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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

11/05/2021 14:23 (SGT)
10/05/2021 16:20 (SGT)
Eunos Link, 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
Work Permit No

Accident report SJ0B215B0003

GBC1227S

Yes

TRANS SIGNAL TECHNOLOGIES PTE LTD
2002093362

sgswapan6@gmail.com

(Phone) +65-83385782

(Office) +65-83385782

Nissan
Urvan

Employment

Yes

Commercial vehicle
Manual

2953

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00033022000

DAS SWAPAN
G8387107K
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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

PASSENGER 2

Name
Gender

PASSENGER 3

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

30/08/1984

Outdoor

22/11/2012

8 YEARS AND 6 MONTHS

Male

(Phone) +65-94320127
sgswapan6@gmail.com

33 UBI AVENUE 3 #04-36 , VERTEX

408868
No

Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

COLLEAGUE
Male

COLLEAGUE
Male

COLLEAGUE
Male

No
No

Vehicle B stopped in the center of yellow box. | accidentally hit it's rear portion.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?
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Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBF2392A
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver NG JIA JIAN
Work Permit No G2142155W
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN
- >

i T iC; .
1. Please report corra clly the detalls of the accidant to spaed up the claims process.
2. This Form must bs completed by the Policvholder andlor the Authorised Driver,
3. hiormation provided must be as truthful and accurate as possible, Any w iful misrepresentation or w fihhokling of material facts may
z2liow insurance companies {o reoudinte policy fiability.
4. The issue and acceplance of this Form by insurance companies i net an adnission of poficy fiablity on the pant of the wisurance
companies.
5. Anv false reporting may be referred to the Pelics for investiaation.

8. The report will be forw arded by the insurers of the GIA Records Managemsnt Centre established by the General lhsurance Association
of Singapore (GA) for archiving and that copies of this report will for a fee be made available upon application by interested partis.

7. By the lodgemant of this report lo the insurers. you hereby consent to the archiving of this report at the cenlrs and te copigs of the
repoit being made available aforesaid.

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

| undersiand, acknow ledge, agree and consent that ©

ia) Wy insurer , my workshop and the General Insurance A iation of Singapore (“GIA") may/ara permitied to colisct, use, disclose
andior process my personel dateipersonal information sel out in this {form] and any other personal nformation provided by me or
possessad by my insurer (coliectively the “Personal information”) and disciose and transfer such Personal Information 1o 2l insurer(s}
whe have insurad vehicla(s) involved in this accidant (all insurer(s) w ho have insured vehicle(s) nvolved in this accident shal be
cofiestivaly raferrad fo as the “Insurers”), the Insurers’ law yersilaw firms, the Monetary Authority of Singapore and any relavant ~
govarnmant 2gency/euthority (Such as the pofice), for the purpese(s) of

(i} processing, handling andior Geakng w ith my claims including the setilement of the claims and any necessary investigations refating to ™
the clzims

(ii) investigating the accident and/or my claims:

(i) cerrying out andior deakng w ith my instructions of responding to any enquiiss by ms!

{iv} administering my clains (including the mailng of correspondence, statemsnis, invoices, 7eporis or notices o ma. w hich coukd Invalve
dischsure of certain personal data about ma to bring about delivery of the sams as well as an the exlernal cover of envelopes/imail
packages). andior

(v) complying With 2pplicabdls law in admini \g. processing, handing andior dealing with my claims

{caliectively the “Purposes”)

{b) all insurar(s) who have insured vehicls(s) involved in this accident and the nsurers’ faw yers/iaw firms. may/are permitied to colisct,
use, disciose andlor process my Parsenal hiormation for one or more of the above Purpeses: and

(¢) my Parsonal formation mayican be disciosed by any of the lnsurers andlor GIA to thew third party service providers or agents
(including thair law yersfiaw firms), w hich may be sited ouiskle of Singapore, for one or more of the above furposes.

= ~
Policyholder's Signature / Date & Exiver's Signature (¥ driver is not the polcyholder) / Dete ™
Tme & Tine 7 Personnel

N
Skeich Pian F N
N/ \\.
Jte o p 88 B3)8
B p ; ]
GaF ) Qﬁgﬁ .
.

U2 2 B,
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SKETCH PLAN #2

o

Dascribe Circumstancggl the Acciden i .
o Tk L 7

A N AN A P Np A
S ACCIhEN R H ] l,/s( KEea® I!/aeQ]/W“

Daciaration

Ve declare the foregoing perticulers ere true in every respect.

S

Folcyholder's Signature 7Dste & Driver's Signature (K driver is not the policyholder) / Date Witnessed by Reporting Canire

e & Time Personnel
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TRANS SIGNAL TECHNOLOGIES PTE
33 UBI AVENE 3 #04-%
VERTEX OINGAPORE 40686
L0 REG NO - 20 3H3E6FZ€S

il
AL Bl I
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OTHER DOCUMENTS
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OTHER DOCUMENTS #2

1€ (Yoas) (2]

£ 4C‘|nrg. L”,p:’

HOW AM | DRIVING?
B6833 7988
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