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ENTRY DATE & TIME: 10/02/2021 13:35 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (10/02/2021 13:35 (SGT))

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

10/02/2021 13:35 (SGT)
09/02/2021 16:45 (SGT)
202 Jurong East Street 21, Singapore 600202

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 SN09212A000C

YN5198K

Yes

LIVING STREET SERVICES

5XXXX145M
STEVENLAUTECKKONG@HOTMAIL.COM
(Phone) +65-88789259

+65-88789259

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle

China Taiping Insurance
Comprehensive

No
DMCVSNWO00114702002

TEE CHOON GUAN (ZHENG CHUNYUAN)
SXXXX629E

06/11/1974

Outdoor
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Date Of Driving Pass 27/08/1998

Driving experience 22 YEARS AND 6 MONTHS

Gender Male

Mobile Number (Phone) +65-88789259

Alt. Phone Number -

Email Address STEVENLAUTECKKONG@HOTMAIL.COM
Address BLK 48 TEBAN GARDENS RD #12-246
Address complement -

Postcode 600048

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 - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

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 KRISNO
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

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 GBD77782
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
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

IMPORTANT NOTICE

W

Please report egrr the details of the actident to speed up the daims process
correctly

This Form must be m&uum_pgl!sxhﬂ!u“!mmmnm

- Information proyiged must be as me Any wiltyl miscepresentation pr vithholding of material
facts may atlow Asurance companies to M&M&n

The issue ang acceptance of this Form by insurance ompanies Is not an 3dmission of policy liabiley on the part of the mnsurance
< Ompanies

Mmm‘“%ﬂuummﬂﬂm-

The report will be forwarded by the Insurers of the GIA Recorgs Management Contre estadlished by the General Insurance
Assotiation of Singapore (GIA) for archiving and thar £ODI0S Of this report wil for 3 fee be made available upon aoplication by
Intecested parties,

By the lodgment of this report to the nsurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaig,

Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, “hree and consent that

" My Insurer, my workshop ang the General nsurance Association of Singapore "Ga") may/are permatted to collect, ysp,
disclose and/or process my personal data/personal information ey out In they {form) and Ny other personal information
provided by me or possessed by my nsurer (colle:tm'y the "Persanal Information”) 304 disclose and transfer such
Personal information to a1 Insurer(s) who have Insured vehicle(s) nvolved in this accident (all insurer(s) who have insureg
vehicle(s) invoived in this accident shall be collectively referrpd o as the “Insurers”), 1he Insurers’ lawyers/flaw firms, the
Monetary Authority of Singapore and any relevant Bovernment 3gency/authority (such a3 the police), for the purposefs)
ot

) Drocessing, handling and/or dealing with my claims including the settiement of the claims and A0y necessary
‘nvestigations reldting o the clamms;

{w) vestigating the accident and/or my claims,

ivh complying witn Ipplicabie law in administering, Processing, handllng andfor dealing with my dalms.(wﬂrﬂwdv the
P o)
(B) an nsurer(s) who have insureg vehicle(s) involved in this accident ang the insurers lawyers/iaw firms, may/are permitteg

c)  myPersonal Intormation may/can be disciosed by any of the Insurers #nd/or GIA to their third pany service providers or
Bgentsincluding the lawyers/law firms), which May be sited outsige of Singapere, for one 0r more of the above Purpose

(d) my Personal Information will alyp e collected ang Used to compile claims history for the Purpose of fraug detection,
Investigation ang management in present and all future claims.

{e} the information g collected undar (d) above may be shared / discloseq:

: - Reponnr; (e_nm' Puso;ﬂ‘s Sncn.Tuu-_
I drever is not the policyholder) Name
Date & Time- NRIC/FIN No..

&
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SKETCH PLAN #2

SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

X
I WAS TRAVELLING ALONG BLK 202 JURONG EAST 21 CARPARK.
hFRQP,LT LEET thl: nnn'rlr\m

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

e ) %
z

{359 river’s §rgnature
(if driver is not the policyholder)

Date & Time:

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

Policyholder’s Signatu
Date & Time:
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