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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

05/04/2021 15:55 (SGT)
03/04/2021 09:50 (SGT)
Eunos Rd 8, 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
NRIC No

Accident report SN092145000E

GBA2755M

Yes
ABS LEASING SERVICES PTE LTD

JOHN.PYJ@HOTMAIL.COM
(Phone) +65-92966056
+65-92966056

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00100022001

MO WEIMING
SXXXX584E
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Date 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?

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

REFER TO STATEMENT.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SN092145000E

25/08/1966

Outdoor

16/11/2007

13 YEARS AND 5 MONTHS
Male

(Phone) +65-91475568

JOHN.PYJ@HOTMAIL.COM
BLK 535 BEDOK NORTH ST 3 #03-920

460535
No
Hirer
No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No

Yes
No
Yes

No

WONG HSIN YOOK
Male

No
No

Yes
No
No

GBK5027J

Commercial vehicle
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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)

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 SN092145000E

MO WEIMING

BODY
GBA2755M
Yes

No

WONG HSIN YOOK

BODY
GBA2755M
Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the datails of the scexdant to speed vp the claims orocess.
2. This Form must be comple 2

3. Information provided nust ba 38 mmmwg_aw Any w iful msrepusc-n'anon or withholding of matarial facts may
aliow insuranca companies to fepudiate policy liability.

4. The issue and acceptance of this Form by insurance companies Is not an admission of palicy Eabiity on the part of the insurance
companies.

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

6. The report will be forw arded by ths insurers of tha GIA Records Management Cenlre established by the General hsurance Assocition
of Singapore (GIA) for archiving and that copies of this report will for 2 fee be mada avallable upon epplication by interested parties.

7. By the lodgemant of this report to the insurers, you hereby congent to the archiving of this report at the centre and to coples of the
report being mads availsble aforeseid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge. agres and consent that :

(2) My insurer | my workshop and the General hsurance Association of Singapore ('GIA’) may/ars permitted to collect, use, disclose
andlor process my personal data/personsl mformation set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the 'Personal Information”) and disclose and transfar such Personal Information to 21 insurar(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have nsured vehicle(s) involved in this accident shall be
collectively referred to as the ‘Insurers’), the lnsurers' law yersftaw firms, tha Monstary Authority of Singapors and any refevant
government agency/authority (such as the polics), for the purpose(s) of -

(1) processing, handing and/or dezling with ny claims including the settiement of the claims and any necessary investigations relsting to
the claims,

(i) investigating the accident andlor my claims;

(iii) carrying out and/or dealing wh my instructions or responding to any enquiries by me,

(Iv) administering my claims (nchuding the mailing of correspondence. statements, invoicas, reports of notices to me, which could involva
disclosure of certaln personal data sbout ma to bring about delivery of the sams as well as on the external cover of envelopas/mail
packages), and/or

(v) complying with spplicable law in administering, processing, handing andior dealing w ih iy claims.

(collactively the “Purposes’)

(b) all insurer(s) w ho have insured vehicle(s) nvalved in this accident and the hsurers' law yersilaw firms, may/ara permitted o cofiect,
use, disclose andlor process my Personal Information for ons o more of the above Purposes; and

(¢) my Personal hformation may/can be disclosed by any of the Ihsurers and/or GIA to their third pasty service providers or agents
(inchuding their ke yersilaw firms), which may be sited cutside of Singapore, for one or more of the abave Purposes,

Policyholder's Signaturs / Date & Driver's Signature (f driver s not the policyhaldsr) [ Dats \Witnessed by Reporting Cantra
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SKETCH PLAN #2

Deccribe Circumstancas of the Accident

N The  menmoN  Date |, Tims  AND locatien . | WO WEWWN(
DeweR  of véderk A" whsS Gome  TOwhARDS  PAYA | 9BAC  SQUAR
oqm»p‘/}uuwm.»a @Grppex BiFore  THT  OropP  ofe  pwwil . Newas ‘3"
OVEZ Suot e DRep  OFE PoT AMO STeppsd . | SToppsh B&0e
Veawa g Bl PULL oN m:j HANDBRAKE . AFTeR  THaT 1 ToeN BEHIDE
0‘151 50___Te ke DocumeNTS . vl oF A SvodeN  meez  wAS A MDACT
FRom Mj FRoNT Vel 3 . AFTRE  awwinLg We  AUGHT  AND  veHic s R DeEg
Aporodiz® T 05 AT W& Dip Nl Ngnie Wt Vemat A" was /smo%.
W BCUdNG DTS AND  tws pw
Declaration

¥V declers the foregoing pariculars sre Tus in svery respect

Poicyhokizr's Signature / Data &

Tms

@,Accident report SN092145000E

Orivar's Sigraturs (F driver is notthe policyhalder) / Dats Witnessed by Repcriing Centrs
4 Tine Fersonnsd
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