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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

25/08/2021 12:41 (SGT)

24/08/2021 13:45 (SGT)

PIE, Singapore

TOWARDS CHANGI, NEAR EUNOS LINK 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SJ0B218P0001

GZ9925C

Yes

GREAT WALL INTERIOR RENOVATION PTE LTD
200103119R

greatwall67@gmail.com

(Phone) +65-93881298

(Office) +65-93881298

Toyota
Dyna
150 MANUAL

Employment

No - Reporting only
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

No

DMCVSNWO00121322007

LEE YONG CHONG
S14755961

Page 1 of 21



Date Of Birth 11/09/1961

Occupation Outdoor

Date Of Driving Pass 07/07/1990

Driving experience 31 YEARS AND 1 MONTH
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-92401323

greatwall67@gmail.com

Address BLK 601 BEDOK RESERVOIR ROAD #04-518
Address complement -

Postcode 470601

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Change/cross lane

Weather Conditions Raining

Road Surface Wet
OTHER INFORMATION

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident 2

Was anybody injured in the Accident? No

Was any injured conveyed to hospital by ambulance? -

Was any other vehicle or property damaged? Yes

Number of Passengers (Including Driver) 1

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
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

| was travelling along PIE towards Changi direction. It was raining heavily. When nearing Eunos Link exit, my front vehicle suddenly
brake and so do i . But the road was too slippery and while i braked , my lorry skidded. | was originally on the extreme left lane and my
vehicle skidded to the next lane (3rd lane). My vehicle was facing the other direction after the skid. Vehicle B couldn't stop in time and
collided to my vehicle. As result, vehicle B's front portion was damaged and my vehicle front right portion suffer some damaged. No one
was injured.

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 PC7683C
Vehicle Manufacturer Toyota

Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver RAMLI BIN ARIFIN
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NRIC No S1469633D
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the detais of the accident 16 speed up the clams process

7 Ths Formaust be completed by the Policyholder and/or the Authorised Driver

3. information provided must be as truthful and accurate as possible Any wilful misrepresentation ¢r w ithholding of materai facts may
allow Insurance companies 1o repudiate policy liability

4. The issue and scceptance of thes Form by insurance companies is not an admssien of palicy tabity on the part of the insurance
aamrpanies

5 Any false reporting may be referred to the Police for investigation

& The report w il be forwarded by the insurers of the GA Records Management Centre established by the General Insurance Agsociation
g and that copies of this report wik for a fee be made avaiable upon appication by interested parties

ore (GIA) for arch

in

of this repart to the insurers, you heraby consent to the archiving of this report gt the centrs and to copies of the

& Consent under the Personal Data Protection Act {PDPA)

I understand, acknow ledge, agree and consent that

(a) My insurer |, my workshop and the General Insurance Association of Singapere ("GIA") may/are permitted to coliect, use, disclose
andlor process my personal datainersonal infornation set out in this (form] and any other persorfal information provided by me or
possessed by my insurer (collectively the *Personal Information®) and dsclose and transter such Persenal Information to all insursr{s)
who have insured vehicleis) involved in this accident (ak insurei(s) w ho have insured vehicle(s) involved in this accident shall be
cobectively referred to as the "Insurers”), the Insurers’ iawyersfaw firms, the Monetary Authorty of Singagore and any refevant
government agency/authormy (such as the police), for the purpose(s) of

{1) precessing. handiing and/or deafing with my claims including the settlement ¢f the claims and any necessary investigations refaing to

the clains

() investigat inms

(i) carrying out andfor dealing with my instructions or respending 10 any enquines by me
(iv) administering my claims (inciuding the mailing of correspondence, statements, invoikies, reports or notces to me, which could involve

alivery of 1he same as w el as on the external cover of envelopes/mail

ges;, andlor
(v) complying with apphcable law in admmstenng, processing, handing andfor dealing with my claims
(ceiectvely the "Purposes”)

(D) 3l insureris) who have insured veheie{s) mvol
disclose and/or process my Perscnal Informatp

this accident and the nsurers’ lawyersflaw firms, may/are permited ta collect
cne.or more of the above Purpeses,; and

Fersonal Information may/can be disclosed i

g their lawyersiaw firms), which may be Aside of Singapare, for ane or mare of the above Purposes

dnver is hot the pohicyholder) / Date Witnessed by Reporting Centre
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SKETCH PLAN #2

; Describe Circumstances of the Accident 7
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IMAGES #5
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OTHER DOCUMENTS
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OTHER DOCUMENTS #2

Jin Eunos, Eunos Link
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