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ENTRY DATE & TIME: 17/03/2021 15:26 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (17/03/2021 15:26 (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

17/03/2021 15:26 (SGT)
16/03/2021 14:40 (SGT)
Bukit Timah Rd, Singapore
JUNC OF WHITLEY 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 SN09213H0009

GK2241S

Yes

WING LIAN ENGINEERING CONSTRUCTION
5XXXX600E

GENERAL.WLEC@GMAIL.COM

(Phone) +65-65138807

(Office) +65-65138807

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle

China Taiping Insurance
Comprehensive

No
DMCVSNW00098962000

SEAH CHYE GUAN
SXXXX943F
24/01/1968
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

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

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

29/09/1989

31 YEARS AND 6 MONTHS
Male

(Phone) +65-98198330

EDWINGOOD77@GMAIL.COM
BLK 648A JURONG WEST ST 61
#03-230

641648

No

Employee

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

LIN SOK KEAN
Female

No
No

Yes
Yes
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 SN09213H0009

GBK4276M

Commercial vehicle
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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)

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?

INJURED 2

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 SN09213H0009

SEAH CHYE GUAN

SLIGHT
GK2241S
Yes

No

LIN SOK KEAN

SLIGHT
GK2241S
Yes

No

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1 Piease wport correctly the details of the aczident 10 spced up the clams aricess

o Ths Foren emust o2 completed by the Policyholder sns/or the Autherises Driver

I wlormaten povded most o 25 Pyshiy) 3nd ACCUTANe 35 DOSSIBIE Any WUl MESIECTELENTZLIOT OF W TANDMINE Of miterd)
facts rray 259w Asuranes caompsmacts repudiate policy lighility.

4 The 4sue and dcceptance of this Form By inscarce campanies is not 3n admission of policy [agilRy o0 e part 28 ths ssurance
companies,

5 Any falss reporting may oe referced o the Polke for investigation.

6. The report will o forwzrded by 1he insurert of the GIA Records Management Lant e eslabiishes or the Caneral Insurance
Acsoclation of Singapose (Bla] for archiving ans that codies of This raaort wit for o [ee be made ava able upan application by
nigrestesT parties,

7. By the todgment of this reparT 16 the insu-ers, you hereby Consent to the archiving of this report 8t the centre and tc copet of
tae ropart being made avallable aforesald.
3 Comsent under the Personsl Data Pratection Act {POPA|

Iundesstand, acknowdedge, agree anc conzent that:

) My nsurer, my workshop 304 the General insucance Association of Singapore ("GIAY) may/ere permitted to colect, uie,
disciose zngfor process my personal datafsersonal Infoemation set cul in thig [form) and zny other persenat Information
provided by me or possessed by my Insurer [collectrvely the “Personal Information”] and clsclose and transfes such
Sersonal Information 10 & msurerls! who have insured veniclejs) invaived In thic accident (21 nsuresls) whe have Insured
veniciels) invelved in this accident shall ba collectively referred 1o 3s the “Insurers”|, the Ingurers lawyers/iaw firms, the
Manatary Authority of Singapate and sny ralevant government agency/authority lsuch as the pelize), Tor the purpase(s!
ef

5] orosessing, handling ardfor dealing with my claims induding the sattlement of the clalms and any necessary
investigations celsting to the claims;

{n) investigating the accident ang/or my clakms;
(i) zarrying out 2nd/or dealing with my instructions of responding to any enquiries by me;

{iv] 2dménsstering my claims [inchugding the mading of cormespancent, SI3TeMENLs, iNva Ces, rEPLrLs or notices Ly me,
whizh could involve disslosure of certain persenal data about me to being about dellvary of 1ne same 25 well 95 0n the
axternal cover of envelopes/mai packagesh; and/er

V) complying with spplicaiie law in scministering, processing, handting :1d/ur dealing with my ciaims. [collectively the
“Purposes’)

(b} &l nsurer{s) who have insured vehicle(s) invoived in this accident and the Insurers lawyers/law firms, may/are sermitled
0 collect, use, disdosa sncfor pracess my Persanal Information for ona or mere of the ateave Purposes; ind

¢} mYy Personal infarmation may/can be disclosed by any of the Insurars and/or GIA to thels third party service providers of
agentsiineluding theie lawryers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

(6} my Persanal Informaticn wi! 230 be collecied and used te cemplie dalms history for the curpose of fraud detection,
snvestigation 2ng management in present and zll future daime.

Iz} the Information so collected urder (c) above may be shared / disclosed:

tl) to allinsurers and/or any other third parties that assist In evaluating, investigating. controlling or managing fraud,
regutators, law enferceraant and government agencles as raascnably raculred for the purposes stated, or

(ii} for complying With reauirements under any regulations, laws o¢ court orders,
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