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SUBMITTED BY: Ng Tian Chuan

VERSION: 1 (11/10/2021 11:06 (SGT))

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

11/10/2021 11:06 (SGT)

08/10/2021 11:30 (SGT)

19 Greenwich Dr, Singapore

19 GREENWICH DRIVE (LEVEL 4 CARPARK)
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 SB0121AB0001

XD614Z

Yes

TEE RECYCLING PTE LTD
2XXXXX289N
laykeng.low@teeinfra.com
(Phone) +65-86726839
(Office) +65-63831703

Mitsubishi
Fv517

Employment

No - Claiming third party
Commercial vehicle
Manual

11945

Tokio Marine Insurance Singapore Ltd
ThirdPartyFireTheft

No

21-MJ001334-R03

CHEW TSE ANN
SXXXX228C

Page 1 of 16



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 SKETCH PLAN.

ATTACHMENT(S)

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

23/02/1963

Outdoor

09/09/1998

23 YEARS AND 1 MONTH

Male

(Phone) +65-86726839
laykeng.low@teeinfra.com

BLK 455B FERNVALE ROAD #06-383

792445
No

Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
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 SB0121AB0001

XD7044Y
UDTrucks
UDTRUCKS

Commercial vehicle
AMERIOD LOGISTICS (S) PTE LTD
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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
IMPOR TC

1. Pe;;mc report gorrectly the detaiss of the sccicent to speed up the clairs process.

2. This Formrmust be comploted by the Policyhokier and/or the Authorised Orivar.
3 t)rom:son provided must be as teuthful and accurate as possible. Any w ¥ul misrepresentation of wilthoMing of matesial facls may
abow nsurance coapanies (o repudlite policy liability.
4. T'hv.v;bs’ue and acceptance of this Formby nsurance cormpanies is not an admission of policy Jatilly on the part of the nsurance
cort'pa:nb:.
5. Any false reporting may ba referred to the Police for investigation
6. Thelreport will be forw arded by the surers of fhe GI Records Management Centre estabished by the General hsurance Assochtion
of Singapore (GIA) for arehiving and that copies of this report w i for a fee be mada avaiable upon apgication by nterested patties.
7.8y Q\e'}odgcnnn! of this repart to the insurers, you horeby consent to the archiving of this report at the centre and 1o cepes of the
repert being made avaiable aforesaid.
8 Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow kedge, agres and consont that -
{a) M/ms uiEr, my workshop and the Generai hsurance Asscciation of Singapore ("GIA") maylare permited to coliect, use, duckse
andier process my personal data/personal information set eut in this (form] and any ¢ther personal inforaation provided by me or
possessed by my insurer {collectively the *Parsonal information®) and disciose and transfer sueh Fersonal hformation te at insures(s)
wha héva_ insured vehicle(s) involved in ths sccident (a3 nsuiei(s) who have heured vehicle(s) nvalved in this accident shal b
colhfcﬁydy referced {o as the “Insurors”), the hsurers’ law yersfaw finms, the Monetary Authority of Sngapore and any relvant
gawl;n‘;mnt agency/autherty (such as the police), for the purpose(s) of ;
() processing, haading andfer dealng w th my chime incluging the settement of the claims and any necessary nveswations relating to
the ciairs; ’
{3) awestigating the accident andfor my chims:
(%) éar.iy'nq out andier deatng with my instructions or responding o any enquirias by me;
{v) administering rmy claims {including the maiing of corraspondence, stalements, nvoices, reperts or natices fo me, w hich couid nveNe
dbc!os'uro of cartain personal data 2boul me to bring about defvery of the same as wel as on the external cover of envokbpesimal
packages); andfar
(v) €omplying with appicable law in sdminstering, processing, handing andor deafing with my elams,
(colectively Ine *Purposes”)
(b) a¥insurer(s) w he have irsured vehice(s) ivelved i this accident and the hsyrers® w yersfiw frns, maylare permited to codect,
use.‘d's;cipse andlor process ny Parsonal hformation for ene ar mere of the above Purpases; and .
[6) my Pefscnal Information may/can be disclosed by any of the hsurers andior GR to ther Ihird party service providers of agents
(bca;m"ig their bew yersiaw t ich moy be sited outside of Sngapore, for one or more of the above Pucposes.

Wy oE

v , i

S

Wl /, Yetidlap

Polcyhotler's Sgnature / Date & Driver's Signalure (¥ diver is not the polcyhoklor) / Date VWinessed by Regortrs Centre
Tims | & Time Personnel

.S[cétch Plag____ .

@Accident report SB0121AB0001

Page 4 of 16



SKETCH PLAN #2

Descnba Circumsiances of the Accident

TS °

i ~
-

E Py whrelt was dz‘af‘aﬂmu af e b/ § Q'fpﬂ/k &~ 11 breawich

Oth - 1 was d)’aﬁow\ny 4 Lmnfm/ To_heck he bin s \54 vehicle . The Ofper
'p‘!@ Vehicly  wWith  atfached /o\rqu Taifer Move off A fe g nof_cheek Jis
-'tﬁfa’la Mitror & Fhe Jater parfof- The Faafer rmm’ 0o 27 Vehidle's (b 4

/14. olrm, Vg_ NEar ffu Vehicle A ke Thailer- A eafs mz/ VPbicle. 4

( ausna’ damm 70 \Mj Vehicle

Daclaration

W}bi#eg:hj’c the feregoing parbculars are true in every respect,

Sokeyhokér's SynMure / Da ,.‘n!)?uers Signature (¥ drivee is not the poficyholer) / Dale | Winessed oy Repofing Cenire
Trre & Teme Fersannel
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IMAGES #3

TEE INFRASTRUCTURE
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