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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

16/07/2021 10:24 (SGT)
05/01/2021 15:24 (SGT)
Pioneer Rd, Singapore
TOWARDS TUAS WEST ROAD
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 SN09217G0002

YN5998T

Yes

CHUAN HUAT INTERNATIONAL (S) PTE LTD
TXXXXX988N

enquiries@ch-intl.com

(Phone) +65-68440551

+65-97333775

Mitsubishi
Canter

Employment

No - Reporting only
Commercial vehicle
Manual

2998

Lonpac Insurance Bhd
Comprehensive

No

Z20VC05005945

ABU BAKAR BIN TAHA SUHAIMI
SXXXX599Z
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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 vehicle 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

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

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

27/09/1967

Outdoor

01/01/2001

20 YEARS

Male

(Phone) +65-81201308
enquiries@ch-intl.com
BLK 256D SUMANG WALK
#02-665

824256

No

Employee

No

No Collision
Clear
Dry

No
No

Yes

No

No
No

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

Address

Address complement

Accident report SN09217G0002

GBA3763H

Commercial vehicle
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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
l
| 1. Phecws: report correctly the detalis of the accident to spsed u the claims process.
i 2. Thiz Formmust ba com d P andlor the r.
3. nformation provides must be as truthful and accurate as posgible, Any w Iful misreprasentation or w ithholding of material facts mey
alow inurance companies to repudiate policy lighility.
4.Tne sue and acceptance of this Form by insurance companies s not an admission of poicy Eabiity on the part of the nsurance
comoanes.
s. €po may be referred to the Police for inves ion.
6.The report w ill be forw ardad by the nsurers of the GlA Records mmmmmmwmaemmmexsmu
of Singore (GIA) ‘or archiving ang that copies of this report will for 2 fee be made avaliable upon appication by intarestsd parfies,
7. By the bdgament of this repori to the nsurers, you hareby consent 1o the archiving of this report &t fhe centre and to copies of the
report being mads avalable aforesaid.
8. Consent under the Parsonal Date Proto ction Act (PDPA)
| understand, acknow lagge, agres and consent that ©
(a) My hsurer, my workshop and the Ganeral Rnsurance Association of Singapore {"GIA") may/are parmittac to colisct, use, disclose
ancfor protess my personal datalparsonal information sei out i this [form) and any other personal formation provided by meor
Possessad by my nsurer (collectively the “Personal inform ation”) and disciose and ransfer sush Sersonal nformation 1o &t nsuwrer(s)
who have hsured vehicle(s) involved i this accident (all msurer(s) w ho have nsured vencia{s) nvolved in this accident shat be
colizctively referred 1o as the “Insurers®), the hsurers' law vers/aw frms, the Monetary Authorfty of Singapore and any ralavant
government agency/suthority (such as the police], for the purpose(s) of :
(1) processing, handing and/or dealing with my claims ncluding the setement of the ciaims and any nacessary investigations reiatng io
the cilrms;
(¥) invesigatng the accident and/or my clams;
(m) carryng out andlor dealing w th my instructions o responding to any encuiries by me;
(iv) admiristerng my clains (including the meling of correspondence, staterents, Iwoices, reports or notices to me, w hich couid Fvolve
disclosurs of certain personal deta aboud me 1o bring abour delvery of the same as well as on the extarnal cover of envelopes/mai
packsges); andlor
(v} compiing with appicabia aw in administering, processing, handing and/or deaing with my claims,
(colaciivey the “Purposes”™)
(b) all hsurar(s) w ho have insurad vohicie(s) ivolved in this accident and the nsurers’ awyersflaw finms, may/are parmittad to colisct,
use, CsChse andlor process my Personal hformation for one or more of the above Purposes; and
(c) my Personal nformation may/can be disclosed by any of the hsurers andior GIA to thek third party service providers or agents
{including thar aw yersfiaw fems), w hich may be skted outside of Sngapore, for one or more of the above Purposes.,
-u’p
f ™
ﬂ(}/ 76;“, /6 /07 (n
Polcyholder's Signature / Date & Driver's Signature (F driver s not the pokcyholder) / Date Withessed by Reporting Centre
Time ATime Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

on Sth TTan 2021 My NP0t waAd  doing  delupsm gong Tuas
od0m we  feCelved il 4@ Hur cocapany eSS involved 19

, on accldend ond causes e acclos?. Bullacrordry o ouws drived

\ Ak P 15 nof 4hg Cosp - Me said _a lorry sped pasf his (5cra
V@AY Losf -f"\&@ (osf (,:,Re\j, a,«cj bes 'nﬂ)b q lany. - poQ/). He v
(eviombred ey cloalqg  thee I1s no cnfacl  with hes [y flen.
Prrt)vw/' &7‘)’\4’9&’1 MUCJ&.LG(_Q," f;‘bm 77 @.ﬂjoffpc/ Vs 1n r}g:{ Qe
divesr ond also Hg. lorra ts be .nspechd by him . TP otfico~

1 NS Syed Mo hammed Zin Omar Al hobshwe , sex affochsd Aowe cox
e said  somw@snl  (egnclod ovw~ l(orra aAurber & 7P ax) thes thee
need 4 cheolc (}uf'(iffve.f deove HBe o, dbueAn Bor his to
Ci’h’((c— cod “talCe 'j“\”{DS d. e {"f'\ . Thp ::,"15(—1.' 20crA ydL‘fam(j )
o U{C“; M; Noe_ qectdlenf ’sewn vw’lor'r-, . Ns  our J;‘!L»i-_/ l\q(f IAWS.(’J(‘
4or0 s ro acpldof Sofoseen fhe lorea, we wdustaot Hflo oflin -~
[v)mf; had  (55¢ atl due Sg»c‘n>c/r’§
Todbwy @ receied envoll ghvouf dorvoges ad 1 hod o cgpol | hs now
by  Tosdva W i

‘

. Declaration

|

| WWoe doclare the foreggs s are true in every respect.

)//‘7&*' /(o/o?/h

Foicyholder's Signature / Date &

Time & Tire

@Accident report SN09217G0002

Driver's Signature (¥ driver is not the policyholder) / Date

Witnesé od by Reporting Centre

Parsonnel
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