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ENTRY DATE & TIME: 25/09/2024 14:45 (SGT)

SUBMITTED BY: KIMBERLY BONG

VERSION: 1 (25/09/2024 14:45 (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

25/09/2024 14:45 (SGT)

Actual Driver

24/09/2024 17:30 (SGT)

421 Clementi Ave 1, Singapore 120421

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBK9831C
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

AH SAN MOTOR TRADING & REPAIRING

31181700M
AHSANMOTOR@HOTMAIL.COM
(Phone) +65-93265000

Manufacturer Toyota
Model Hiace
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?

No - Reporting only

Vehicle Category Commercial vehicle
Transmission Manual

CcC 2982

Vehicle Fuel -

First Regisration Date -

Chassis no -

Effective Date/Time of Ownership
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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China Taiping Insurance (Singapore) Pte.

DMCVSNA00003962403

Ltd.
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Name of Driver

Passport No/FIN

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?
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MONIR

G6930439M

27/09/1992

Outdoor

26/05/2019

3

Valid

5 YEARS AND 4 MONTHS
Male

(Phone) +65-93515169

AHSANMOTOR@HOTMAIL.COM
1, SOON LEE STREET, #02-19, PIONEER CENTRE

No
Hirer
No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

ARUNASHVI
Male

KANNAN
Male

BALAKUMAR
Male

ANNAN
Male

No
No
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CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFT1809B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver CHIN CHOH YIN

NRIC No S$1693194B
Contact Number R

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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SKETCH PLAN
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SKETCHPLAN

IMPORTANT NOTICE
%. Plzase repornt comrecty the details of the accident 10 spead up the claims procass,

2. This Form must be comolated by the Poficyholder andlor the Actual Drivar,

3. Information provided must ba as truthfu! and aceurate as possible. Any wiliul misrepresentation or withholding of material facts may allow
insurance companies 1o repugiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy Hfability on the pan of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

8. This rapor will be forwarded by the insurers to the GIA Records Management Centre established by the Genaral Insurance Association of
Singapore (GIA) for aschiving and that copies cf this report will for a fee be made avaitable upon appication by interested parties.

By the fodgement of this report 1o the insurers, you hereby consent to the archiving of thés report at the centre and to copies ¢f the
report being made available aforesaid.

&, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

() My insurer, my workshop and the General Insurance Association of Singapore ("GIAT) may/are parmitied to colledt, use, disciose
andlor process my personal datalparsonal information set aut in this {form) and any cther personal infermation provided by me or
possessed by my insurer (colectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle{s) involved in this accident (all insures(s) who have insurad vehicle(s) involvad i this accident shall be
cofiectively refarred to as the “Insurers”), the Insurers' lawyersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the palice), for the purpose(s) of:

{1} processing, handling andfer dealing with my claims including the setiement of the claims amd any necessary investigations refatingto
the ciaims;

{if) investigating the accident andfor my claims;

(iii) carrying ot and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my daims (including the mailing of comespondence, slatements, invoices, reperts or noticas to me, which could invoiva
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mall
packages); andior

{v) complying with appicablz law In administering, processing, handing andlor dezling with my claims.

(collectively the "Purposes”)

() all insures(s) who have insured vehicle(s) involvad in this actident and the Insurers’ lawyersfiaw firms, may/ara pemited (o collect,
use, disclose andlor procass my Persongl infermation for one o7 more of the zbove Purposes; and

(c) my Personal information may/can be disclosed by any of the Insurers andior GIA 1o their third-party sanvice providers or agents
(including their lawyersllaw firms), which may be sited oulside of Singapore, for ona or more of the above Purpeses.

NP % 29

Policyholdersahabiurd/ Date & Time Actusl Driver's Signature §f driver is not the Viinessed by Reporting Centra Pars onnel
policyhelder) / Date & Time (Nama as in NRIC/ID card)

Sketch Plan

® coragzic

il i Bseviscan

12\ Clemen® ‘ave. \

" Wun2022 - ' :
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SKETCH PLAN #2

Describe Circumstance of the Accident

MY VEHIGLE WAS PARKED AT THE £0ADINMA RAY BESIDE
SETIR0A0 . WHEN | WAS TYRMINA ovT 0F THE ¢oT, MT
VB CLE  Qear LEFT PORTION GoT (N (oMTACT WTH) SFET/3098
TRong RI1GrT PORTION - THE /MPACT cavseE SFT/E0413 BUMPER TO

(AME_OFF -

O Claim own palizy
O Claim thd party
0 Clzim CD 1 TP at other workshop
For resord purpose
Poficy o DMCVENBOOONEA 620073

inserer _ Cha \'ch.m@'&a@\ G

| AM AWARE THAT 1Y INSURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TO SUBNIT 1Y OWN DAMAGE CLAINM UNDER MY
POLICY. | WILL CHECK MY POLICY FOR MORE DETAILS.

Declaratien
I/We deciare the foregoing particulars are true in every respact.

%- SNG AH TEE MCTOR & PANSLSVCPTELTD

Driver's Signature (if dever is not the pelicyholder) / Oate Witnessed by Repsrting Cenvre Perseanet
& Time (Name a8 in NRICAD carc)
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