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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

04/06/2021 15:42 (SGT)

04/06/2021 12:20 (SGT)

1 Bukit Batok Cres, Singapore 658064
INFRT OF WCEGA PLAZA
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 SN0921640004

GBD5283Y

Yes

UNICONCEPT PTELTD
2XXXXX695D
DOROTHY@UNIPL.COM.SG
(Phone) +65-65708311
(Office) +65-65708311

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00105302000

CHONG NGUK LOONG
SXXXX000Z
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Date Of Birth 18/05/1974

Occupation Outdoor

Date Of Driving Pass 26/10/1996

Driving experience 24 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-90049130

Alt. Phone Number -

Email Address DOROTHY@UNIPL.COM.SG
Address BLK 631 SENJA ROAD
Address complement #26-230

Postcode 670631

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Side Swipe
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? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name HASAN
Gender Male

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 SLL1759H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver -
Contact Number (Phone) +65-82330081
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report gorractly the detais of the accident (o $p#ed up the clams process

2 Thes Form must be completed by the Policyholder andloe the Authorised Driver

3 mformation provided must be as ruthiyl and accurate as possible Any wilful msrepesentalion or wdnhoiding of material facts may
alow nsurance companies 10 repudiate policy Habliity.

4 The issus and scceplance of INs Form by nsurance compares © not an admssion of polcy Bablity on the part of the insurance
companes

-8 ! i }

6. The report wll be forw arded by the nsurers of the G Records Management Cantro estadishad by thie Ganeral nsurance Assocabon
of Sngapare (GI) for archiving and that copees of the report w B fof & fee ba made avalkabie upAn Appecation by nerested partes

7 By the ladgomont of e ropadt 10 the Nsurers. you herety consent o the archiving of N report at the ceatre and 10 copes of 1he
repor being made avalable docesac

& Consent under the Personal Data Protection Act (PDPA)

| undarsiand, acknow ledge, agrae and consent that .

{3} My insurer . my warkshop and the General nsurance Assccaton of Sngapere ("GIA") may/ure pormitted to collect, use. declose
an&or process my personal diatipersonal information set out 0 this [formy and any othar pecsanal informaton provided by me of
possessed by my insurar {coectively the “Parsonal Information”) and disclose and transfer such Pursonal nfeematon to al nsurer(s)
who have insured vehicie(s) invoied i ths acckien! (a8 nsurer(s) w ho have nsured vehicle(s) nvolved in ths accdent shal be
colectvely refurred 10 o3 the “Insurers”), the hsurers’ w yersiiw firms, tha Menatary Authorfy of Singapore and any redes ant
government agency/authorty (such as the polce), for the purposefs) of

(1) processing. handing and/or dealing w th my claims nciuding the setlement of Die CIMs and a1y Necessary avestigatons relatng 1o
the claams;

(») Investgatng the accdent and/or my clans,

(%) carrying cet andior dealing with my Instructons o responding o any enquiies by me;

(+) acministering my clams (nciuding the madng of corresp y . NVOCES, (Bpoets of NOLces 10 me, w hich could nvolve
uecmueolwmwmldawmmbummnom«ydmesamnwdasmzhoumndcovudenvmmn
packages); andlor

(v} complying w h applicable law in adminitaring, processing, handing and/or caalng w N mmy clarms.

(coliactvely the “Purposes”)

() ol nswror(s) who have insured vehicle(s) vad in this cent and the hsurers’ aw yerslaw firms, may/are permited (o colect,
use, dsclose andior process my Personal nformation for one o more of the atove Rurposes: and

() my Parscaal information may/can be disciosed by any of the nsurers and/or GIA to thex third party service providers or agents
(nciuang ther law yersdaw (e ), which may be sted outside of Sngapore. for one of more of the above Purposes.

)
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

ViVe declare the loregoing particuldrs are 'ua in evary respact,
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IMAGES #5

Tel : 6570 8311

Fax: 6570 8322

—

@Accident report SN0921640004 Page 10 of 13



IMAGES #6

Tel : 65708311
Fax: 450 ”’"’
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