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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

08/07/2021 10:26 (SGT)
07/07/2021 07:20 (SGT)
SLE, Singapore

TWDS TPE B4 CTE EXIT
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
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GBC197B

Yes

CPC CONSTRUCTION PTE. LTD.
2XXXXX717K
erica.phua@cpc.com.sg

(Phone) +65-97111239
+65-97111239

Mitsubishi
FB70BB1SRDEA

Employment

No - Reporting only
Commercial vehicle
Manual

2977

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00127482000

SATHAIAH SETHURAMAN
GXXXX711M

Page 1 of 13



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 vehicle 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

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

PASSENGER 7

Name
Gender

PASSENGER 8

Name
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09/04/1995

Outdoor

29/05/2019

2 YEARS AND 2 MONTHS
Male

(Phone) +65-89278758
erica.phua@cpc.com.sg
51 NORTH COAST DRIVE
#04-97

756992

No

Employee

No

Collision - Head to Rear
Clear

Dry

No
No

Yes
13

No

COLLEAGUE
Male

COLLEAGUE
Male

COLLEAGUE
Male

COLLEAGUE
Male

COLLEAGUE
Male

COLLEAGUE
Male

COLLEAGUE
Male

COLLEAGUE
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Gender Male
PASSENGER 9
Name COLLEAGUE
Gender Male
PASSENGER 10
Name COLLEAGUE
Gender Male
PASSENGER 11
Name COLLEAGUE
Gender Male
PASSENGER 12
Name COLLEAGUE
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 PD4555D
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour _
Vehicle Category Commercial vehicle
Name of Driver ACHONG ANAK TINSONG@LIU XUHANG
NRIC No SXXXX679B
Contact Number (Phone) +65-90553466
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

SKETCH PLAN
IMPORTANT NOTICE

1. Flaase report correctly the datais of the accident 1o speed up the ciaims process.
2. This Formmust be o P and) r

r.
3. Information provided must be as truthful and accurate as possible. Any wiiful misrepresentation or w ithhoking of material facts may
alow insurance companies 1 ropudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy iabilty on the part of the nsurance
companies.

5 An epo may be referre th ice for inves ion.

6. Tne report w it be forw arded by the nsurers of the GIA Records Management Cantre established by the General hsurance Association
1| of Singapore (Gla) for archiving and that copies of this report wit for 2 fee be made avattable upon apphcation by interested parties,

7. By the bdgement of this report 1o the nsurers, you hereby consent 1o the archiving of this report at the centre and 1o copias of the
report boing made avaiable aforesaid.

8. Consent under the Porsonal Data Prote ction Act (PDPA)

| understand, acknow ledge, agree and consent that ;

(2) My nsurer | my workshop and the Genaral hsurance Assoclation of Singapore (*GIA") may/are permittad to collect, uss, disclose
and/or process my personal data/personal infarmation set out n this [form) and any other personal nformation provided by me or
possessed by my insurer (coBactively the "Personal Information®) and discicse and transfer such Fersonal hformation fo all insurer(s)
W ho have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s} wolved in this accident shal be
colacively referred 1o as the “Ins urers’), the hsurers' law versflaw firms, e Menetary Authority of Shgapore and any relevant
govemment agency/autherity {such as the poice), for the purpose(s) of :

(1) processing, handing and/or dealing w th my claims including the settiament of tha claims and any necessary investipations relatihg to
the caims;

(F) nvastigaing the accident andior my chaims;

packages); andior

(v) corplying w th appiicabie law in administaring, processing, handling and/ar deaing with my claivs.,

{colectively the *Purposes™)

(b) all nsurar(s) who have insurad vehicie(s) nvolved in this accident and the hsurers' awyers/law frms, may/are permitted to coloct,
use, dsciose and/or process my Personal hiormation for one or more of the above Purposes; and

(¢) my Personal nformation may/ean be disciosed by any of the hsurers and/or GIA 1o thelr third party service providers o agents
(including their Pawyeesllaw_ﬁrn-s). which may be sked outside of Singapore, for one or more of the above Puroses.

5. Pkfi— 07~ 07-202) ’@W e [ (24
i Policyholders Signature /Date & Driver's Signature (F driver & not the pofcyhoider) / Date  Wenessed/by Reporting Centre
Time & Tme 2 __ Porsonnel
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SKETCH PLAN #2

Nt -‘;”/ lang

e
i) i
Describe Circumstances of the Accljent sbp
[H | was  frave |l alti m towereds  TPE  alrvefnn 77\5. N
A0 A Vil cAe 3’?\:)),’:1/ 4 /M f’vf” 7 pf my {one "/"/\{ veha e
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- L

brake fhuovev, My w Mol didot  wignage H EPp G pad
, u J ’

el Ioieied Fhe Veh A€ th  Deoaf,

Declaration

¥We declare the foregoing particulars are true in every respect,

o —

)
g i % : o 7 /2
N ,',.,_‘_: Mo o -07 - ;’/L; ‘ ;l/“' - 6’ /" ,/ {

Policyholder's Signature / Date & Driver's Signature (¥ driver i not the polcyhelder) / Date Witnested by Reporting Centre
Time & Time Porsonnel
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