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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.

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

13/10/2021 11:28 (SGT)
12/10/2021 09:00 (SGT)
Woodlands Industrial Park E9, Singapore

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 SS0221AD0002

GX5996J

Yes

Xiao Dong Tian Ge Zai Xi
5XXXXX009D
yeejohnson@ymail.com
(Phone) +65-92722702
(Home) +65-92722702

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

NTUC Income Insurance Co-operative Ltd
ThirdPartyFireTheft

No

5107849093-02

Tan Hay Beng
SXXXX513F
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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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

refer attached police report.

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
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31/12/1960

Outdoor

16/03/1988

33 YEARS AND 7 MONTHS
Male

(Phone) +65-92722702
yeejohnson@ymail.com

Blk 710 Yishun Ave 5 #08-112

760710
No
Parent
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

GBG2324S
Nissan
Cabstar

Commercial vehicle
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Name of Driver Tan Ming Chye

NRIC No SXXXX913E

Contact Number (Phone) +65-92723961
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person Tan Hay Beng
Gender Male

Phone No (Phone) +65-92722702
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GX5996J
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

Describe Circumstances of the Accident ;
gn 13 Dckber 303 dpprovimitbeiy 0460 muv, T war dnung aling Woodlends Indiudral 1

Torl B4, Whet 1Y velide hove choped and waldh ot B oiher vehile ,- Suddenly T

have heard a4 fourd e Wy ehitle rear , Velite 8 did web pofie o hide end

hit my vehide redr.

R

I
LI

Declaration

I'we declare the Toregoing parbiculars are trug in evary meapect

b K R B y
¥ia6 Dong Tian Hokkien Opera Troupe 0\ J ey
Tel; 93852066 (Johhson) 3 /f !
Policy holder's Signature / Date & Drivers Sigoature (f driver s not the polisynokier) / Date Winess et by Reparting Bentre
Thrne: & T Personnel if

@’Accident report SS0221AD0002 Page 4 of 17



SKETCH PLAN #2

IMPO i

1. Mease report correctly the detais of the acciden! to speed up the claims process.

2. This Formrrust ba completed by the Policvholder andior the Authorised Driver.

3. Information pravided must be as truthful and aceurate as pessible. Any wiful nisrepresentation or w ilhkiniding of materisl Tacts may
allow insurance corpanles to repudiate policy lHability.

4, The issue-and acceplance of this Form by insurance companiss & not an admission of policy Rabifty an the part of the nstrance
companies,

5. Ay Talss reporting may be referred o the Pelice for mvestination.

i, The report Wil be fonw arded by the insurers of the Gl& Racords lianagement Centre established by the General nsurancs Association
of Singapore {GlA) for archiving and that coples of this report will for 3 fee be made avaizble upon applcation by nferesisd partiss.

7. By the ledgement of this report 1o the insurers; you hereby consent o the archiving of this report at the cenlre and (o copies of e

+reporn Deing made avatable aforesaid.

4. Consent under the Personal Data Protection Act (PDPA)

lurderstand, acknowledge, agree and consent that ;

() Wiy meprer . my wiorkshop 2nd the General Insirance Association of Smpapore " GIAY) mawers permitied 1o collas, Lsa, decise
ANTIOE PIOCESS [ DRCS0nal GAlRiNETSona! N HTTatan Set ot in this fonm and any ofher Dersonal ifarmation provided by me o
DOSSESSed by my insurer {coieclively the "Personal Information®) and disciose and franster such Personal information to al insurar(s)
Wha have Insured vehicla{s) involved in this accident (2l insurer{s) w ho have istired vehicle(s ) invelved in this accident shall ks
coflsctively referrad (o as the “Insurers”), |he Insurers’ faw yersiaw firms, ihe Monetary Authority of Singapore sod any relsyant
government agency/autkority (such as the police), tor the purposs(s) of {

7} processing, handling andlor degling with my clairs including the setiement of the clgirs and sny necessary nvestgations releting 10
the ¢laime; i

S R S e e el

(AN o mbrrylenry alt mrdior danling w ith e insiructicons or romperding o sy ereguUiries Dy e

(B} sdrinistaring my clains (ncludiog the maiing of corespondence, slialements, nveices, reports of MOUCSE 10 e, Wil :mﬂ.i vove
diselosure of certain personal data abeut me fo bring about defivery of the same as w el as on the external cover of enveipesimal
packagas ) andior

(%) camlying with applicable law I administaring, processing, handéng andfer desiing with my ciaims.

{safigativaly the "Purpuses’)

{'-..-J Al LRI ) e TS NI AT WSO | sk e i s St cHiont and the dstvers i poerstnw T, meyiang perrriisd i coleol
wie, dincloss andier precaes iry Peraonal hlommation for oha ar more of he above Rurposes; and

() my Parsonat kformaron mayitan be disclosed by eny of ihe insurers sndfor GlA 10 their third party servige groviders or agenis
{irchuding thair lw varsiaw firmsl, which rmay be sied nutsids of Singapore, for ong or mors of the sbove Purposes.

A i K B o B H 7
¥izn Deng Tian Hekkien Opera Troups I /
Tel: 938520686 (Johnson) A
. 'n"@ia
Oy - f
Pai]
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Bafieyhalder's Signature [ Data & Driver's Signatura {F driver s not the palicyhalder) [ Data Winessed by Reporing Centre
Thmaz & Tirem Farsonnal’

Sketch Plan

Woodlands. Indiutnal

— ' L e
sEa il B - G 545 T
! : i Vihithe & - GBG 3324 €
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