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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised 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.

5. Any false reporting may be referred to the 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 Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

30/07/2019 17:10

11/05/2019 22:45

AYE TWDS TUAS NEAR LAMP POST 359
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBG6133A

HP 99 ENGINEERING PTE. LTD.
201022491R
NOEMAIL

OFFICE-98553477

TOYOTA
DYNA

OTW BACK HOME

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5094360296-01

CHAH HONG PENG
S7963761J

11/11/1979

OUTDOOR

03/08/2001

17 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98553477

NOEMAIL
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BLK 25 TECK WHYE LANE
#08-168

Postcode 680025

Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FRONT ONLY
Was there any audio recorded? NO
Vehicle Registration Number GBJ4199H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Page 2 of 13



Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

GBC9418E

COMMERCIAL VEHICLE
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Accident Sketch Plan

IMPORTANT NOTICE

L Please report correctly the detalls of the accident to speed up the claims process.
1. This Form must be

3 infarmation provided must be as truthful and accurate as possible. Any wilful mésrepresentation or withholding of material
facts may allow insurance companies to repudiate policy |lability.

4, The lssue and acceptance of this Form by Insurance companies ls nol an admisskon of poticy lability on the part of the Insurance
oompaning.

6. The report will be forwarded by the insurers of the GIA Records Management Centre éstablished by the General Insurance
Assooaton of Singapore |GIA) for archiving and that coples of this repart will far a fee be made available upon application by
Interestod parties

T. By the lodgment of this report 1o the insurers, you heneby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

[a3 By insurer, my workshop and the General Insurance Asseciation of Singapore ["GIA™] may/are permitted to colect, use,
disciose and/for process my persanal data/persanal infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal information 1o all insurer(s) who have insured vehiclels) inwobred in this accident [all insuren|s) who have insured
vehicleds) Invalved in this sccident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

[i} processing, handling and/or dealing with my daims including the settlement of the claims and any necessary
investigations redating to the clakms;

[i) Investigating the accident and/or my claims;
{1} carrying out and/or desling with my instructions of responding to any enquinies by me;

(iv] agministaring my claims (Including the mading of correspondence, statements, invoices, reports ar nobices to ma,
which could invelve deciosure of certain personal dats sbout me to bring abaut delivery of the same as wall 25 on the
external cover of envelopes/mai packages); and/or

[v} complying with apolicable law in administering, processing, handling and/or dealing with my claims [coBectively the
"Purposes”|
(b} all ingurer(s) wha have insured vehicle(s) involed in this sccident and the lnaurers’ lawyers/law firma, may/are pecmitted
to codlect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

1€l my Personal Information may/can be disclosed by any of the insurers and/or GIA ta thelr third party senvice providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes

(d} iy Personal Information will also be collected and used to compile claims history fior the purpose of fraud detection,
imvestigation and management in present and #ll future claims,

fe}  the information so colected under (d) above may be shared J disclosed:

(il w0 @l nsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

(il for complying with requirements under any regulations, laiws or court orders.

Jo /ﬁ",l‘/t F
o ReporfipfeCentrs Personner’s Signature
Date E Time: (I driver is not the policyhalder] Mare:
Date & Time: MRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

P M;éa., oo Ay alleched [ laer et

DECLARATION
I declare T

a . /’}%P’JW 20/51 /15

Fnl-:-,hnidu Drr-:er"ﬂ-lrmﬁ'ruﬁ""r Reporti ntra Personnel’s Signature
Date & Time: -2 (If driver is not the policyholder] Mama:
Date & Time: NRIC/FIM Mo
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Individual Statement

Annex )

NOTICE OF COMPLIANCE

This is to confirm that

CHAH HONG PENG i
NRIC: S7963761) 7{%{/

HP: 98553477
Related Vehicle: GBGO133A

has reported 0 the police a non-injury traffic accident which occurred along
AYE towards Tuas, near lamppost 359 on 11/05/2019 at about 2245hrs. | was driving my lorry bearing
registration number GBG6133A along the first lane from the left of AYE. The traffic flow was smooth
and moving. Suddenly | felt a huge impact coming from the back of my vehicle. I then stopped my
vehicle along the road to check my vehicle. Subsequently, another lorry bearing registration number
GBCY9418E drove up to me and signaled to me to exit AYE and parked along the bus stop. The driver
of the lorry informed me that another vehicle bearing registration number GBJ4199H had hit into my
vehicle which resulted him hitting into the vehicle (GBI4199H). Driver of GBC9418E informed that he
was driving behind me, but the lorry, GBJ4199H had crashed into the back of my vehicle after trying to
wueeze in between the loiry GBC9418E and me. | wish 1o state my vehicle has in-car camera however
it was only recording the front. No one was injured and TP officer was not at scene. My vehicle only
suffered a slight dent on the right rear side of my vehicle,

Particulars of the other drivers involved: -
Al) ZHANG CHUANG

GT997060%

VEHICLE NO.: GBC9418F

HP: 93869722

A2) LAURENCE XAVIER ZHIWEI
SU927336D
VEHICLE NO.: GRJ4199H
HP: 93633414

He/She has therefore complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Date: ___11/05/2019 Name of Issuing Officer: Sgt(2) Chong Jia Wei - AT W
S/D Rel_6 Police Post/Unit: Nanvang NPC
Fhis form wirs geseratad from Manyvang NPC ("H_F :;

apore ohce v

Page 6 of 13



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




