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»’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the details of the accident 1o speed up the claims process

2. This Form must be Policy and/ r v

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal 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

24/03/2021 11:32 (SGT)

23/03/2021 10:45 (SGT)

217 Bedok North Street 1, Singapore 460217
CARPARK

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
ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

NRIC No

& Accident report SS1Y21300004

GBH5002X

Yes

CREATIVE BEVERAGE INGREDIENTS PTE LTD
2XXXXX236M

admin@cbi.com.sg

(Phone) +65-67416638

(Office) +65-67416638

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5109649064-01

LEE CHURN MUN
SXXXX087I

F‘érge 10f13



Da*~ Of Birth

Occupation

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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

25/07/1971

Outdoor

21/09/1993

27 YEARS AND 6 MONTHS
Male

(Phone) +65-08267866

i5320920@hotmail.com
BLK 229 YISHUN ST 21 #11-560

760229
No
Employee
No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

No

No
No

| WAS STATIONARY PARKED BEHIND M/LORRY (YM$542D) ALONG CARTPARK BLK 217 BEDOK NORTH AND PROCEED TO
DELIVER MY GOODS. WHEN | CAME BACK TO MY VEHICLE, A PASSERBY INFORMED THAT M/LORRY (YM9542D) HAD
REVERSED AND COLLIDED ONTO THE FRONT PORTION OF MY VEHICLE. | THEN APPROACHED THE LORRY DRIVER WHEN
HE ADMITTED THAT WHILE REVERSING, HIS LORRY COLLIDED ONTO MY STATIONARY STOPPED VEHICLE.

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

& Accident report SS1Y21300004

YM9542D

Commercial vehicle
QUEK CHAM SENG
SXXXX995C
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Contact Number =
Address -
Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE
1 Fiease repon gorrectly the detads o* the acoicent 19 speed v the cams srocess

7 Tha e et be somplueted by the Policvholder and/er the Authorized Driver

3 infermation provided must e i Anuthi a6d ccurate a5 pogsible Any wirtul Pugeo e aTon Of W ARSI of mater
130t may 28w Asurdrce comosees 15 repudiate policy lebility

“ hrrnucMW.cdtr-xFunbvmvurmnnmummdpdw-M o the part of the nsurance

CoMpdnigy

@ Any falss reporting may e referied to the Police for investigation.

6 'hurpw:-.bobmwwzmmdtnenmw_,. t Contre bIshes Dy the Gernera iagurarce
MM-!WH&A'nrvdhr.nmmaumd"nmwllualnnnmm acls upon applizatior oy
nerested carties.

? symmdmwwmmm:mmw-bnomuwwdmofau-mum:ne---auma
the report being made avaiable aforesaid.

4 Consent under the Personal Data Protection Act |[PDPA|
tundecstend, scknowlecge, agree anc consent that

tal Ny asurer mm“vdmmummmwmdw-rmﬂwmnmnmrm.»n.
mMummmWWMmu-mmlmmmmuﬁw
Crovides by me of possessed by my Insurer (collectively the “Personal Information”) and d'sc'ose and transfer such
Personal INfarmation 0 30 msurerls] who have insured veniciels) invoived in this accident 3 wsireris] who have Hured
mmamaumuummrmwuthu'wm'Wmm
wmuwwWMme[MMumn&dhmw
ol s
n ummmmmmcmmmwmdwwmwmm
investigations relsting 10 the claims;
1H) irvestigating the accident snd/or my Caims;
1) carnying out and/or dealing with my InStructions of fesponding 1o 3ny saguiries by e
rusmumdmwmmnmmdcmmmmw:vmsmwn
MmdMmadmnndmmmbmm“mdmmuwﬂnmw
external cover of e~ve'cpes/mall packagesh and/or
v} complying with spoficanie law in ad ministering or ' hsacling 3-d/or dealirg wiin my claims [collectvely the
“Purposes”]
{B]  aflinsurer(s) wio hove insured vehicle(s) iwoived in this acoident 3nd the insurers’ lawyers/law firme. may/are permitted
to collect, use, disciose anc/or precess my Persanal Inlermation for one o more of the above Purposes; and

0] My Personal information may/can be discosed by aay 5! the lasurers and/or GIA to thels third party service providers o
agentsiinciuding their awyers/law firms), which may be sited outside of Siagapore, for one or more of the above Purposes.

(9} my Personal information wi 2i30 be collected and used tc complie claims history for the pwpose of fraud detection,
Ivestigation ang management in presem ang 2 future clains

e} the Information so collected under (¢] above may be shared / disciosed:

[ wclnwm-wumedemuﬁuhmmmdquwm.
reguiators, law enforcement and government agencles 35 reascnably reguired for the purs stated, of

(i) for comply ng with recu ements under any reguations, laws or court orders

/ot

W Orver's Signature Beporung Centre Persarre’s Shgaature
¥ erivr s not the policyholger) Name
Date & Timvg- NRICF N No.
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ T oA STh7i0m 624 PARKSD Q-Gn--;o Mlu-wq mesuo

Mwmomepoek@lﬂymhmﬂww

_my GoobS K wWHEN I (OmmE ook qU my Ehcis wrer A
| Prasee QY wFormen, me  ThaT M|iofdy  \m ISHD Aad
| REVERSinG  Adl) DiuOcD onTo THE  Fron] Poklion oF 'g
L UBHIceE * 1 Twod APPRoAcked THE Joey Dawee m Ish30
 wien He POM1Te0  THAT  TOHRE  HE REVERSNG Jli “"ﬁL

 (owoep ow70 g SmM7mmeey Sfop VEAILE

Drwix Sqnatu;-c loomug Centre Perionnely hnl-u
(¥ driver & not the polcyhoider) Name
Date & Time NRUC/FIN No.
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