ndminislecing my clalms (ncuxding the maling of correspondence, stalements, involces, reporls or nclices o me, wheh coudd lvave
discicgure of certain peraonad data aboul me 19 bring about delivary of the sam as wd 83 on the extornal cover of envolkpesimad
peckages |, andlor

(v} complying w ith applicabio &w In sdministaring, processing, handing sndior daaling w ith ny claive.

(cotocively the "Purposes”)

(b) allinsurer(s} w ho have insured vehicie{s} nveived n this acckient and the lnsurers’ bw yersilaw s, naylare pomitied © cele!,
use, disclase andlor process my Personal i ormation for oo or mara of the abave Purposes; and

(c) my Persanal nfoaration may/can be discleasd by sny of the surers andicr GIA to their third party service praviders ar agenls
{inchuding thelr law yersfaw firms), which may be sited outskie of Singapore, for ane or more of the above Furposes.

isla e
NC’l Al_\ Lx;‘\1 l‘f} 7;.') Wé/ﬂyl/)é/(q )‘JZ}
Folicyholder's Sgnatura / Cate & Oriver's Signature (¥ criver ks notthe polcyholder) I Date  _Winessed by Reperting Cenlre
Tire & T Pursonnel
Sketch Plan Rince 4o tapy vo Ky Cabric
! | 1T
[
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SKETCH PLAN #2
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Declarstion
Via doclare 3 pavticulans ars fua b ovary ruspect.

I
. Ng (\1\ Ls { i‘ll_“’/l? AL g /L{‘/ (303

Poloylokinds Signature / Dale & Time wnmmaMhmﬁom Wirlassed by Ragoring Cars Pursonnel
/Duls & E; (Nemo s n NRICAD canf)
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