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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comrectly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Palicytiolder andfor the Authonsed Driver

3, Informiation provided must be as truthful and accurate as possible, Any wilful misrapresentation or witholding of material facts may allow insurance campanies to repudiate

policy liability.

4, The issue and acceptance of this Form by insurance companies 1S not an admission of pelicy liability on the pan of the insurance companiss.

ANy fRise rej g may oe re istiga e
6. This report will be forwarded by the insurers of the GIA Records Management Centre astablished by the Ganeral Insurance Association of Singapore (GIA) for archiving
and that coples 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 1o the archiving of this report at the canlre and to copies of the report being made avalable aforesasd.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

12/04/2021 09:05 (SGT)
10/04/2021 09:20 (SGT)
106 Ang Ma Kio Ave 4, Block 106, Singapore 560106

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

MName of Driver
NRIC No

=P
@ Accident report SN09214C0001

GBF5319T

Yes

TOPAIR ENGINEERING PTE LTD
2XXXXK8B1G

SH710@163.COM

(Phone) +65-98272858
+65-98272858

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Manual

2500

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWOD115802001

SUN QIANGSHENG
GXXXA446R
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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)
solicitingfoffering accident claims assistance?

DETAILE 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?

22/09/1976

Outdoor

05/08/2016

4 YEARS AND 8 MONTHS
Male

(Phene) +65-87311135

SH710@163.COM
BLK 106 AMK AVE 4 #03-168

560106
No
Employee
No

Collision - Major/Minor Rd
Clear
Dry

No
Yes

Yes

No
No

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

Contact Number

Address

Address complement
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SJR26M

Private car

Page 2 of 17



Postcode R
Insurance Company Name 3
Nature Of Damage %
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SUN QIANGSHENG
Address 5

Address Complement =

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? GBF5319T

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN
IMPORTANT NOTICE

1MWMN“dnmmmwNMUm

2 Thes Form must be complele. L ; e A
1WWMHnMWmew-m hholang of melerad tacts
dow nsuwrance companes o repudiate policy llability o =

4 The ssus and acceptance of this Form by msurance companves s not an sdmssion of polcy kadity on the pavt of the PSWance

ommuwwmnuuu|uummmm. #shed oy e G | Pgurance Assocaton
dstwom (GW) for archwing and thit copees of 1wy report w i 1or 8 10 De mMade avaladie UPON BOEECEON by Meresied partes

7 By the lbagemant of this repart 10 the nsurers you hereby consent 1o the archiving of theg 18p0nt 3t the centre and 10 copes of the
report beng made avalable aforesad
E Consent under the Personal Data Protection Act (PDPA)
luncersiand acknow 80ge agree and consent that
(@) My nsurer  my workshop and e General hsurance Assocation of Sngapore ('GLA'| may/are permited 10 Colect use. dsciose
andior process my personal dataipersonal nformation set cut n thes [form| and any other personal information provided by me or
possessed by my msurer (collectvely the ‘Personal Information ) and dsciose and ransfer such Personal Information 1o all nsurer(s)
who have nsured vencieis) nvolved n ths accudent (8 nsurer(s) w ho have Nswed vehcie(s) nvoived n thes accident shall be
coliectvely raferred 1o a8 the “Insurers ) the nsurens law yersfaw fems the Monetary Authorty of Sngagore and any relevant
Qovernment agency/authorty (such as the police) for the purposel(s) of
(i) processing handing and/ior dealng wih My clasms nchuding the sefflement of the clarms and any NECASSAry MVESIGAONS relating o
he Clarme
(% Nvestgatng the accdent andior my Clars
(W) carrying out andior dealing w ith my nstructions of respondng 10 3Ny enGures by me
(V] samnstenng my claams (ncluding the madng of correspondence siatements NVOCES MEPOS of NOICSS 10 Me w ich Could Mvolve
dsclosure of cartan personal data about me 10 bring sbout delivery of the same as w el as on the external Cover of envelopes/mal
packages) anditr
(v] Complyng w ) appicabie @w 7 BOMINS1eNNg BrOCESSING. NANTING andior oeakng wih my claers
(colectvely the ‘Purposes’)
(&) ol nsurer(s) who have msured vehucles) mvolved n this accoent and the Insurers law yersdaw frms . may/are permitted 1o collect
use declose andior process my Personal M ormation for one or more of the above Purposes and
{c) my Personal information may/can be dsclosed by any of the nsurers andior GIA 10 ther thed party S80vice Providers o agents
(Inchuding thev low yersflaw frms) whch may be sted outside of Singapcre. for one or more of the above Purposes

Polcyholder's Date & Drver's Sgnature (F drvar 8 not the polcyholder) | Date Witnessed by Reporting Cantre
Tere & Tire Personnsl

Sketch Plan T W

(A)GBF S3ITT.
A €IR 26 m .
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Describe Circumstances of the Accident
on w{ﬂ]wf [ wad 1 2
- ’ = o 4
. Saddtnds &' tar (LIR 36m) o4 aq 1o |
B podes U o alhld el A 2B ok
veleala ', " [ e J
| =
Declaration

e ceclars the foregong particudars are rue n every respect

I d

Polcyholders Signature / Dste & Driver's Signature (F driver '8 not the policyhoider) /Date  Witnessed by Reporing Centre
Tere & Teme R . Personnel
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