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@ siNcAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident o speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy liability.

;' hﬂ Issue and acceptance of this Form by insurance companles is not an admission of policy liability on the part of the insurance companles.

g m afemed to the Police for In g |

ANY alse rep : '3 [ o s atio

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 coples of this report will, for a fee, be made avallable upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available atoresaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

04/05/2021 17:26 (SGT)
03/05/2021 15:45 (SGT)
Woodlands Ave 12, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registerad Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

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 SL0321540009

GBAB9Z

Jun Hang F&B Pte Ltd
2XKAXXK018D
hr@junhanggroup.com.sg
(Phone) +65-62979111
(Office) +65-62979111

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

3000

Liberty Insurance Pte Ltd
Comprehensive

No
SD20V07637NVCV/ROO

Gan Chang Siong
SXXXX253F




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 AGCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any fareign 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?
Police Station Name

Police Station Phone No

All. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
Please refer to police report.
ATTACHMENT(S)

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

28/02/1967

Outdoor

11/06/1985

25 YEARS AND 11 MONTHS
Male

(Phone) +65-97319009

hr@junhanggroup.com.sg
Blk 306 Yishun Central #08-191

760306
No
Employee
No

Chain Collision
Clear

Dry

Yes

Thomson Neighbourhood Police Post

(Phone) +65-18004529999

(Fax) +65-65535740

Blk 25 Sin Ming Road #01-180 Singapore 570025
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

\ehicle Registration Number GBJ3865A
Vehicle Manufacturer t

Vehicle Model
Vehicle Variant
Venhicle Colour
Vehicle Category

Commercial vehicle

@ Accident report SL0321540009 Page 2 of 17



« Name of Driver
Contact Number
Address 5
Address complement
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

GBF3013M

Commercial vehicle

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 bells womn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SL0321540009

Gan Chang Siong

Neck
GBAGIZ
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‘3. Information provided must be as truthful

4 accurat s possible, Any wiul misepresentation o withholding of materil

facis may allow Insurance companies to repudiate policy liability.

4. The lssus and acceptance of this Form by isurance companies s not an admission of pollcy labllity on the part of the Insurance
companles,

Associotion of Singapare (GIA) for archiving and that copies of this repart will for & fee be made available upon opplication by
Intarested parties.

7. Bythe lodgment of this repart to the insurers, you herahy consant to the archiving of this report at the centre and to copies of
the repert being made available afcresaid.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowiedge, agrae and consent that

(&) My insurer, my workshop and the General Insurance Assaclation ef Singapore {"GIA") may/are permitted to collect, use,
disdose and/or process my p | dota/ linformation set outin this [form] and 2ny othar personal informatien
provided by me or possessed by my Insurer [callectively the *Personal Information®) and disclose and transfar such
Personal Information o all insurer(s} whe have lnsured vehicle(s) involved in this accident (all Insurer|s) whe bave insured
vehicie{s) involved Inthis accldent shall be collectively referred 10 as the *Insurers”), the Insurers' laveyersflaw firms, the
Maonetary Autharity of Singapore and any relevant government sgency/authority (such as the police), for the purpose(s)
of:

(i) processing, handiing andfar dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the daims;

{il) Investigating the accident and/or my claims;
(iil) carrying out and/er dezling with my instructions ar respending to any engquiries by me:

(iv) administering my dalms (including the mafling of correspondense, statements, invelces, reparls or notices ta me,
which could invoive disclosure of certaln personal data about me to bring about dellvery of the same as well 35 on the
external cover of enveiopes/mall packages): ond/or

{v) complying with applicable law In odministering, pracessing, handing and/or dealing with my dalms.[collectively the
“Purposes”)

[6) all insureris) who have Insured vehicle{s] involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, discless and/or process my Personal Infarmation for one or more of the sbove Purposes; and

(¢} myParsonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party seivice providers or
sgents(induding their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purpases.

{d) myPersonal Information will also be collected and used to complle clalms history for the purpose of fraud detaction, Y a3
Investigation and management in present 2nd all future claims. SRy T

{e} thelnformation so eollected under (d] above may be shared / disclosed:

i) toall insurers andfor any other third parties that assiet In evaluating, Investigating, contralling or managing fravd,
* regulators, law enforcement and government agencies as reasonably required for the purposes stated, o

or complying with requirements under any regulations, laws or court ordars,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
@l o Qohce Begork ' T1207\ OB0A 12030
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nt is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate to this report. If you don't have
to 65474885 stating the report number as reference.

the certificate with you now, please fax a copy

Signature Of Officer Recording The Report: Signature Of Info
E/
Sgt 1 SHAWN KOH A
D_ammmé:
04/05/2021 14:36

Woﬂnterpmtar‘ &
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AT

TI20210504/2079
Police Station Of Origin: Y
Thomson NPP Report No. T/20210504/2079
25 Sin Ming Road #01-180 SINGAPORE
570025 CONTINUATION OF REPORT

Tel No: 1800-4529999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report. Signature Of Informant.

E/ ;

Sgt 1 SHAWN KOH
Signature Of Interpreter: ' Date/Time: )
Not applicable 04/05/2021 14:36

Officer In Charge Of Case: Classification Of Case:
TP [ AEIT/
S| MOHAMAD ZULFAZBREHBIN-ABDULLAH
L PORILL o
Authentication Stamp |
NP168 \I\
\
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