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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 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.
. 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

05/11/2020 17:29 (SGT)
04/11/2020 22:00 (SGT)
CTE, Singapore

SLE

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

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

Accident report MNA420097900

GBC285E

Yes
REHOBOTH E&C PTE.LTD.

teddymoffy83@gmail.com
(Phone) +65-87556435
+65-87556435

Nissan
CABSTAR

Employment

No - Claiming third party
Commercial vehicle

China Taiping Insurance
Comprehensive

No
DMCVSNW00100112000

TAN CHUN PENG (CHEN JUNPING)
SXXXX938Z

25/09/1983

Outdoor
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Date Of Driving Pass

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 material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

21/09/2004

16 YEARS AND 2 MONTHS

Male

(Phone) +65-87556435
teddymoffy83@gmail.com

BLK 559 JURONG WEST STREET 42 #02-491

640559
No

Employee
No

Chain Collision
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

Accident report MNA420097900

SLP2296Z

Private car
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GZ3828P
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -
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

IMPORTANT NOTICE

.+ Please report gorragtly the detalis of the accidnnt to 1peed up the ctaims brocess.

2. This Faem st b Pollcyhelder and/or the
3. Information provided must be s truthlul and sccurate s pessible. Any willul misrepresentation of withho'ding of material
h p ate nolioy lablly.
& Thel " 1 this Form by not the part of
companies
5.
6. The report will be forward of the GIA Record:
Sinkagare (G1A) or arehiving 1 thi report wél for a availsble by
Interested partles.
7. oy of this repor 5 ¥ 2
the report being made available aforesaid,
8 (POPA)
1 undorstand, acknowledge, agree and consent that:
(3 My insurer, i {"GIA" collect, use,
disclose and/or srocess s {farm) 3nd any other
Providod by me o  insurer (e fy the ° and transter sucn

vehicle(s) Involved in this accident shall be wlemnlv referred to as lhv “Insurers™), the tnsurers’ lawyors/law frme, the

Manecary Authorty of Singapere police] for tne purpotels)
() processing, handiing. i i the claims and any necessary
Favestigations retating to the elaims;
(i) investigating the accident and/or my dlaims;
(i), dealing with i i by me;
(e th ", statements, invoices, reports or notices to me,
which livery of the same a5 weil 35 on the
e
3pplicable law in adminis T e the
(6] allinsurec(s) who is accid v ma
surer: y/are permitted
10 cotect. use, disclose and/o o v for one of move of potesiand
(c) myPersonal information /e Y d/or GIA Aty service peoviders or
Singepore, far one ur er of the above Purposes.
[d) d used falms b for the purpose
¥ v e of raud detection,
investigation and management n present and al future claims,
(e} v ed / disclos
 tan It andforavy e d stk s i vt Imrnll'l(ln(. controling o managing fraud,
regulelors, agencii the purposes stated, or
i 1 i under any reg Taws o court orders.

/
eV s W) (i [90%y
L Driver's Signature
Date & Time: (¥ drives 13 not the oolievholder)
Date & Time:

Scanned with CamScanner

@Accident report MNA420097900
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES O THE ACCIDENT
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Orivec's Signatire

(er 15701t
Date & Time: el ort

Scanned with CamScanner
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 043580
INSURANCE 7el(65) 62240010 Fax (65) 6224 0030
sssGeiamon Operating Hours : Moncay to Fiday, 09:00 ~17:00
EiTRE R

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Repart.

ADDENDUM
(A PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original ReportNo : MNAY42004340 O Vehicle RegistrationNo: G&C 285 E
Nameassnownin s : VAN CHUN PENG NRIC/FIN/PassportNo : B 32943% 7

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address . Bl 559 SURONG WEST §t 49 H01-Uq! g ©o55q
Contact (Tel) H Motile No.: 2155 6435

Email Address

Date of Accident  : OF|11|2020 Time of Accident: _ 22 QIS
PlaceofAccident : CVE SLE EXPRESIVWAY

Insurance Company: CHINA TAIDWG TNSURANCE

(

ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

T wonk 40 add my emod) addes
Teddymofeydd @ emad) - Com

[ [

T af__1blt]

Policyholder / Driver's Signature Reporjng Centre ersﬁr\nels ture

Date: Name:, 0 | L\/ﬂ
gn:?{wr«a.: Il an
até:
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