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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the details of the acmdem ta speed up the clalms 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 alfow insurance companies to repudiate

policy fiabifty.

4. The issue and acceplance of 1h|s Form by |nsurance companles Is not an admission of policy liabifily on the part of the insurance companies.

6. ThIS repnn WI|| be !orwarded hy lhe |nsu¥ers loe GlA Reco:ds Management Centre established by the General Insurance Association of Singapore {G1A) for archiving
and that copies of this report witl, 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 1o copies of the report being made available afcresaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

07/07/2021 15:30 (SGT)

07/07/2021 05:30 (SGT)

Tampines Ave 10, Singapore

TAMPINES AVE 9 HEAVY VEHICLE CAR PARK
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

Dk
el
foatd
L

< Accident report 8B0821770001

CB6868C

Yes

BEDOK TRANSPORT PTE LTD
1654W
workshop@bedoktransport.com
(Phone) +65-62843032

(Office) +65-91905859

Yutong
Zk6100h

Employment

No - Claiming third party
Bus

Manuai

6693

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D20MTSCBUO00156
D20MTSCBUC00156

TAN TECK ANN
SXKXKX325D
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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 INFORMATIGN OF THE AGCIDENT

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?

DETAILS CF POLICE ACTION

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

CIRCUMSTANGES OF ACCIDENT
REFER TO THE DESCRIPTION
ATTACHMENT(S)

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

08/08/1959

Qutdoor

2611212006

14 YEARS AND 7 MONTHS
Male

{Phone) +65-96698582

shuwen@bedokmotor.com
APT BLK 440 TAMPINES ST 43 #12-185

520440
No

Employee
No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No

No
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@ Accident report SB0821770001

XE3281A
Mitsubishi

Commercial vehicle
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Postcode

Insurance Company Name Lonpac Insurance Bhd
Nature Of Damage -

Details of property damaged in accident -
No. Of Passenger (Including Driver)

- 'DETAILS OF _QTHER VEHICLE PROPERTY 2

Vehicle Registration Number PC81221.
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour -
Vehicle Category NA. / Unknown
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) -
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SKETCH PLAN

e

SKETCH PLAN

IMPORTANT NQTICE

1. Pease report gorrectly the detade of the accrdent 10 spead up the ¢lains precess
2. This Formaustbe comploted by the Policyholder andlor the Authorisad Driver
3 hferomtion provided most be as truthfuland accurale as possibla. Any w #ul msrepresentation or withicking of material facis may
aliaw insurance companies to repstdiate nolicy Hability
4. The wsue and acceptance of this Formby insurance conpanias s nat an admssion of policy Eabity on the part of the insurance
cempanss,

AnyIalee roporting ma referrod to the Police for investiaatio
8. The report w il be forw arded by the mswrers of the GIA Records Managemen! Cantre estabished by he Ganeral lnsuranse Assooation
of Singapore (G} for archaring and that copies of 1his repert will for & fee ba made avadsble upen appication by nicrested paries.
7 By the kdgemant of s report to tha insurers, you hereby cepsent o the archiving of s rapert al 1he centre and to copias of the
repart bang made avadzbly sforesaid.
8 Consent under the Personal Data Pratection Act {PDPA)
tundarstand, acknow izdga, agtee and consent that
{8} My mswras |y warkshop and e Gengral bsurance Associalion of Singanore (" GIA™ rrayfate permitiod o cofen!, use, gisslose
andfor precess ny personal data/persanal inlormation set eul = s (o and any olher persenzbinfarmation provided by me of
possessed by rmy msurer (coectively 1% "Porsonal Information”) and disclose and transfer such Persenal B areaton 1o all ssureris)
wbe have meured vehehds) nvolved inthis acclent {all msuror(s) who have insured vehalelss invelvad in s accidant shall be
collactively referred to as the “Insurers’), the beurars' law yarsdaw firms, the Manelary Authorily of Sngapare and any relfsvant
goverarand pgencyiactherdy (such ag e goleal. for the puipose(s: of

i processsg, handing andior deatng wih oy clans melading the sotllerent of the clams and any CESessary Avestigatons reiating 1o
the clags;

i mwvestigating the aocdend andior my cdams.

{3 COtrying out andior deala wih oy sisliuelons of resaondag 19 any erquyies by me

(v} adminislonng ay class nckiding the madng of correspondence, SIGMants, mveoes, repaits of nobaaes 1o ma, w iieh could mvelen
dsclosure of cartan pergsenal data about e to dring about delvery of tha same as wef as on g extormal cover of envelapasimad
paskagssy, andor

(v} complyng with apploable law w sdmssionng. processng, nanding andier deaing with rry glanyg

(coficctvely the "Purposes’;

ik} all nsurerist w b hove mewred vebale(a) involved i s aceen and the swters law yersfiaw Hrms, mayiars permtod 1o colag)
uvte dackse andior process my Persenal lformation for ane or more of the above Ritposes. ang

(e} my Fersosal hoeration nayican be dsclosed by any of the Bsurers andior GIA to thelr third party service providers of agents

Poloyhoidei s Egralwe 7 uto & Criver's Signature (F driver & natthe polioyho¥len? Dae Vinessed by Raporing Centre
Tin & T Parsannsl

Sketch Plan

b

i,
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

Wa deciire (e foEy
e decia ehﬁfg?’

g pactculas B are e N evary 1espes]
3 e

Falieyhehlecs Signature / Dotz &
Tz

Dxiver's Signature {¥ driv
& Tevz
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2 is nol the polisyholdsry / Dale

VWinassed by Raporting Cantre

Personna
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