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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

30/09/2021 09:42 (SGT)
27/09/2021 19:20 (SGT)
160 Cashew Cres, Singapore 679861

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
Passport No/FIN

Accident report SN09219U0001

YQ1322D

Yes

OCEAN PEARL SHIPPING & SERVICES PTE LTD
TXXXXX034R

opsspl@singnet.com.sg

(Phone) +65-62720072

(Office) +65-62720072

Mitsubishi
Fuso

Employment

No - Claiming third party
Commercial vehicle
Manual

2998

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00100742100

ZHANG CHAO
GXXXX828R
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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

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

05/10/1991

Outdoor

08/09/2020

1YEAR

Male

(Phone) +65-84441299
opsspl@singnet.com.sg
21 PANDAN AVE
#02-01

609388

No

Employee

No

Side Swipe
Clear
Wet

No
No

Yes

No

PASSENGER
Male

No
No

Yes
Yes
SD CARD CORRUPTED
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour
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SFA7722C
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Vehicle Category Private car

Name of Driver AURIC SEAH HONG RUI
Contact Number (Phone) +65-97970631
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

IMEORTANT NOTICE

1 Please réport correctly the detais of the accidant to Speec up the clams piocess

Z This Form imust be completed by the Policvholder andior the Authorised Driver

3 hilormaten provided must be s 08si Any wiul misrepresentation or wahhoieng of natermi facts a3y

alow nsurance comeanies to repudiate policy lability

4 The issue and accepiance of ths Form Dy INSWrancs COMOaNMs s not an AdMS3mn of polcy kabity on the part of the insura~ce

comparves.

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

£ The report will be forwarded oy the msurers of the GIA Records Managemaent Canire establshed by the General nsurance Assccalon

af Singapare (GIA} for arcnving and that coples of this report w i for 2 fee be made avaiabie upon apphcanon by nterasted padiss

7 By the lodgemant of this repart to the nawrers, you hereby consent to the archiving of thes réport at the ceniré and ¢ copies of the

feport beng made avadable afcresa

& Consent under the Personal Data Protection Act (PDPA)

luroerstand. acknow ledge, agree and consent that

(2] My insurer  my workshop ana the Genersl hsurance Association of Sngapore ( GIA') may‘are permited to colect, use disclose

andior process my personal dalaipersonal mformation set out i ths [form] and any other perscnal nfermalion provided by me or

possessed by my insurer {collectvely the “Parsonal Information’) and disclose and transfer such Personal nformation (o all nsuren(s|

wha have eisured vehiclels) nvolved in this accident (all nsurer(s) who have msured vehiclals) involved n this accident shal be

collectively referred to as the “Insurers’) 1he nsurers law yersiaw firms. the Mongtary Authonity of Singapore and any relevant

government agency/authonty (such as the police) for the purposails) of

(1) precessing hanglng andior dealing w ith ny claims nekiding the semiement of the clams and any necessary mvestinations relatng to

the clams.

(4 meestigatng (he accent andior my ciaims:

(1} carrying out andfor dealng w ih My INSIructions oF respandng to any enguinss by me

(v} administering my ¢laims (including the maitng of correspondence statements, invoices TEPOILS Of NGICES 10 Me, w hich could nvoive

disclosure of certain personal data about ma 10 bring about desvery of the sams as w ell 2& on the external cover of envelopes/mal
chages). andior

(v} cemplying with appiicable law in admnistesing, processng, handling and'or dealing wth my clams.

{collectively the "Purposes’)

(b} allinsurer(s) who have insured vencle(s) involved in this accident and the hsurers law yersilaw fiems, may/are permited 1o collact

use. disciose andlcr process my Personal formaton for ang o« more of the above Furposes. and

{c) my Personal nformation may/can be disclosed by any of the hsurers and/or GIA 10 they thrd party service providers o agenis

(inchiding hertamyersiaw fvms), which may be sted outside of Sngapore. 16r ane of more of the above Purposes
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Polcyhoider's Synature 1 Date & Drever's Sgnature (¥ onver is rot the policynoiaar) / Date W:n:ﬂ vy Reporting Cenire
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SKETCH PLAN #2

Describe Circumstances of the Accident
Jdn .77/o‘i/owJ/ ad @ 1723 by [ wid durclliad i /m/
ey (Y@ 13320 adony  Caghew (res Aowards H diectiod of
__2- Suldedy, a car ( 3FA ’713.’1 reverged out Arom Uait (o !
_ded onto | the 6‘21 ht scde mq lecry - f

Declaration

Q 2, 4«4 20/09 [ 91
Polcyholder's Signature / Dete & ver ture (¥ driver ie not the policyholder) / Date WitresséiLiy Reporting Centre

Tims & Tme Personnel
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