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ENTRY DATE & TIME: 21/04/2021 10:17 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1(21/04/2021 10:17 (SGT))

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

21/04/2021 10:17 (SGT)
19/04/2021 17:40 (SGT)
Upper Thomson Rd, Singapore
B4 ISLAND CLUB 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

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 SN09214L0003

GBL805H

Yes

HE SHENG ENTERPRISE

3XXXX800J
HESHENGENTERPRISE@GMAIL.COM
(Phone) +65-97391817

+65-97391817

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00032022100

CHEONG POH CHIN
SXXXX428C
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Date Of Birth 05/08/1964

Occupation Outdoor

Date Of Driving Pass 02/12/1988

Driving experience 32 YEARS AND 4 MONTHS
Gender Female

Mobile Number (Phone) +65-97391817

Alt. Phone Number -

Email Address HESHENGENTERPRISE@GMAIL.COM
Address 9 CASUARINA ROAD
Address complement -

Postcode 579398

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

PLS REFER TO THE ATTACHED 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 GBB2280K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
Address complement -
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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 CHEONG POH CHIN
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? GBL805H

Were seat belts worn? Yes

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

@’Accident report SN09214L0003

TCHPLA

IMPORTANT NOTICE

1 Fease report correctly the detadis of The arcident 1o speed o the caims srocess

7 ThisForm st ve completed by the Policyholder snd/or the Autherisag Ditver

3. INOImEion pHovided must se 3s inuhiul aad accyrate as possible Anu wirtul rwsresresentztion o wihhalding of miter s
facts may 303w Asurence campanias to rapudiate policy lighility.

4 The ssue and acceptanze of this Form by insutarce CoMPanies Is Fot 3n admission of policy [ability 9n the part 2¥the msurance
compaInies.

£ Any fabe repocting mav 5e referred 1o the Polkce for investigation.

6. The report will be forwarded by ihe Insuress of the GIA Records Managemert Centre estadl shes by the General inscrarce
Ass02iation of Singapore (GIA} for archiving and that coates of This reaars wil for o e be mide ava able upan apolization by
interested parties,

7 By the iodgment of this report 1o the insurers, you herebyy 2onsent 10 the archikving of this report at the centre and 1o con'et of
the report Being made avalable aforessld.

3. Consent under the Personal Data Protection Azt (poPR)
1understond, acknowledge, agree anc consent that,

il My insurer, my werkshop and the Genera! Insurance Association of Singapore ("GIA“! may/are pecmitted to colect, use,
disciose anc/for process my parsonal data/personz! information set out in this form} and zny other personal information
provided oy me or possessed by my insurer (collectively the “Personal Information”) and discloa and transfes such
Personal Infarmation, 1o 2/ insurer(s! wha have insured vekicials) involed In this accident tallinsurer(s) who have insured
vehiclels) invalved in this accidont shall be collectively roforret to as the “Insurers”), the ‘nsurers’ awyersilaw firms, the
Monetary Authority of Singapsre and any relevant government agency/authority (such s the pelice), for the purcosels)
of
0} oresessing, handling arsdior dealing with my claims including the satllement of the clalms and Ny necessary

Investigations celsting to the claims;

i} investigating the accident and/er my dalims;

{ii) carrying out and/or dealirg with my instructions or ra5poncing 10 3y enquiries by me;

(ivl administering my claims (including the mailing of correspendenco, HITRrNENLs, INVoIcns, FEDCrs of natizes 1o e,
whizh could involve disclosure of ¢ertain personal g2t abeut me to bring about delivary of the sama as weil as on the
anternal cover of envelopes/mall packages); and/or

(Vi complying with spplicable law in administering, processing. handling and/or dealing with my <igims.{collectively the
“Purposes”)

18] allinsurer{s) who have Insured vehicle(s) Inveived in this accident and the (~eurere lawyers/law firms, may/sre permtted
1o colfect, use, disclose andfer aracess my Persanal Infermation for one or more of the akove Purposes; and

{e}  my Persoralinformation may/can be disticsed by 3ny of the Insurers and/or GIA to thelr third party service peoviders o
agentsiinduding thelr lawyersfaw firms), which may bo sited outside of Singapora, for one or more of the abeve Purposes.

(d) my Personal information wil 2146 be collected and used 1¢ cemplie cdlaims histery for the purpese of fraud detection,
investigation and management in resent and 21! future claims.

{2} ke information so collected undar () above may be shared / discicsed:

(i} toadinsurers and/or any cther third parties that assist in evaluating, tnvestigating, controlling or managing frauc,
regulators, law enforcernant and government agencles as reascoably raquired for the purposss states, or

[} for complying with recuirements under any regulations, iaws a¢ court orders.

3
Mun ot fo [aq
2 |
Pakcyholder's Sighature Drover's Signature / ﬂeo_aMnm Peryonne!’s Signature
Sale & Tire: ' eriver is a5t the policyhalder) Nama:

Date & Time: NRIZ/FIN No.

e .

HE SHENG ENTERPRISE O fulloitrd e o] Wa Up o opall U G
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nrn(Ho N ook e Wb P Y -
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was driving straight along Upper Thomson Road b4 Island Club Rd at center lane of 3 lanes.

Vehicle in front of me slowed down and stopped, | followed suit.

caused damages.

Suddenly, | felt a huge impact from behind. Veh "b" collided into the rear portion of my vehicle and

(

DECLARATION
I/We declare the foregoing particulars are true in every respect.

9" 7

Pohcyholdef s Signature Driver's Stgn‘a,luve7
Date & Time: (If drrver is not the policyholder)
Date & Time:
HE SHENG ENTERPRISE
1/P:881528682

@’Accident report SN09214L0003

.>ﬁ} ne D7 /vv /D '

Repon%enuc Personnel’s Signature
Name:
NRIC/FIN No.:
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