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SUBMITTED BY: Lin Shujuan

VERSION: 1 (29/08/2024 13:29 (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.

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

29/08/2024 13:29 (SGT)
Actual Driver

28/08/2024 14:50 (SGT)
Singapore

LORONG 25A GEYLANG
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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

GY4910H

Yes

CHOP YAK ANN

00182200D
KERHTIANCHUAN@GMAIL.COM
(Phone) +65-62650341

Toyota
DYNA25M

No - Reporting only
Goods vehicle
Manual

2494

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNW00027932301



Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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?
Police Station Name

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN AND POLICE REPORT.

KERH TIAN CHUAN
S1728399E

08/10/1965

Outdoor

27/12/1985

3

Valid

38 YEARS AND 8 MONTHS
Male

(Phone) +65-87275349

KERHTIANCHUAN@GMAIL.COM
BLK 257 BANGKIT ROAD #04-53

670257
No
Employee
No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

Yes

Bukit Panjang Neighbourhood Police Centre
No.1 Segar Road #01-05 Singapore 677738
No

FOR THE ATTENTION OF CHINA TAIPING INSURANCE, THE COMPANY WILL ONLY BE ABLE TO PASS THEIR DRIVER THE
LOA AND COMPANY STAMP TO UPLOAD IN THE REPORT/ REPORTING SYSTEM ON 30/08/2024. THEREFORE OUR
WORKSHOP WILL ASSIST TO SUBMIT THE GIA REPORT FIRST AND WE SHALL UPDATE THE REPORT / REPORTING SYSTEM
WITH THE NECESSARY DOCUMENTATION ONCE AVAILABLE.

ATTACHMENT(S)

Are accident photos available for attachment? Yeg



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMN7187X
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver ZHANG BO
NRIC No S8182323E
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -



SKETCH PLAN

IMPORTANT NOTICE

1. Poase reper correctly the datails of the accident to speed up the claims process.

2. This Form must be gompletod by the Policyholder andlor the uthorised Drivar,

3. nformation provided must be as trythiul and sccurate as possible. Any wiful msrepresentalion or w thholdng of matesial facts may
allow insurance companies to pppudiate policy liability.

4 The isue snd peceptarce of this Formby nsdrance corpanies i not an admission of policy Eabity an the part of the insurance
COMpanas.

HiGE L d L L o Eibgation,

. The report w il be forw arded by the insurers of the G Records Menagemant Canfre establshed by the General nsurance Assocation
of Singapare (GI) for archiving and that copies of this repart w Bl for @ fee be rde avallable upon applcation by interested parties.

7. By the ledgernent of this repart to the Insurers, you heréby consent Lo the archiving of I réport 3t the centre and to copies of the
report being made available aforasaid.

& Consent under the Personal Data Protaction Act (PDPA)

lunderstand. acknow ledge, agroe and consent that

(@) My insurer | my workshop and the General nsurance Asscsiation of Smgapore ("GIA") may/are perrilted o collect, use, dsciose
andlor process my personal data‘pers onal information set out in this [form| and any othar persoral infermation provided by me or
possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such Persona! Information to all insurer(s)
w ho have nsured vehiclels) invaived in this accident (all insurer(s) w ho have insured vehicleds) invobvad in this accident shal be
colectively referred to as the “Insurers”), (he hisurers” law yersfaw firms, the Monetary Autharity of Singapore and any rakevant
government agency/authority (such as the polce), for the purposels) of

iy processing. handing and/or dealng wih my clarrs inchiing the settiemant of the chims and ary nécessary investigations relating o
it Claire;

(i) investigating the acciden? andlor my clamms;

(ii)) carrying oul andior dealing with my instructions of respanding Lo any enquines by me;

() administering my claims {inchading the malling of correspondence, staterments, invoices, reports or natices Lo me. w hich could involve
dischksura of certain persanal data about me to bring about delvery of the $ome as w el as onthe exlermal cover of envelopes /mad
packages); andlor

(v] complying w i applicable law i administering. processing, handling and/or deatng w ith my claims.

[cofectvely the “Purposes’)

(b} 2l insuraris) w ho have msured vehick(s) invelved in this accident and the hsurers” law yersiaw firms, maylare permitied to callect,
use, disclose andiar procass my Parsanal nfarmation far ong or more of tha abave Purpeses, and

{z} my Personal information may/can be discksed by any of the bsurers andior G to thet third parly sedvice providars orlh"i;unbs

(including their lw yersiaw fims), which may be sied outskie of Sngapera, for one or mere of the above Purposes, |
. |

!

A /

Policyhokler's Signature / Date & Drever's Skanature (F driver is not the policyholder) | Dala Witnessed by P-apn&ng Cantra
T &Tme J’!F‘JE. Y Personnel
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

Redor to poVice repard

|

Declaration
PWe declare the foregoing particulars are tree inavery respest
[
[/
|
d{h- ‘ /)/
L4 |I|
Folicyholdar's Signature / Date & Drivar's Sgnalure (F drver = not the policyholder) { Date Witnessed by Rapdting Cantre
& Trre -],4,_:,3 My Fersonnal

Tima
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IMAGES #8
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POLICE REPORT




POLICE REPORT #2
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POLICE REPORT #3




