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SUBMITTED BY: NIVITHA

VERSION: 2 (04/08/2023 11:06 (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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

03/08/2023 10:12 (SGT)

Actual Driver

03/08/2023 07:10 (SGT)
Singapore

PIE ALONG STEVEN ROAD EXIT
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
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SMJ6902B

No

JIANG BO

SXXXX769J
SAMUELNGYQ@GMAIL.COM
(Phone) +65-92711850

Honda
Freed

Private hire

No - Claiming third party
Private hire

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNWO00017042200

SAMUEL NG YANG QUAN
SXXXX395J

27/09/1962

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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05/10/1982

40 YEARS AND 10 MONTHS
Male

(Phone) +65-92711850

SAMUELNGYQ@GMAIL.COM
APT BLK 518 WEST COAST RD
#11-607

S120518

No

Friend

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

UNKNOWN
Female

No
No

Yes
No

PC5847K
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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)
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Commercial vehicle
CHOKE MUN TUCK
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SKETCH PLAN

SKETCH PLAN

| RT. OT1

1. Please ropart correctly the detalls of the accident 1o $peed up the claims process
2. This Form must be com, e r and/ A

3. Informiation provided must be as truthful 3nd accurate as possible. Any wilful misrepresentation or w thholding of material facts may
allow insurance companes 1o repudiate policy lability.

4. The issue and acceptance of this Formby insurance companies i not an admission of policy lisbilty on the part of the insurance
companies.

5. Ise re| ma fe [ ation.

6. The report w ill be forw arded by the insurers of the GIA Records Management Contre establishad by the General Insurance Associaticn
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upan application by mierested parties.

7. By the lodgement of this report to the insurers. you hereby consent 1o the archiving of this report at the centre and 1o coples of the
report belng made available aforesaid

8. Consent under the Personal Data Protection Act(PDPA)

lunderstand acknow ledge, agree and consent that ©

(8) My insurer , my w orkshop and the General Insurance A istion of Singapore ["GIA") may/are parmitted to collecl. use disclose
and/or process my personal data/personal information set out in this {form] and any other personal nformation provided by me or
possessed by my inswer (collectively the "Personal Information’} and disclose and transfer such Personal Information to all Insurer(s)
w ho have insured vehicke(s) mvolved in this eccident (8ll msurer(s) w ho have Insured vehicle(s) involved in this acaident shall be
collectively refarred 1o as the “Insurers’). the Insurers’ law yers/law firms, the Monetary Authonty of Singapore and any relevant
government agency/authority (such as the police). far the purpose(s) of :

{i) procaesing, handing and/or deaing w ith my claims including the settlsment of the clams and any necessary investigations relatng to
the claims

(¥) investigating the accigent andfor my claims,

(4} carrying out and/or dealng w ith my mstructions or respanding to any enquiries by ma,

() administering my claims {including the mafing of correspondence. staterments. Inveices, reports or notices 1o me. w hich coukd involve
disclosure of certaln personal data about meto bring about delivery of the same as w oll 35 on the external cover of envelopes/mail
packages) andlor

(v) complyingw ith applicable taw in admenistering, processing, handling and/or dealing w ith my clams.

(cellactively the “Purposes”)

(b} allinsurer(s) w ho have insured venicle(s) involved in this accident and the Insurers' law yersflaw firms, may/are permitted 16 collect.
use, disclose andlor process my Personal Information for one ar more of the above Purpeses: and

(c} my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(Including their law yers/law firms), w hich may 02 sited outside of Singapore. for one or more of the abave Pumposes

A

Iy
2 1“

l

/ At ma
| y| & 3

Driver's Signature (Hdriver is not the policyholder) / Date  Witnessed by Reporting Centre

Policyholder's Signature / Date &
Trme 8 Trme - Personnel
Sketch Plan PIE Blowk STeven! Rodo Fy(7
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SKETCH PLAN #2

Describe Circumstances of the Accident alons
0N ©3[08/7035 at about O#ohrs, / WaS fraveliing along Né gF teven Road Exy,

H was a elow traffic, suddenly Vehelg & ( PESRYTK) bumped ttdo Yy rear

perdion  of my car.

Declaration

e declare the foregoing particulars are true in every respect

/
|
\ |

T he /A

eV 4
Palicyholders Signature / Date 3 Drivers Signature (If driver is not the palicyholder) / Date
Time & Time

Witnessed by Reporting Centre
Personne!
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IMAGES
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IMAGES #2
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IMAGES #3

@’Accident report SN0923830001 Page 8 of 12



Accident report SN0923830001 Page 9 of 12



IMAGES #5
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PRIVATE HIRE
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ADDENDUM FORM

;J"JGENERAL
- INSURANCE

AECOAD MANAIEMENT CENIRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: A:/u (]q } ?\? .k UU / P /| Vehicle Registration No: S‘/W :/K./'i{’ .4'» &
Name (a5 shown in NRIC): el Ky 4 Q%ﬁﬁ:[mmpasspon nor__SX389€398°T.

( "Vehlc{D)«erl Policyholder) (*) Please delete as appropriate

Address: Singapore ( }

‘r‘l :‘ ‘}' % o
Contact (Tel): Moblile No.: l"f’)'/? M N (*1)

Email Address:

~

TI\QG %—l ’S Time of Accident: 07 ' { Vv

Place of Accident: A MU'JA S‘Edﬁﬁj 12176'_0 f{\{-‘IY-

71
Insurance Company: _ L/ ALIY lmp“j’{!/

()

<

Date of Accident:

(B) ADDmOI('A[‘ﬂNFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

/l{ ;'}Je‘lu'-.?rz Becagpu’) eazesn PE Blowta Qaveny Loan Bl
o~ Sk al

f

A (eI W) 3

¢ /L
Z /4 v*

Policyholder / Actual Driver's Signature Rgpdﬁfng Centre Personnel's Signature
Date: —~Name (as in NRIC/ID card):
Date:
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