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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

08/11/2021 18:13 (SGT)
06/11/2021 19:45 (SGT)
Singapore

BLK 612 WOODLANDS AVE 4
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 SC0921B80004

GBH3013C

Yes

ONG CONCRETE CONTRACTOR PTE LTD
201411413R

enquiry@ongfencing.com

(Phone) +65-64816670

(Office) +65-64816670

Opel
Combo

Private use

No - Claiming third party
Commercial vehicle
Manual

1598

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00036502100

12/04/2021 - 11/04/2022

CHEN TIMOTHY JOSHUA
S8306362I
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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

REFER TO STATEMENT

ATTACHMENT(S)

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

08/03/1983

Outdoor

19/10/2005

16 YEARS AND 1 MONTH

Male

(Phone) +65-82186661
chentimothyjoshua@gmail.com

BLK 816B KEAT HONG LINK #18-63

682816
No

Employee
No

Side Swipe
AFTER RAIN
DAMP

No
No

Yes

No

No
No

Yes
No
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
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SHB598L
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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 1.VEHICLE NO.:
2INSURER CO:
IMPORTANT NOTICE

1 Mommhmammwwwucmwm
2 This Forr mus! be o pl g |
3 uummmuuw va'ummmwvmdmﬂ-ﬂmm
slow insurance compankes 1o (epudiate policy lability.
4 The issue and acceptance of this Form by i P I& not an adms of polcy labity on e part of he nsurance
compans,
5 Any false reporting may be referred to the Police for investigation.
6mm-lmwmwumaummwmummwumuuumum
of Singapore {GIA) for archiving and that coples of this report w il for @ fee be made upon by partes,
7. By the lodgement of this report 1o the insurers, mwc«mnummanwunmmnmun
repon being made avaliabie aforesaid
& Consent under the Personal Data Protection Act (PDPA)
|understand, acknow ledge, agree and consent thal
(@) My insurer , my op and the G R "MdMM)mﬁquMu‘mm
mm-uwmmumwuuummmm vided by me or
possessed by my insurer (colectivaly the “Personal inform ation”) and discioss and Wansfer MMNMDIMC«)
who have nsured vehicie(s) involved in this accident (all insuren(s) w ho have nswed vehicke(s ) nvolved in this accident shall be
M o as the ). the ‘law yersfaw frms, the Monetary Authorty of Singapore and any relevant

ol thorly (such 88 the police), for the purpose(s) of ©

mm handiing andlor desing w ith my clsime inchuding the settierent of the claims and any necessary investigations relsting to

3'DAf'l‘cEG.TME: / 5

mmwnmmwcn‘-.

{#) canrying oul andior dealing w ih my MSIruCions or respOnding 10 any enquiries by me,

() administering my claims (including the maling of correspondence, stalements, INVDICes, reports of notces 1© Mo, -wmm
Mmd“mummhmmwdhm.wd-mh 3 of er P
packages), andior

{v) complying w th appicable law in administenng. processing, handing andior desling w ith my clasrs.

(colectvely the "Purposes”)

(b} alin r{s) w ho have in vehicle(s) iwvolved In this accident and the hsurers’ law yersAaw Trms. may/are permitted 1o collect,
use, disclose andlor process my Personal information for one of move of the abave Purposes; and

(c) my Personal nformation mayican be disclosed by any of the hsurens andior GIA 10 their Iird party service providers of agents
{inchuding ther lew yers/aw (rms ), which may be shed outside of Singapore, for one or more of the above Puposes.
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ——

/thicle Nov 08H30/3 ¢ ((Ying

Oty & Tingg . 06]11) (A /(7215 (Att i) AOrD).

O boms On Hhe Obie wodiored dott and dme ( wis bopy teip e dow fwards |
BlE G when Mg dAxi SHE BSI3L las sxeh) Oribhy g wiscp . He brocbed
by He Non O8H 30NC while regoimhis We band . A0 sgimss

— Note : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for more information,
DECLARATION
I/ We declare the foregoing particulars are true in every respect.

J"_' e
Driver's Signghure Reporting ersoneel's Signature

(o deiver is not the policyholder)

. e Y
) Claim O other workshop

2
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