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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

16/12/2020 17:03 (SGT)
15/12/2020 18:05 (SGT)
Sin Ming Ave, Singapore
ALONG SIN MING AVE

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
Passport No/FIN
Date Of Birth
Occupation

Accident report SN0820CG0007

GBC4744X

Yes

HONGXING CARPENTRY PTE. LTD
2XXXXX638D
hongxing.carpentry@gmail.com
(Phone) +65-96822825
+65-96822825

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle

China Taiping Insurance
Comprehensive

No
DMCVSNW00075712001

PITCHAIKKANNU ARUN
GXXXX061M

10/06/1984

Outdoor
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Date Of Driving Pass 03/10/2012

Driving experience 8 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-85231423

Alt. Phone Number -

Email Address kanishkaarun1115@gmail.com
Address 10 ADMIRALTY STREET
Address complement #06-09 NORTHLINK BLDG
Postcode 757695

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions AFTER RAIN
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name PHAM VAN VAN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
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? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLZ8878C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car

Name of Driver LAM YEW KHUEN ERIC
Contact Number -
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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

SKETCH PLAN

2hL -

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 Policyhoider and/or the Authorised Driver.
3. Information provided must be as trythfut and rate as possible. Any witful

facts may allow insurance compantes to M@M.

4. The issue and acceptance of this Form by Insurance companies Is not an

Insurance companies.

tion of Iding of material

admission of policy liability on the part of the

5. Any false reporting may be referred to the Police for investigation.
6. The report will be forwarded by the insurers of the GlA Records A

lished by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will be a fee be made available upon application oy

interested parties.

7. Bythelodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of

the report being made avallable aforesaid.
a4, Consentunder the Personal Data Protection Act (PDPA)
| understand, acknowledge, sgree and consent that:

(a) My Insurer, my worksh and the General « Association of Singapore ("GIA") may/are permitted to collect, Use,

Disclose and/for process my personal data/personal information set out
provided by me of possessed by my insurer {collectively the ~personal Information
personal Information to all insurer(s) who have insured vehicle(s) involved In this
vehicle(s) involved in this accident shall be collectivety referred to as the “Insurers
Monetary Authority of Singapore and any relevant government agency/authority

of:

in this (form} and any other personal information
") and disclose and transfer such
accident (all insurer{s) who have insured
"), the Insurers’ lawyers/law firms, the
(such as the police), for the purposels)

() processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary

Investigations relating to the claims;
(i) investigating the accident and/or my claims;

(vii) carrying out and/or dealing with my instructions of responding to any enquiries by me;

(v} administering my clalms (including the malling of correspondence, statem

ents, Invoices, reports or notices 1o me,

which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on
/

the | cover of p il pack ); andfor
v) complying with applicable law in ing, processing, h
“Purposes”)

dling and/or dealing with my claims. (collectively the

{b) AUl Insurer(s) who have \nsured vehicle(s) involved in this accident and the insurers’ [awyers/law firms, may/are permitted

1o collect, use, disclose and/or process my personal Information for one or mi
{c) My Personal information may/can be disclosed by any of the Insurers and/or

ore of the above Purpeses; and
GIA 10 their third party service providers or

agents (including their lawyers/law firms), which may be sited outside of SIngapore, for one or more of the above

Purposes.

(d) My Personal Information will be collected and used to compiie claims history for the purpose of fraud detection,

and t In present and all future claims,

(e) The information so coflected under (d) above may be shared/disclosed:

(1) toallinsurers and/or any other third parties that assist in

< Ming or g fravd,

L

I law sment and gl 1 agencies as

Driver’s Signature
(if driver is not the policyholder)
Date & Time:
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B d for the purp: stated, or
(i) for complying with réq under any regulati aws or court orders.

w16 [12 [0
Reporyjig @€ntre personnel’s Signature
Name:

NRIC/FIN No..
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T 0o 013590, T wos O b ok of Rame e Tk, WI\-M} For e
ol b coor. VoWde B wos bewnd oF we S ey
Riter e Taffc wos doawed, T tomed vial} ido $n_ mg B

e bl “%“ wis Yed on Hhat dme, 1 8 WWJ at %u}dlawbx_a&
el S d W Fnk of e Sy TR v pack on wy
o [ ol Vel el wide 8 WO aided o mg vl

[ R\ m% (v suﬁmud_dma# on_ e vm_plr_hm__,_______

DECLARATION
We declare the forepoing particulars are true in every respect

e | ﬁ,w /6 /oo

ik Dh?ﬁr’.tSlgmture o He Centre Persoanal’s Signature
Date & Time: {1f clriver i not the policyholder) Name:
Date & Time: NRIC/FIN M
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