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@,SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accndent to speed up the C|aﬂ'I'IS process.
2, This Form must be
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation cr witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of thls Form by insurance cumpanlss is hot an admission of policy liability on the part of the insurance companies.
fa 1

6. Thls .'eport WIH be farwarded by the msure(s of the GIA Recnrds 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 aﬁphuallon by interested parties.
7. By the lodgement of this report to the insurers, you hereby consentto the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 14/10/2021 14:04 (SGT)
Date of Accident 13/10/2021 09:20 (SGT)
Exact Location of Accident [ Singapore
Additional Location Information ‘ KENG LEE RD (OUTSIDE THE WORLD RED SWASTIKA
SOCIETY)
Country/State of Loss [ Singapore
\
DETAILS OF OWN VEHICLE
Vehicle Registration Number \ PC8877D
INSURED/POLICYHOLDER '
Is company? Yes
Name Of Registered Owner ALEX GROUP EMPLOYMENT SERVICES PTE LTD
Company Reg No [ 200002324D
Email Address | andychtansg@yahoo.com.sg
Mobile Phone No (Phone) +65-84989580
Alternative Phone No +65-84989580
VEHICLE PARTICULARS
Manufacturer | Toyota
Model Hiace
Variant o
Exact purpese for which vehicle was being used at time of
accident Employment
Are you claiming under your own insurance policy for repanr to
your vehicle? No - Claiming third party
Vehicle Category Commercial vehicle
Transmission | Manual
CcC 1 2494
|
INSURANCE COMPANY 1
Name of Insurance Company \ China Taiping Insurance (Singapore) Pte. Ltd.
Type of Coverage | Comprehensive
Fleet Policy | No
Policy Number DMB1SNW00011712001
Cover Note Number -
DRIVER
Name of Driver TAN CHEE HUA
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NRIC No

Date Of Birth

Occupation

Dale Of Diiving 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 haspital 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

PASSENGER 2

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) l

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
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S7171811E

04/0111971

Outdoor

20/11/1993

27 YEARS AND 11 MONTHS
Male

(Phone) +65-84989580
andychtansg@yahoo.com.sg
BLK 783C WOODLANDS RISE
#07-13

733783

No

Employee

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

PASSENGER
Male

PASSENGER
Female

No
No

Yes
No
No

GBE3132H



Vehicle Manufacturer -
Vehicle Model ‘ -
Vehicle Variant [ -
Vehicle Colour " | i
Vehicle Category ‘ Commercial vehicle
Name of Driver .. .. | -
Contact Number ... .. w
Address . .. . [ -
Address complement &
Postcode ’ . i
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 CHEE HUA
Gender . | Male

Phone No . .. %

Address ... .. -

Address Complement j %
Post Code ...... [ -
Approximate Age Years Old 1 5
Injuries Sustained ‘ SLIGHT
Injured person in which vehicle? -

Were seat belts worn? S RS TR g | Yes
Was this injured conveyed to hospital by ambulance? | .. .. No

£ Accident report SN0921AE0004 Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1 Pease repon corraclly the oatads of the
2 The Form mus! be gompleted Pg

emwwlh!wmbyhum mmmmmwwmmummumm
of Sngapore (GlA) for archiving and that copas of the repant wll for a fee be mace avadsbis upon appication by mterested parties
7. By the lodgemant of this report lo the nsurers. jyou hereby consent o the Brchiving of this report 81 the cantre and 10 copses of e

report baing made avalabis aforesad

8. Consent undsr the Personal Deta Act (POPA)

|undersiand. acknow ledge. 6gree and conaent

(a) My insurer , my w orkshop and the General Assocation of Singapore ("GIA") mey/are permitied to collsct. use, daciose
and/cr process my personsl data/personal ind, 8e oul in s [form] and any other personal information provided by me o

possessad by my nsurer {colectively the "Pers Information”) end dacicse snd transfer such Personal Information to o nsurer(s)
w ho have Newred vehici(a) Nvolved in tha accident (all nsuren(s ) w ho have insured vehicle(s ) nvolved in this accadent ahal be
collactivaly nef! 10 as the % 3°). the " mwyersiaw fems. the Monetary Authority of Singapore and any relevant
government agency/authorly (such a3 tha polica), Tor the purpose(s) of :

(i) procesaing, handing andor deaing w th my clgeve including the seiiement of the clamms and any necessary nvestgatons relatng to
the claems;

(d) mvestigating the accident and/or My Claams,
() camying out andior desling w h my matructions or responding o any snqQuIres By ma:

() admngterng my cissme (nchuding the maiing of cormespondence, SiBlemMants, MVOCES, reports of NOUDES 10 Me. w RCh Could evolve

discio of cortain p data aboul ma 1o brng about delivery of the same as w el as on the extemal cover of envelopas/mal
peckages); andior
(v) complying w Ith appiicadis lsw N adminsienng, processing. handiing and/cr deaiing w th my clars

dectively the “Purp: ")
(b) o who have ived N This acciient and e Naurers” Bw yers/aw (rms. may/are pervilled io colliect,
use, mrnfwm:wmﬂmhnumdwmemm and
(e} my P I nformation may be disclosed by any of the Surers ancfor GIA 10 ther thed party sarvice providers or agenis

(mcluding ther w yeradaw (inms). which may be sited outside of Singapore, for one or morg of the above Purposes.

re oo | >
Policyholder's Signature / Date & DOriver's Signature (¥ driver is not the policyhakder) / Cate by Reporting Centre
Tivs & Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident
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SKETCH PLAN #3

ON THE STATED DATE AND TIME. |, VEHICLE A
(PC8877D) WAS TRAVELLING STRAIGHT ON THE
STATED VENUE. THE FRONT VEHICLE SLOWED DOWN
AND STOP, | FOLLOWED SUIT AND STOP IN TIME
WITHOUT HAVING ANY COLLISION WITH THE FRONT
VEHICLE. SUDDENLY | FELT A HUGE IMPACT FROM THE
REAR PORTION OF MY STATIONARY VEHICLE. AFTER |
AUIGHTED I THEN REALISE THAT IS VEHICLE B
(GBE3132H) THAT j:o COLLIDED ONTO MY VEHICLE.

VEHICLEA : Pcssnp
VEHICLE B : GBE3132H

© Accident report SN0921AE0004

Page 60f 13



