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ENTRY DATE & TIME: 16/03/2021 15:21 (SGT)
SUBMITTED BY: JASON TANG

VERSION: 1 (16/03/2021 15:21 (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.

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

16/03/2021 15:21 (SGT)

15/03/2021 16:50 (SGT)

Singapore

BENDEMEER ROAD JUNCTION TOWARDS LAVENDER
STREET

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

Accident report SKON213G0001

GBCB8839E

Yes

GHEE HOE HARDWARE & ENGINEERING CO PTE LTD
TXXXXX820M

JASONKCAPL@GMAIL.COM

(Phone) +65-93823878

+65-93823878

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle

India International
Comprehensive
No
D21MCV0001704

CHOK SOON PHENG
SXXXX755F
01/12/1968
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Occupation Outdoor

Date Of Driving Pass 07/11/1991

Driving experience 29 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-93823878

Alt. Phone Number -

Email Address JASONKCAPL@GMAIL.COM
Address BLK 414B FERNVALE LINK
Address complement #11-10

Postcode 792414

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 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

PLEASE REFER TO THE SKETCH PLAN

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 SKX8971M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
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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
MT NOTICE

1. Fizase report corra ctly the detals of the accident to spead up the claims process.

2. This Formmust be g lated by the Palicyholder andior t uthor Driver.

3. Information provided must be as teuthfud and aceurate as pessible, Any wiful misrepresentation or withhokding of material facts meay
allow insurance companes o repudiate pelicy liability.

4, The issue and acceptance of this Formby insurance companies is not an admissien of palicy fability on the part of the insurance
companias,

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

6. The report w il be forw arded by the insurers of the GIA Records Management Centre establishied by the General Insurance Asscciation
of Sngapore (B for archiving and that copies of this repert wil for a fee be made avallable upon application by interested parties,

7. By Ihe fodgement of this repart to the insurers, you hereby consent to the archiving of this report at the cenfre and to copies of the
report being made avaisble aforesaid,

& Consent under the Parsonal Data Protection Act {PDPA)

lunderstand, acknow kedge, agree and conzent that |

{a) My insurer | my w orkshap and the General Insurance Association of Sngapore (*GIAT) may/are permitied to coliest, use, disclose
andier process my personal dala/personal information set out in this [farm] and any other personal inforrmation providad by me or
Fossessed by my insurer (collzctively the "Personal Infermation”}) and disclose and transfer such Parsonal Information to all insureris)
w ho have nsured vehicle(s) involved in this aceident (ol insurér(s) w ho have insured vehiclels) invalved in this accident shal be
collectively reforred to as fhe “Insurers”), the Insurers’ law yersflaw firms, tha Monetary Aulhorily of Singapere and any relevant
government agency/aulfiority (such as the poice), for the purpose(s) of -

(1} processing, handing andfar dealing with my claims. including the settlerent of the clains and any necessary nvestigations relating to
the clame;

(i1} investgating the accklent andior my clarms:

(i) carrymg cul andior dealing with my insiructians. or responding 1o any enquiries by me;

iiv) administening my class (including the mailing of correspondence, stalerments, invaices, reports or nolices o me, w hich could invalve
disclozure of certain personal data about me to bring about defivery of the ssme as well a5 on the external cover of envelopasimail
packages); andior

(v} complying w &h applicable kaw in administering, processing, handing andior dealing with my claims.

(calectiely the “Purposes”)

(i} alinsurer{s) wha have insured vehizle(s) mvalved inthis accident and e heurers law yersdaw firms, mayfare porrited fo coliect,
use, disclose andior process my Persenal Information for ane or more of the above Purpases; and

(&} my Parsonal Information may/can be disclosed by any of the Insurers andfor G to their third party servica providers or agents
(mckading their lawyersilaw firms), which may be sied outside of Singapore, for one or imere of the above Purposes,

-
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Pelicy holder's. Signature ! Dale & Drovar's Signature (F draver is not the polcyholder) / Date Winessed by F!epﬁrlmg&ni:%
Tt & Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

On B.03.302 of about t6509m. T woe drovellind abn;nj Bendemeer  Read Tunchion
@ i

Suddenly vehele 8 Wit my_¥egr }mﬂnn-

Declaration

e daclare the foregoing particulars are true in avery respect,

Palcyholder's Signature / Dale & Drivar's Signature (¥ detver is not the polisyholder} | Cala Viitnessed by Reparting Cantre
Time: & Tirme Personnel
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