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Your NCD will be affected due to late reporting

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

25/03/2021 12:05 (SGT)
23/03/2021 14:15 (SGT)
Tampines Ave 5, Singapore

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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Work Permit No

Accident report SN09213P000A

GBJ2010G

Yes

CHANG PRIVAUTO
5XXXX420M
x-js@live.com

(Phone) +65-94897919
+65-94897919

Toyota
Hiace

Employment

No - Reporting only
Commercial vehicle
Manual

3000

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNAO00126722000

YONG YIK FU
GXXXX421P
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Date Of Birth 08/07/1984

Occupation Outdoor

Date Of Driving Pass 30/12/2009

Driving experience 11 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-94897919
Alt. Phone Number -

Email Address x-js@live.com

Address 6A GEYLANG LOR 13
Address complement -

Postcode 388644

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name CHONG CHEE WAH
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 SMU242R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver -
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

CHP

PORTANT NOT!

1. Please report corrgetly the detalls of the accident to speed up the claims pracess.

2. This Form most be somplated by the Pollcvhelder ridfor tho Auharissd Driver.

3. Information provided must be as MMW Any wiful mizepresentation or withholding of material
facts may alow Insurance companies to repudiate policy fabllity.

4. The lssue and acceptance of this Form by Insurance companies & not an admissian af policy Habty on the part of the insurance
companies.

5. Any filsg regorting may be referred to the Police for Ivestieation:

6. The report will be forwarded by the Insurers of the G!A Racords Management Centre established by the Generd! ifsurance
Association of Singapore (GIA] for 2rchMng and that copies of this report will for 3 foe be made available upan aoplication by
Interested partles. -

7. By the lodgment of this rmmmdnohmrmwuherrbvmmmmd\cmhmgdmh report 3t the centre and to coples of
the report belng made avalable aforesald,

8. Corsent under the Personal Dats Protection Act (PDPA]
undeestsnd, acknowledge, agres and consent that:

(2] Myinsuree, my workshop and the Genefal insurance Assoclation of Singapare |"GIA") may/are permitted to coliect, use,
disclose and/or process my perscaaldata/persona’ iaformation set outin thls iform] and any other personal formstion
provided wmwmwmmmm’mmmumummu and transfer such
Personal Information to all insuréris) wha have Insured vehico(s] involved In this accident {all insurer(s) who have Insured
vehicle(s) [nvolved I this accident shal b dollectively refarred to as the 7. +°), the Insurers’ awyees/law firms, the
Monaetary Authorlty of Singapore and any relevant government agency/authiority (such 35 the poiice), for the purposels)
of -

) processing. handling aid/or dealing with my dlaims including the settiement of the diaims and any nacesiary
investigations relating to the dlairns;
{id} investigating the accident and/or my clalms;
(lﬂ)mm; out and/or dealing with my instructions er responding 10 any enguiciss by n‘n_;
gb)admmwdumlwumgmuud“ pondance, statements, nvalces, reports or notices ta e,
g MaouidlnvomﬁsdmumolWnplnamldauabouuqowmmdﬂmdwmdﬂnmm!
temsl cover of envelopes/mall packages); sndfor
(v} complying with applicabie law In adnilnistering, p ing, handing and/or dealtag with my claims, (coliectively the
“Purposes”) '
(b) el insurer(s) who have i d vehideis] invoived in this acxid 300 the insurers’ lawyers/Taw firms; may/sre jermitted
to collect, use, disdote and/or procass my Personal hbnm for one or moce of the aboy??wpéuc; and
{e) my Persanal [af i y/can be diszl ‘wmow\ohwmmd/ovmmd\wmdunympmidmb:
slircluding their (swyers/) m»wdl«wu'mdm«m“fwemormﬂmmm

d) ey Personal information wilaiso be cofected and used to compile claims history for the purpose of raud detection,
ifvestigation and management in present and all fusure claims,
(e} the information 56 collected under (d} 3bave may be shared / disclesed:
1) toatinsurers and/or any other thicd partles that assist In evalusting, Inwestigating, controliing ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(4) tor complying with riaquirements under any fegulaticns, laws o¢ court orders.

s A

2 i
Peicyholdme T Signsiure Driver's Signatére ; Resarting Centre Personnels Sigasture
Date & Time: {f deiear s not the policyhelder| Name:
Date & Dimo: NRIC/FIN No 2
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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B partiéulars are true In avery respect. ] 1
, Driver's Sigrature Reportieg Cantra Persorne’s Sigrature
Date & Tirre: (1 drives is mot the policyholder) Name:
> Dats & Time: NRC/HIN Net
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