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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

19/10/2021 17:33 (SGT)

18/10/2021 15:00 (SGT)

Singapore

AMK AVE 5 SLIP RD TWDS AMK AVE 8
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 SN0921AJ0007

GBH4163X

Yes

HAOHAN INDUSTRY PTE LTD
2XXXXX349K
haohanindustry888@gmail.com
(Phone) +65-90073305
+65-90073305

Toyota
Hiace

Employment

No - Reporting only
Commercial vehicle
Auto
2754

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCSNW00059742100

NG CHUN BENG(HUANG JUNMING)
SXXXX134E
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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?
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?

20/08/1978

Outdoor

10/10/2002

19 YEARS

Male

(Phone) +65-96914437
haohanindustry888@gmail.com
BLK 105 JALAN BUKIT MERAH
#06-1936

160105

No

Employee

No

Collision - Head to Rear
DRIZZLING
Wet

No
No

Yes

No

No
No

Yes

Yes

WITH DRIVER
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
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SLR667P

Private car
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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

SKETCH PLAN
IMECORTANT NOTICE
1.Hoaereponmmodemm'meacc'denztosmdupmecm;wouss.
2. TrisFarmmus!t be com b andlor

3. Inforation provides mmbeasmwmm.mwuwmmmenmwwmmd material facts mey
alow nsurance companies to repudiate policy liability,

4. Tressue and acceptance of this Form by insurance companies is not an admission of poicy kabRy on the part of the nsurance

companies,
5, false reportinam referred to the Police for investigation.
6. Trereport will be forw arded by the nsurers of the GA Records thgemcenvoosmbishedbymoeenu'alhsumkssodatbn
of Singanore (GIA) for archiving and that copies of this raport will for 2 fes be made avalabis upon application by intarested partiss,
7. By tie odpement of this report to the nsurers, you heredy consent 1o the archiving of this report at the centre and {0 copies of the
report deing made available aforesaid.
& Comsent under the Personal Data Protection Act {PDPA)
| undentand, acknow ledge, agree and consent that ;
(2) My nsurer, my workshop and the General hsurance Assosiation of Singapore (*GIA") may/are permittad to coliect, uss, disclose
\ andfer rrocess my personal data/personal information set out in this [form) and any other personal nformation provided by me or
possessed by my insurer (colestively the “Personal Information”) and dsclose and fransfer such Fersonal Riormation 1o al nsurer(s)
who have insured vehicle(s) involved i this accident (allinsurer(s) w ho have Insured vehicle(s) fvolved in this accident shal be
colacthaly referred 1o as the “Insurers”), the hsurers' low yersflaw firms, the Monetary Authortty of Singapore and any rolovant
govemnment agency/authority (such as the polce), for the purpose(s) of
(1) procassing, handiing and/or dealing w th my claims including the settiament of the claims and any nacessary investigations relating to
the claims;
(i) investigating the accident andlor my claims:
(i) caryng out andior dsaling w th my instructions or responding 0 any enguiries by me;
(v} adrinistering my claime (inchuding the maiing of correspondence, statements, invoices, reports or notices to me, w hich couké nvolve
cisclosure of cartain personal data about me to bring about deivary of the same as w el 2s on the external cover of envelopas/mel
packages); and/or
(v) complying w ith applicable law in acministering, processing, handing and/or dealing with my cisims.
(colectively the "Purposes”)
(b) all insurer(s) w ho have insured vehicia(s) involved in this accident and the hsurers’ awyers/law firms, may/are permittod o collect,
use, discbse and/or process my Porsonal hformation for one or more ¢f the above Purposes; and
(¢) my Fersonal formation may/can be dsciosed by any of the hsurers and/or GIA 1o their third party service providers or agents
(including ther awyers/law firms), w hich may be sied outside of Singapore, {or one or more of the above Purposes.
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SKETCH PLAN #2

Descrize Circumstances of the Accident

AL ik A ?é(f atalled 0/7 semenl
7

Declaration

VWVe declare the foregoing particulars are true in every respect,

11 ¢
“adS o

R85\

Ry e

~\ 20833 a4 | 1

- Ve Jé} mIlo/;‘;z\ )fq 4 /9 [w /7
Policy hokier's Sgnature / Date & Driver's Sigrature (K driver is not the policyneider) / Dat Vitwesel | by Reporting Centre
Time & Time Pursenml
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SKETCH PLAN #3

INCIDENT REPORTING

Date of incident: 18 Oct 2021

Vehicles involved:

1) Toyots Hi-Acs, vehicle plate rumb 301 il m achan ndusts
Pre Lwd)

2) Tovota Wish, venicle plate number SLRS6 /P (persanal vehicie)

[ime of incident: Between 3prm 1o 3:155m

racation of incident: At exitof AngMo Kia Avenue 5 filter lane towards Ang Mo Kio
Avenued

Video evidence: Yes, avaitahie
notograchs of incident: Yes, avallab
1'% party eve witness: No

Summary of incident:

Vahicie SLR657P was in front ot vehicle GBHOL43A and was preganing tu move onl
Seeing vehicle SLRG67P beginning te move off, driver ¢f vehicle GEHBIAIR dedide
to follow suit, but while checking for blindspots, the velicle SLRGETP came 1o a stop
and due to this, the van could not stop in mime and revultod in & minar collision, At
the time, due to the raining condition. visibiiity was slightly reduced and the
condition was not optimal {road was wuland sipper

The company wish to state that after a discussion with the driver o7 SLRSE7P, we will

proceed with the insurance claims made against us and allow our insurers Ching
Taiping to exercise just adjudicatieninshe clain

Ragards,

Reporting Name: Yang Zhirong Kavin
Designation: Warahouse Mansger
Company: Heanan Industry Pt ¢}

OriverName: Ng Chun Beng
Designation: Goods driver
Company: Haohan Industry Pte Ltd
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