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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

21/07/2021 16:18 (SGT)
19/07/2021 18:07 (SGT)
20 Ghim Moh Rd, Singapore 270020

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 SN09217L0007

GBC6228G

Yes
JIT TAI TRADING

JIT.TALTRADING@GMAIL.COM
(Phone) +65-98271031
+65-98271031

Mitsubishi
Fuso

Employment

No - Reporting only
Commercial vehicle
Manual

3000

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO0076992001

TEE MENG KONG
S2661370A
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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

REFER TO STATEMENT

ATTACHMENT(S)

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

23/04/1955

Outdoor

02/02/1977

44 YEARS AND 5 MONTHS
Male

(Phone) +65-98271031

JIT.TALTRADING@GMAIL.COM
BLK 303 YISHUN CENTRAL #03-131

760303
No

Employee
No

Collided into Parked Vehicle
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 SN09217L0007

SHB5537E
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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
1.Mmmmhm¢mxmmmsm\ammm.
2. This formmust be older for uthorised A
3.htomﬂonprovbscmmmuﬂmmwmwuulmmmmmwmdmrhlfmmy
\ alow Irsurance companies to repud liability,
I 4.The tsup and acceptance of this Form by nsurance companias is not an edmission of poicy Eabiity on the part of the nsurance
comoanes,
£. Anv hise reporting may be referred to the Police for investigation.
5.1‘.‘\9nponwmbﬂorwardodbytho'nsurarsofmshmmmmmmnmmmwmeemnlmwmochﬁm
of Singore (GIA) for archiving and that conies of this report wil for a fee be made avaliabie upon application by intarested parties,
7,Byurbogenemofmtsrwonwmehswers.youherebymmmhewcmaﬂmismmna:mcemmdmcophsdﬁ\e
report biing made avalable aforasaid,
&. Consent under the Personal Data Prote ction Act (PDPA)
| undersang, acknow lsdoe, agree and consent that
(2) My Isurer, my workshop and the General nsurence Associziion of Singapore {"GIA”) may/are permittac 1o collect, use, disclose
andfor posess my personal dataipersonal information set out in this [form] and any other parsonal information provided by me or
POsSES Al by my insurer (colloctvely the *Pers onal Information”] and disclose and tansfer sush Parsonal nformation 1o all insurer(s)
‘ who have nsurad vehicke(s) bwoived in this accident (all msurer(s) wno have insurad vehicls(s) ivolved In this accident shal be
colectively referred 1o as the “Insurors’), the hsurers’ law vers/aw firms, tha Monstary Authority of Shgapore and any relevant
government sgency/authorty (such as the poice), for the purpose(s) of :
(1) processing, handing andior deaing with my claims including the sattlsment of the claims and any necessary nvestigations reiting to
the chirms;
(F) nvesigating the accident and/or my clabys:
(&]carryngau:and(ordeahgwmnyhscucﬁansorrespond’agmmymhsbym;
(iv) admhisterng my clalms (inctuding the maling of correspondence, striements, nvoices, reports or notices to me, w hich could involve
disclosurs of certain personal data about me 1o brhgabamdewcryofhsmaewunmmmlmardmvebposlml
packages); andior
(v} compying w ith appicable law in administaring, processing, handing and/or dsaing with my claims,
{coliectively the “Purposes”)
(b]allhsurer(s)who?wvamwodvehicb(s) hwowwhvisacchmwﬁamurm'!wyemnaw frms, may/are parmitiad to colect,
use, discose and/or process my Personal hformation for one or more of the above Purposes; and
(c)m,'PVsona;hfmﬁonmylcanbedscbsodbynnyofm hsurers anc/or GlA to thelr third party service providers or agents
(Includng ther law yersfiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.,
JIT TAI 1RAL
NG:63, HILLVIEW 2\ iz
LAM SCON iDUSTRIAL,
BUILDING #01-13
SINGAPORE 669596
Policyholder’s Signature / Date & Driver's Signature (l'Wiver is not the policyholder) / Date Winessed by Raporting Centra
Time & Time Personne!
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SKETCH PLAN #2

Describe Circumstances of the Accident

i
+
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Declaration

l We declare the for_e;go‘ing particujars are true in every respect.

ING:63

| BUILDING #01-13
SINGAPORE 669596

LA‘.E :;\.\.M: U | AL, A

A

Policynoider's Signature / Date &
’ Time
|
|
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Driver's Signature Ndmer is not the policyhokder) / Date
& Tima

Witnessed by Reporting Cenlro

Porsonnel
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