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@‘ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont cofrectly the details of the acc!denl to speed up the claims process.

2. This Form must be

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 accep(ance of lhls Form by insurance companles Is nol an admission of policy liability on the pan of the insurance companies.

6. Thls repon wIII be forwarded by the Fnsurers of lhe GIA Hecords Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that coples of this report will, for a fee, be made avallable 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

05/08/2024 13:46 (SGT)

Both Policyholder and Actual Driver
04/08/2024 13:33 (SGT)

PIE, Singapore

TOWARDS TUAS AT CTE VIADUCT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner iR ST
NRIC No - R

Email Address

Mobile Phone No .

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant
Exact purpose for which vehncle was belng used at time of
accident

Are you claiming under your own msurance pollcy for repalr to
your vehicle? T B :
Vehicle Category

Transmission

cC .

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Gf Accident report SS2X2485000H

SGN7961Z

No

HEE TING KAl JONATHAN
S8718012C
ANGGORDON.X@GMAIL.COM
(Phone) +65-91767345

Toyota
Corolla

No - Claiming third party
Private hire

Auto

1600

China Taiping Insurance (Singapore) Pte. Ltd.
DHCSNW00008242401
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of Driver HEE TING KAI JONATHAN

4+ No S8718012C
@ Of Birth 20/06/1987
ccupation Outdoor
Oriving Pass Date 09/03/2006
Driving License Pass Class 3
Driving License Validity Valid
Driving experience 18 YEARS AND 5 MONTHS
Gender Male
Mobile Number (Phone) +65-91767345
Alt. Phone Number -
Email Address ANGGORDON.X@GMAIL.COM
Address . 590A ANG MO KIO ST 51 #27-13
Address complement . 5
Postcode . . — 561590
Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured ®
Does Driver Own Other Vehicles? . . . . No

Vehicle Registration Number of Other Veh|c|e Owned by Dnver

Insurance Company of Other Vehicle Owned by Driver .. &

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident .. .. : erseitpazbussiin e Collision - Head to Rear
Weather Conditions . .. .. e VT LR o, Clear
Road Surface L s ) 5 Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? .. No
Number of vehicles involved in the accident ' >
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? . =
Was any other vehicle or property damaged? . . Yes
Number of Passengers (Including Driver) ... 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? . . . . . No
Translator's name 5 ; G e "
Translator's ID " VLRI e : "

Translator's phone number . i b ) &
Translator's email ... . ‘ AT ek B "

Original language used in the statemenl ORI, o (RS L Sy &
DETAILS OF POLICE ACTION

Was the accident reported to the police? ... ... .. . No

Was notice of intended Prosecution given? ... ... . No

If yes, against whom? v, Mot e ARG .
CIRCUMSTANCES OF ACCIDENT

ON THE STATED DATE AND TIME, | WAS STATIONARY ALONG PIE TOWARDS CTE SUDDENLY VEHICLE B COLLIDED ONTQ
THE REAR OF MY CAR

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 GY2419Z
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2 Manufacturer "
Jde Model -
dcle Variant -
shicle Colour &
/ehicle Category Commercial vehicle
Name of Driver R
Contact Number .
Address .
Address complement %
Postcode -
Insurance Company Name a
Nature Of Damage &
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

gAccidem report $82X2485000H Page 3 of 15

CamScanner



/cn PLAN

SKETCH PLAN
IMPORTANT NOTICE
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2, mcrwmoommmmmmmmmmmm
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Ingurance companies 1 mpudiale polloy labllily
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5. Ap m ferre [h 1 p
d to ffic Polle: D e
L vammumwmmunwﬂmm agoment Centre ‘bymommwmnmumd
Snwon(cwwmmw«dl-lumdlhmmmnunmnmavmwomwwmmdMrm
7. By the lodgement of this repont 10 tho In 3, you hereby 1o the 'g of this report st the centre end ta coples of tha
feport being mads eva‘labie sforesald.

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

understand, acknowiedgoe, sgree ond consent that:

(-)wm-mymmmuwwmmmum pore ("GIA") may/are p d o collect, ves, diacloss

Mmmmmmmuummn«mmmwmmmmmu

! mmwmm"tmmu%mmmmmmmm~mmmu|mmu.n.».m.x
mmmum-)mhmm(umw-)mmmma)mmum|mu
colloctivaly reforrod 10 o8 the nsurers), the I lawy firms, e M Y Authorty of Singagore and eny relevent
UOVEIMIMEnt agency/autionty (such 83 the police), for the purpose(s) of.

! (i) processing. handing snd/or desling with my ciaims Incfuding the settioment of the claims end any necessary investigations relating to

| the ¢'aims;,

(il investigating the eccident andior my claimo;

(1) carmying oot and/or desling with my In 8 of responding to any enquiries by me;

(v) administering my cla'ms (including the maiing of comespondance, stalemants, invoices, reports of notices 10 me, whch could Invoive

diec! of cortain i deta about me In bring shout delvery of tho sama as wall as on tha external cover of envelopesmall

packages); and'or

(v) complying with appiicable law in administering, processing, handing and/or cealing with my ciams,

(covectively the Purposes’)

() af ineurer(s) who have Insured vehicle(s) involved in this accident and the Insurery’ lowyersiaw firms, mayfare permitied 1o collect,

use, cisclose end/or pr my Personal Info for cne of more of the ghove Purposes, end

{c) my Personal Information may/can be disciused by eny of e Inswrers endlor GIA ko thair tird party sarvics providare or agants

| %m»mmuu%—- for one or mora of the sbove Pumoses.
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Dascriba Clrcumstanca of the Accldent

On_ Yo Swked oAdote Qud firne

5 [ _wes sm;m7 | Qfga__glﬁ_famvﬂlfi__
: Suddp”ﬁl \ e ACOI/.'a/pd o to  Ahy |

Venr  of na:jq L.

Decleration
Vvie Geclare (he foregaing paricuiars are trua In every rospect.

Po'g Sgnatwe/Data b Tims Drivers {if driver ia not the poiicyhulder) / Date Vimeaned by Repam~g Cemte Pararast
8 Time (Narme b8 b NRICAD o)
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