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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

23/01/2021 14:06 (SGT)
22/01/2021 20:15 (SGT)
Tampines Rd, Singapore

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
Work Permit No
Date Of Birth
Occupation

Accident report SN09211N0007

GBB3627M

Yes

TEHC INTERNATIONAL PTE. LTD.
IXXXXX354G
ERIC.TAN@TEHCGP.COM
(Phone) +65-94245404
+65-94245404

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle

NTUC
Comprehensive
No
5108160868-01

GURJINDER SINGH
GXXXX532X
16/09/1988

Outdoor
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Date Of Driving Pass 14/12/2012

Driving experience 8 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-94245404
Alt. Phone Number -

Email Address ERIC.TAN@TEHCGP.COM
Address 4 SENOKO CRES
Address complement -

Postcode 758261

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 4
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material 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

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

REFER TO 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 SLF5743H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number _
Address -
Address complement -
Postcode -
Insurance Company Name -
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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
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

DETAILS OF OTHER VEHICLE PROPERTY 3

UNKNOWN

Private car

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

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SMC5563P

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN09211N0007

GURJINDER SINGH

BODY
GBB3627M
Yes

No

Page 3 of 17



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the seta i of the accident to speed up the cauns process

2 Thi Farm must be completed by the Policyholder and/or the Authorised Driver

3 Infermwtion pravigeg must be as | 0ssible Any wilfy! misrepresentation or withholding of matenal
fazts may allow insurance COTDINICS te i liabili

4 The nsue and ace votance of tws Form by HISUrgnLe companics is not an admussion of palicy liabu Ty on the part of the insurance
Lompanies

© Anyfalse reporting may be reterred to the Police for Investigation.

6 The ceport wili be forwardeg by the insurers of the GIA Records Management Centre estanlishnr by tae General Insurance
Assuciation of Singapore (G'Al lor archiving and that copes of this report will for 2 fee be made available upon application by
Interested partes

7 Wy the ladgment of this resart 1o the wsurers, you hereby consent 1o the archiving of this report at the centre and to copies ot
the teport being made availabe aloresaid,

5 Consent under the Personal Data Protection Act (POPA)
fanarrstang, acknowledge agive and consent that
@ My insurer. my workshop ane the General Insurance Assaoation of Singapore {"GIA") may fare permitted 10 collect, use,

disclose and/or prucess ny pessonal data/personal mlormation set out in this [form} and any other personal inlormatian
arovided by me or possessea by my nsurer (collectively the “Personal Information”) and disrlose angd transfer such
Fersanal Information ta all insurer(s) who have insureq vehicle(s) involved in this cudent (all insureefs) who have nsutec
vehiciels) invoived In ths accident shall be collectively referred 1o a5 the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singarcare and any relevant government agency/authority (such as the police), for the purposes)
of
1} processing tandling ana/or dealing with my claims Including the settiement of the claims and any aecessary
‘avestigations relating to the tlams,
(et} MVESHRANINE Lhe wicent And/or my claims,
(il carrving gut anafor dealing with my nstructions or responding to any enauinies oy me
(lvnummnslr'u\; my clams Inciuding the maiung of correspondence, statements, invalces, fepOrts of notices to mg,
which could mvolve disclosure of certain personal data about me tg bring abuut delivery of the same as wall as on the
external cover of envelopes/mail patkages); and/or
¥} complying wita applicable Rw administering, processing, hendling and/or gesling with iy et {collectively the
"Purposes” )
L) ol msurer(s) who have insureg vehiclels] Involved in this accident and the Ingiurers’ lawyers/law tirms, May/ate permitten
to tollest use. disclose and/or protess my Personal informatian for ane or more of the above Purposes; and
i€l my Personat intortiation may/car de disclosed by any of the Insuters anz/ar GIA to thelr thirg party service providers, or
agentstncluding thee Tawyers/isw frrms ), which may be siteg outside of Singapore, for one or mare of the above Furposey
W@l my Personal inforavatin: will also ve oilected ane used to comypile claims history tor the purpose of fraug detection,
CStRation and management in presen: and all future claims
el e mformation so collected under (d) above may be shared / discloses
(1 to allinsucers anct for any other third parties that assist in evaluating, nvestigating, contratling or managing fraud,
fegulators, law enforcement ana government agencies as reasonably required tos the purposes stated, or
1] tor eampiyin, Pk requirements under any regulations, laws or Lourt ordery
lromdh 4 W
Polcyholeer s Sigrature Jriver's Signature Reporing Centre Fersonnel’s Signature
Date & Timpe iIF drivee (s nat the palbicyhoider} Namre

Date & Time NRIC/FIN No.
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SKETCH PLAN #2

SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

—EATER-WHILE- MY-VEHICL

| WAS TRAVELLING ALONG TAMPINES ROAD. VEHICLE AHEAD SLOWED DOWN

VEHICLE. THE IMPACT FORCED MY VEHICLE FORWARD TO HIT VEHICLE D.
WHEN I ALIGHT | RELISE | WAS INVOLVED IN A CHAIN COLLISION

DECLARATION

I/ We declare the foregoing particulars are true in every respect,

é&?/nd"') gf“ﬂ

S
Policyholder’s Stgﬂa\g&ev mm'\
Date & Time: T

Driver’s Signature
(if driver is not the policyholder)
Date & Time:

@’Accident report SN09211N0007

Reporting Centre Personnel’s Signature
Name:
NRIC / FIN No.:
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