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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

21/06/2021 14:55 (SGT)
17/06/2021 13:00 (SGT)
Bedok North Ave 3, 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
Passport No/FIN

Accident report SN09216L0005

YQ2040K

Yes

CHEE SONG FROZEN FOOD PTE LTD
IXXXXX201D
JEFFREY@CSFOODS.SG

(Phone) +65-88823191

+65-88823191

Mitsubishi
Fuso

Employment

No - Claiming third party
Commercial vehicle
Manual

2998

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNA00005312101

ARUMUGAM ARIVENTHIRAJ
GXXXX383W
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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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

24/06/1995

Outdoor

30/05/2018

3 YEARS AND 1 MONTH
Male

(Phone) +65-98660490

JEFFREY@CSFOODS.SG
4 JALAN MASJID

418922
No
Employee
No

Collision - Head to Rear
Clear
Dry

No
Yes

No
Yes

No

No
No

| WAS TRAVELLING ALONG BEDOK NORTH AVE 3.THE VEH INFRT SLOW DOWN AND STOP AND | FOLLOWED
SUIT.SUDDENLY | FELT A HUGE IMPACT FROM MY REAR.VEH B CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF

MY VEH.

ATTACHMENT(S)

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

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
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GBE4240Y

Commercial vehicle
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Address -
Address complement -
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 ARUMUGAM ARIVENTHIRAJ
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? YQ2040K
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLAN
| NOT!

1 Pease report correctly the detais of the accident 1o speed up the clalms process
2. This Formmust be {der andior t rised Driver.

3. Information provided must be as Ww’_ﬂgmﬂsﬂh Any wiful misrepresentation or withholding of material facts may
allow insurance companies 1o e diate poll

4. The ssue and acceptance of this Formby nsurance conpangs is not an admission of poficy labiity on the part of the msurance

companies.
5. Any false reporting may be reforredto the Police for investigation.

6. The report w il be foow arded by the insurers of the GlA Racords Management Centre established by the General msurance Assoclation
of Singapore (GIA) for archwing and that coples of this report w il for a fee be made avaiable upon appication by interested partes.

7. By the ledgement of this report 1o the insurers, you hereby consent 1o the archiving of this rapost at ihe centre and to copies of the
report being made available aforesaid,

8 Consent under the Personal Data Protection Act (PDPA)

understand, acknow ledge, agree and consent that |

(a) My insurer , my workshop and the General surance Association of Sngapore (“GIA") may/are permitted to coliect, use. disclose
and/or process my personal dataipersonal information set cut in ths [form] and any other personal information provided by me of
possessed by oy insurer {collectively the -Personal Information”) and disciose and teansfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) mvoived in this accident (al insurer(s) w ho have insured vehicle(s) involved n this accident shat be
collectively referred to 3s the ‘Insurers’), the hsurers law yersiaw firms, {he Monetary Authority of Sngapore and any ralevant
gcvemmant agency/authority (such as the police), for the purpose(s) of .

(i) processng, handing andior dealing with my claims including the settiement of the claims and any necessary investigations relating 10
the claims;

(i) investigating the accident andlor my clains,

(in) carrying oul andlor dealing w ith my instructions or responding to any enguiries by me.

(iv) administering my clalms (including the malling of correspondence, statements. nvoices, reports or notices to me, W hich could invoive
disclosure of certain personal data about me to bring about delivery of the same as wellas on the external cover of eavelopesimai
packages); andlor

(v) complying with applicable law 0 adminstering, processng. handling and/or dealing w ith my claims.

(collactively Ihe ‘Purposes’)

(b) al insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yersilaw firms, may/are permatec 10 cofect,
use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(c) my Personalhlomgllon may/can be disclosed by any of the hsurers andfor GIA to their third party gervice providers of agents
(including thek law yersfiaw firms), which may be sited outside of Singapore. for ono or more of the above Purposes.

A ,-t"?\) -~
\ - ‘){“/-‘ ol - AR ."//;-y“,“w 1 (/ ¢ ‘/ <

Polcyholdor's Signature / Date & Driver's Sxnature (I driver is not the policynoider) / Date Witnessed by Reporting Centre
Tever! & Time Personne!

Skel(:h Plan AL e A 2l AV E y

\ F= A Nq 2040k
l\ & Gttty L..
|
|
|
|
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SKETCH PLAN #2

Describe Circumstances of the Accident
| WS v lhr b Alean  rlok horh A A 3
T L N Y iz wld _Aggn £ Séofl
[ abo. Todlidy. U BN & Eoy rapnls
e gial oy | bnp Jen K CONRE Viya S
W4 CANaT) My [tk
Declaration

.

|
e declare the foregong particulars are true n every respect.

4
\ /. ?f-/"{v” Mfoel>
2N\ //
Witneséed by Reporting Centre

\ A
Policy holder's S-gwoate & Oriver's Signature (If drivet s not the policyhokier) / Date
& Time Personnel

v -

Time*
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© 6742 7354

3 www.csfrogenfood.com
§ sates@csfrogenfood.com
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