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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
l PLease"epori ggllggtll the details olihe accidentto speed up ihe claims process.

2.This Formmustbe@
3. lnformation provided must be as truthful and accurab as possible. Anywilful misrepresentation or witholding ofmaterialfacis may allow insurance compan es to
repudiate pol cy ability.
4. The issue and acceptance ofthis Form by insurance companies s noi an admission of policy liability on the pai( ofthe insurance companies.
5. Anyfalse reporting may be retened to the Polic€ for investigation.
6. This reportwill be forwarded by the insurers ofthe GIA Records l\4anagement Centre established bythe General lnsurance Association ofSingapore (GlA)for
archiving and that copies ofthis reportwill, for a fee, be made available upon application by inierested parties-

7. By the lodgement of this report to the insurers, you hereby consent to the arch ving ofthis repo.t at the cenire and to copies ofthe report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

161041201814:45

1310412O1811:OO

TIONG BAHRU PLMA LOADING BAY

SINGAPORE

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy 
NO

for repair to your vehicle?

Vehicte Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\,4a n ufactu re r

lvlodel

lf No, Please state action to be taken

Vehicle Category

lnsurance company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Work Permit No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

[,4obile Number

Fax Number

Contact Number

El\lail Address

G BF,I53L

XIANG REFRESHMENT PTE LTD

NOEMAIL

(LOCAL) +65-98s63680

oFFtcE-98563680

ISUZU

THIRD PARTY

COI\,4MERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE)

COI\iIPREHENSIVE

NO

DI\4CVSN 1734051700

ZHANG ZONGLI

G8163353W

05t10t1972

OUTDOOR

25t02t2008

1O YEARS AND 1 MONTH

MALE

(LOCAL) +65-98563680

PTE. LTD,

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accldent

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injurcd conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciling/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

refer attached report.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

-

SIDE SWIPE

CLEAR

DRY

NO

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Regishation Number

Vehicle Make/l\,4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

YN991 1S
,/

COIVIMERCIAL VEHICLE
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Sketch Plan Pg. 1

8. Consem lnder the Persofial Data Protection A'1(PbPAl

I undersland, acknowledge. irgree and conrPnl lhat:

IMIORTANT NOTICE

1. P,eate repori .oEeiilYthe d€tnii5 oJ tne aacideua to speed 0p Lhe 
''alms 

prorets

2. thi! Form must he tsmrfgg&r:ne&lL"&ilCraard-lg$aA"{'rrttC,!e,

3. lrlfcfm;uor provi<*cd mu$ be ar truthf!l-a-nllessg!e!g-g!EQ55lh19. An! wirf!i misrepreeeniation o.1J!/ithlroldi1lB of m;iclial

fa(1$ nr.y allow Iniirre.ce companies te lgEgd,lAE-gglLq*ta-Ullu

4, The isiue and acceptance ofthis fonn by;nruraece corjlpanie5 is fiot 2n admi!5icr of psiicY iiabilitY on th? pan of the lnsrr{an'e

( cmp;nies.

s, {'ufilae}s!4irEi!-av.le-r"rcqegls.lkeslsls! t

b. The r -"pDr t wi;l be ror*ur'u"d by tho ,rru."r, of the GtA Rpcordr ManagenFnl cpntre established bv ihe Ge4erdl Insurln.e
- 

o.;".,i,ri 
"t 

s,"erporc (GlAlfor archivlrgand that lopie. of thi5 leport $/iil for a ieebe madepvallaole u!"n appllcatior bv

;nlerPir ed panies.

7. gy ihe iodgmrni o{ this ieport to:hE inrurers, you herel}y.orsent to the irchilihg of this repcrt at ihe centre and to .opie, o{ 
,

the report bein8 ft?de svailable aiorelaid.

{ai h,ty irluret. nry'./,orklhop and {ne 6ene.al lrilurancc As'ociation ot Singapore {"GlA")may/are perfiii"led to cgllect' use'
'-' i,*rri" ,.al"i ptoces5 rny peiio,lal dal,/Fersonai information ser qiiin this Jforml 

'nC 
any. other pers"nal inlormilio'l

provrded by n1e or posses!ed oy rhy ,,lsurer (cclreci,vel) rhe "Penonal lntormation" ) 2rd orsclot" :ijlJ"l'l"j-::^t1'- . -,
pnison:rl ti..or nctior Io ;) rrs,r.Fr(rr rrho have ih!ureci vehiclelsl inrolved in th:s acaioent (all insurer!5) who have 

'1qu! 
Po

\?rhiclels)invoived!nthisaccidenlshallhacalleciivelyr*{erredioasthe"lniurels"i'"heinsurers'lawvErs/iawtifms'thci
lrl on.tn ry Aut hority of s rngapor€ and ']nY reJevant govern Grent aEenq/i uthority {such as the poilce)' for the flJtp o5e(5) 

i
ofi t
{i} procp:9'ng. l-snC}i.8dnd/oroPnlr'1Ewllhmvclllrnsrncit'Crngthe'elile'nentofthe(l;im!andan]Tece\!4ry t

rn,"e.ltgrt o'rs lFlJlllg 1L, ihe cla'as.

i:,i r.1!asr,g.,rrA ihe a..id,-,: nnd/c' '_v iiein1(;

(iii)aarryirlg odt andloi riearing \*rih riy irstru'tlons ot respondins io any enqljrie5 bY 1€'

iiv}r.jminis,ic|lngmY.iaials{jn.!ud1,1gih€n",ilingofcoftetpondence,'tateme:t6.invoice!,repo.tgolnoticestofic'
\r'hi.ir .ould invcfue disclor"* ofi**+;n p"'iu"al d'ta atioll rne to brirg ab'r)ut Celive'y of the saint 

'! 
well es on ihe

tsilcrnal ('.:\ l,t o'Fnvelopes/*rn E'J(tagegl: ardlcr

lvjcDnplyiiswith.apDli.;rbleiaw!taCmir':isi'ring,proEes'ing'handljngahd/'ofdealingwlthmyclaifis(dollecii!'ei'/ihe

i

Ij
L

I

(b}all'l15.rle(9}whohave;nsa.sdvehi..l!ris)i.i,olv€dinlhisatddentandthelnEurers,Ia&^fers/lawJ]rhs,r11aylarepe|mi''ied
'* t. ,"l,"ar 

"1", 
o"close a6d/ar procetr Y F€rscnal I'formatlon for cne $r more oI the !bove Purposeli nrd

lr])myPerlonellr]JolrnaiionmaYl.,anlrpdi,.lcsedbyanycfLhelnsljrersantj/orGlAtotheiIthirdparly:e.,/iceprovidelsor"'"-l"irf]r;iull"ear,elrrlrve'i/lellfrrm:),wii'hmavbelitedoui5iceoi5ingapore'loronecrr.roreoithe3bo,leP'JrposeE

{d) my PelsoL.ai Inf.im;tjon wi1! also be Co|ler|ed znd u5ed,to .ompiie cla:mr hiltoty iorthe purpose ol f.aLtd dete.i:on,

inveltiEiliiolr a'i Irar!:3-arieiti rn prPseot ard alltllture claims

1e) the inlormairoil sr coll€..ied unsor {dl abo'e r"'aY ire sh!red / dis'icssd:

irltoailinsure'.rncunfenvo:lic'thirtpnri;e;thataslislinevalu?ting'ilrlest:gailiEto;troliligo'm;nagirEfinud'
rofulJtrrs, Itw er&rceltleni "nc 

gor'e"r*enf aggncies ai reisonailly Iequired forthe 
''rrpose3 

sl'lied' or

r,/i;rgrnFi{nn,,,il"-rlJ:errPri\L..F"irvregLl;!'f,n5'a\,i1crcr'r'tl):der!'

,, ;:. I
: lttL4bcrLt) L,
' "'- (J"- Lt l

i
1:

-+!--
5,rnatturE

Pol.yiiclij.i't Srg'alu'e
ila,l.ver ts nnt r!1e pslj.yl'r1der)

ReEortlnE Centrc f er.o!'€1's

t!Ric/ilri Na :
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Sketch PIan F2 Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIOENT

l/ELL^I\lr! rY: -

,n 
".r;.iur" 

1;re:!en;oing ,i licrlnr! i'€ iru! rn c!1'! resprrl
IIi

t,

-*--i-F:pi,,nn! ::r,r e fu'. ne _ 5 Er'tUe
I

tjFiclr iN i\i).:

,:;r

r^,,,,r^r^,'.. (i,r-1..,i
(lf arive, ,! rol ihr ptiiryh.rlile'i

I

1t
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Sketch Plan #3 Pg. 1

t- e t 8 
/ta rtr t 2: 4 -L!i t t 

"E"'ff 
-{z {\$ b y fLG$ 6 n r nt t1

l-tf4i4-M wa,fi rfrii, i-,,'{ i ti;'a /ft + rh AW y:Y Y:
frii-T,fr:W ta fr z- q:,k.g fL &lY' ** ?{{ff:::^
W,ttr\4r 6s:Krtu/* 

qtia€-t&4-fu ffitrt{D -gtN

'6,$(+,4l l N i r t s )' F?-fiL Q rttt t' tt46* {llt?
;+xa,ta,h ri, i-l1'i z'*' *iia' a S 1k i! A'?fr \fu; b g iL**

,*,'?. i't.-:i ya,'f *,*&lrt-,W W,$["-#' Ag Wl
J r L-J r' u_i:-,<,, L->,F- v, / , 4 ),,

*'t g,tfi*afu;ta iiie'{ tA ), 6{s)fun 1 "i ii 
-t frt,-t

i*i,)t, SiA(,rts{l;tQ *afrtn )i'ffi&&*#fr trrL

'7'lit,'\"tco'fl' L','
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