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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

16/08/2021 11:43 (SGT)

13/08/2021 16:30 (SGT)

Upper Changi Rd N, Singapore
TOWARDS UPPER CHANGI ROAD EAST
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 SN08218G0002

PA8894P

Yes

SHENG EN TRANSPORT
5XXXX743M
choolengl@gmail.com
(Phone) +65-98588099
+65-97893676

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2754

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

No

DMB1SNW00013562000

LIU CHOO LENG
SXXXX385G
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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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH AND ATTACHMENT

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SN08218G0002

26/01/1958

Outdoor

15/01/1979

42 YEARS AND 7 MONTHS

Male

(Phone) +65-97893676
choolengl@gmail.com

BLK 37 LORONG 5 TOA PAYOH #07-357

310037
No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No

LIM TIEW CHIN
Female

No
No

Yes
No
No

YN2158X

Commercial vehicle
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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

IMPORTANT NOTICE

| Pease report correctly the detads of Ine accident 1o spead up the claims process

2 Tns Formmust ce completed by the Policyholder and/or the Authorised Oriver

3 nformaton provicec must be 3s truthfyl and accurate as POs$iDIe Any w Ul MSrEnrEsEAATON OF W inhoiding of maleral facts may
alow nsurance companes to repudiate policy liability

4 The ssue and acceplance of ths Form by msuranca companas s not an admisson of polcy kabity on (he part of the nsurance
companies

S [atl Pol r ¢

6. The report w il be forw arced by the inswrers of the GA Records Management Centre establshed by the Genersl nsurance Association
of Sngapore (GIA) for archiving and that copws of ths report w il for a fee be made avalable upon apgication by Interested partes

7. By the lodgement of this repart 1o the insurers. you hereby consent 1o the archiving of this report at the centre and 1o copes of the
report beng made avatable aforesad

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge. agree and consent that

(a) My nsurer | my worksnop and the General nsurance Assoc@ation of Singapore {"GIA") may/are permitted 1o colect, use, dsciose
andlor process my personal data/personal nformaton set out n this [form] and any other personal information provided by me or
PO3SesSed by my Insurer (colectvaly the "Parsonal Information®) and dsciose and transfer such Personal nformation to al msurer(s)
who have insured vehick(s) nvolved in this accident (al nsurer(s) who have insured vehcle(s) nvolved in ths accdent shal be
colactvely roferrad 1o as the “Insurers”), the hsurers’ law yersiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authorty (such as the poica), for the purpose(s) of -

D) processing, handiing and/or dealing w ith my claims mchudng the settiement of the clams and any necessary nvestgalions re@ting 1o
the clams,

(4) nvestgating the accdent and/or my clims.

() carrying out andior dealing w th my nstructons or respoading to any enquiries by me;

(v) adminsstering my ciaims (inckuding the maling of correspondence. statements. nvoces, reports of notces 1o me, w hich could involve
disclosure of cerlan personal cata sbout me to bring about delivery of the same as w el as on the external cover of eavelopes/mad
packages). and/or

(v} compyng w ith appiicable law n adminislenng. processing, hanaing and/or dealing w th my claims.

(colectively the "Purposes”)

(b} at insurer(s) who have insured vehcle(s) involved in this accdent and the nsurers’ law yersiaw firms, may/are permited 1o collect
use. disclose and/or process my Personal Information for one or more of the above Rurposes: and

(c) my Personal information may/can ba dsclosed by any of the nsurers and/or GIA 1o thew thed party service providers or agents
(ncluging ther aw yersflaw frms ). w hich may be stad culsice of Singapore, for one or more of the above Purposes

A M/ﬂ )0

Folicyholder's Signature / Date & Oriver's Signature (f driver is not the policyholder) / Date Witnessed by Raporting Cenire

suaenpin (I Chiny1 €0 ol Touheo§ Ughe. CHouh) Co 208 T

Vi NV O R T
FENOVEE DO (VHR TP S
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SKETCH PLAN #2

. Describe Circumstances of the Accident

i\

2\ T4
AV
VY UN
7
/ \

Declaration

WWe geclare the Jugego,ng pariculars are true i evary respect.

/ﬁ

Poicyhokier's Sgnature ' Date & Orivar's Signatura (1 drivar s nol the polcynoldas) / Date

Tee & Tirwe
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s5ad oy Reportng Cantre
soongl
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SKETCH PLAN #3

ON THE STATED DATE AND TIME. |, VEHICLE A (PAB894P) WAS
TRAVELLING ON THE STATED VENUE. WHILE | WAS MAKING A LEFT
TURN IN MY LANE , VEHICLE B (YN2158X) ON MY RIGHT ALSO
MAKING LEFT TURN BUT HE CUT INTO MY LANE AND COLLIDED
ONTO MY VEHICLE RIGHT PORTION.

VEHILCE A : PAB894P
VEHICLE B : YN2158X

/

/""‘ ’/ /
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"CHASSIS NO:JTFST22P500008938
JLW '2208 K%S
LW 'I%ZODRIVER 13 OTHERS

P. CARST
R B0 408 1521
TYRESIZE & 195xsoR LY (9
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