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VERSION: 1 (10/03/2021 14:05 (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

10/03/2021 14:05 (SGT)

10/03/2021 10:41 (SGT)

International Rd, Singapore

ALONG INTERNATIONAL RD TURNING TO FAN YOONG RD
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 SHOB213A0003

PC2045C

Yes

CHITSON TRANSPORT SERVICE CO PTE. LTD.
2XXXXX067C
INFO@CHITSONTRANSPORT.COM.SG
(Phone) +65-67650262

(Office) +65-67650262

Higer
KLQ6759AR

No - Claiming third party
Bus

NTUC
Comprehensive

Yes
5117424820-000013

ONG CHOON HUAT
SXXXX924G
02/04/1951

Outdoor
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Date Of Driving Pass 13/09/1995

Driving experience 25 YEARS AND 6 MONTHS

Gender Male

Mobile Number (Phone) +65-90287518

Alt. Phone Number -

Email Address INFO@CHITSONTRANSPORT.COM.SG
Address APT BLK 521 HOUGANG AVE 6 #05-37
Address complement -

Postcode -

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 - Cross Junction
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) 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 SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBU1008M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name China Taiping Insurance
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
1 Please teport gorregily the ¢otadis of the accident 10 specd up the ¢ims precess

L]

Thes Fores must be completed by 1the Paticyholder andfar the Autharised Driver,

Inforration provded mnst be as trethlul and accurate a1 possible Any villul misrepreseatation of withhiolding of materaal
fazt4 may allow insurance comanies to repudiate policy liability,

Theissue and accentance of hs Ferm by inserance compantes 15 a0t an admissian of pelicy Lshtiily on the past of ta2 incitarce
companres.

Any false repening maybe referred to the Police for Investipatian,

The report will be forwarded by the msurers ef the GIA Records Manazement Cortee estabilished by the Geaeral Insurance
Asseanan of Singapore (GIA) lor archiving and that cop es of Cas repart will for 3 fee be made ava tabile upon applicausn by
Intoeresten pattey

By the ladgment of s report to the insuecrs, you Beroby consent to the archvng of this repor: 32 the <entre and to copies of
the tepart beng made avalable aforesad

Consent under the Personal Data Pratection Act (POPA)

1 undesstand, acknewledge, ageee and consent that

(3] My insuree, myworkshep ard the Gengeal insurance Asicztion of Singagere ("GIAT) mayfare cerantted o colect, use,
disclose and/or process my seesonal datafpersanshinformation sot out in thus [lorm] 2a¢ any ather gersonalinformation
pravided by me o possessed by my insurer {ecllectively the “Personal Infarmation”) ang disclose and transfeor such
Personal lnfaumation 10 allinsures|s) wha have wmsured vehutle(s) mvolved in thes azaident {all insurer|sh who have insured
vehizlefs) invalved i this accedont shall be collectvely referred 1a as the Tlnsurers”), the Insurers’ lawyers/1aw firms, the
ronctary Authority of Singapore and dny celevant government agency/authority (suzh 33 the pelice], dar tne puepose(s)

ol

{1} precessing, handlng andfor dedling wath my chaims inchinling the seltlement of the ¢laims an2 3ny necessary
invesigatans relating to the claims,

(i) wmvestigating the ascedent andfer my datms:

(i) carrging put andfor ceahag vath nvyinstructions of tesponding 12 day enguinies by me,

(1w} adminnstenng my claims [iacizding the maihing of correspondence, statements, invores. reRUrls OoF NOUCES 10 Mie,
which could invalve disclasure of cortain peszonal data about me to bring about delwvery ol the same 33 weell s en the

erternal caver of envelazes/mail packages) andfor
[v} camplying with apphicable law in sdministenag, processing. handling and/foe dealing wath my clames {collectively the
“Furposes”)

(b] ol insurer(s) who have insured vehnele(s) mvalved in thes secldent and the Insurers’ Dwyers/law Niems, may/fare perantied
to collect, use, fisclose andfar prccess my Persenal talarmation for gne or mare of e abiove Purposes, and

[} my Perignal lnlarmation mayi/can be tiseinsed hy any of the tnsurers andfar GIA 13 their thitd paely seevice providers e
agentsiindluding therr lawyars/law liems), whizh may be sited eutside of Singapore, for one or more of the above Purposes

{d] my Personallaformatian will also be collected and used Lo comple claims history for the purgose of Iraud detection,
investigation and manazement in present and ot future claims.

(e) theinformation so collected under (d] above may be shared ] disclosed

(1) toatinsurers andfer any otber thizd parties that assistan evsluating, investigatirg, conteothng or managing laud,
regulators, law enforcement and goverament agencies 33 redsonsbly required for the purposes stated, or

1) tor comalying with requirements uader any rogulations, laws of court arders

a3 /
5 s ::?Z/',.}
{
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Palicyhalder’s Siznature Drovel's Sxinaxuuj Reperiing C2ntre Persennel’s Sigrature
Date & Time (1! driver is not 1he pelicyhalder) tiyme
ate & Tire, NRIC/FIN No
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SKETCH PLAN #2
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