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VERSION: 1 (04/02/2021 14:04 (SGT))

€Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authori Driver

2. This Form must be com he Policyh

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.

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

04/02/2021 14:04 (SGT)

03/02/2021 17:24 (SGT)

PIE, Singapore

PIE TOWARDS CHANGI NEAR EUNOS EXIT
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 SCOW21240001

GBK67B

Yes

HUPFARRI ENTERPRISE PTE LTD
200619523R
OURVIP888@GMAIL.COM

(Phone) +65-81687489
+65-81687489

Toyota
Dyna

Employment

No - Claiming third party
Goods vehicle

China Taiping Insurance
Comprehensive

No
DMCVSNW00023322001

CHAN PENG KUAN
S1266250E
27/03/1957
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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

AS PER SKETCH PLAN ATTACHED.

ATTACHMENT(S)

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

25/01/1979

42 YEARS AND 1 MONTH

Male

(Phone) +65-81687489

OURVIP888@GMAIL.COM
BLK 230B TAMPINES STREET 24 #03-35

525230
No
Employee
No

Chain Collision
Clear

Dry

No
No

Yes

No

ELANGOVEN MOORTHY

Male

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

@& Accident report SCOW21240001

GBE4426D
Toyota
Dyna

Goods vehicle
MR YEO

(Phone) +65-85754133
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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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GV7699P
Vehicle Manufacturer Toyota
Vehicle Model Hiace

Vehicle Variant -
Vehicle Colour -

Vehicle Category Goods vehicle

Name of Driver SALLEH

Contact Number (Phone) +65-90263707
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

Vehicle Registration Number SMV1369K
Vehicle Manufacturer Mazda
Vehicle Model 3

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
NRIC No S71309811
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

Describe Circumstances of the Accidcm
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SKETCH PLAN #2

SKETCH PLAN

[MPORTANT 'N'DT ICE

1. Paase repert correctly the datais of the aocidont 1o spaed up the alams process

2. This Formmast be completed by the Policyholder andfor the Authorised Driver.
3. nfermaton provided must be as truthful and agcurate as possible. Ay wilful I"ibl‘DtlFL‘S.E'I'ItEH‘.IIﬁ af weithfrakding of material facls nay

allaw meurance companies to re pudiate polisy Ilahllrt:.:

4, The issie and acceplance of Ihis Farm by insurance cormpanies ls not an admission of pakcy Bakaty anthe part of the ingurance
COmDanas,

5o Any false reporting may be referred to the Police for investigation

5. The report will be farw arded by the insurers of he G Records Management Centre sstabishod Iy theGieneral Inserance Associslicn
ol Sngapore (G for archiving and U copies of this report will for & fee b made svadabls vpor application by mnlerested parfies.

7. By the lodpement of this report o thé insurers, you Hereby consent ta the archiving of this report al the cenire and 1o copies of the
repart bemg made avalasle aforesaid.

4 Consent under the Personal Cata Protection Act [PDF'.i';j

lunderstand, acknow lzdge, agree and consan] thal |

18] My msurer , my W orkshop and the General hsurance Assaociation of Singapore {"GIA'] may/are permitied 1o colizct, use, disclose
andiar process my personal datalpersonalinformation set culin s I! armj and any olhar personal nformation provided by me or
possessed by my inguser (Sofectvely the "Personal Information™) and disclase and teansfer such Personal Information to all insurer(s)
w he have insured vehicle{s) swvalved in this zcoident (3t insurer(s) who have msurad vehiclz(s) Involved in-this acciden! shaf he
golzctively referred fo.as the “Insurers”), the Insurers’ law yars/law finms, the Menatary Authority of Sngapars and any relevasnt
govarnmen| agencyfauthority (sugh as the palice], Tor the purposes) of

(1} processing, handing andfor deaing with ry claims including the seltlerment of 1he clirs and any necessary investigations relating 1o
e clairs;

(i} investigating the accident andfor my clains,

{m} carrying oul andfor deaing with my ingtructions or réspandng lo any enguiries by ma

(i} sdmnigiering my claims (including the maitng of correspondence, staléments, invoices, reports or notices ta me, w hich could nvohe
disclesure of cerlain persanal data about o b bnng ahoul defvery of the same ag well 85 on the sxlernal cover of envelopesimail
packages); andicr

v} complying wilh appEcable law i administering, processing, haniling andior dealing w ith my claime

foobsctively the "Purposes”)

{b}-all insurer{s) w ko have insured vehick(s) invobead 0 this acodent and the hsurers' law yersdaw firms, mayiare permiled o collect,
use, disclose andlor prodess my Personal Information for ong or mase of the above Purposes; and

(o) my Peesenal information mayfcan be disclosed by any of the Inswrers andior GLA to their thind parly service providers or agents
fincluding Weir law yersfaw firms), which may be sited aulside of Singapore, for dne or more of (he above Burposes
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