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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

15/11/2021 10:43 (SGT)
13/11/2021 10:30 (SGT)
Woodlands Rd, Singapore
SLIP ROAD TOWARDS KJE
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
Passport No/FIN

Accident report SN0821BF0001

PC4831L

Yes

AKP COACH SERVICES PTE. LTD.
2XXXXX066D
akpcoach.parmeshsingh@gmail.com
(Phone) +65-84884547
+65-84884547

Toyota
Hiace

Employment

No - Claiming third party
Bus

Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMB1SNW00015282100

AMRITPAL SINGH
GXXXX512K
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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

PLEASE 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?

07/02/1993

Outdoor

26/04/2017

4 YEARS AND 7 MONTHS

Male

(Phone) +65-84884547
akpcoach.parmeshsingh@gmail.com
79B TOA PAYOH CENTRAL #36-27
CENTRAL HORIZON

312079

No

Employee

No

Collision - Head to Rear
Clear
Wet

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

Accident report SN0821BF0001

YP7844E

Commercial vehicle
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Postcode -
Insurance Company Name Liberty Insurance Pte Ltd
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

¢ SKETCH PLAN

IMPORTANT NOTICE

. Please report corrqgtly the etalls of the accident 10 speed Up the Claims process.

2. This Form must Se completed by th ¢ and/ar th orised Oriver.
3

. Information provided must ba 35 ruthful and aggyrats 3s pousible. Any wiful misrepresentation or withhalding of material
facts may alow Insurance companies to repudiste policy lablilty,

-

4. Yhoissue and accaptance of this Form by insurance companics is nat an agmission of policy liatility on the pant of the insurance
companles.

S faljer may be referred 19 the Pollce for in i

6. The report will be forwarded by the insurers of the GIA Recards Management Centre extablished by the General Insuranee
Assoclation of Singapore (GIA) far archiving and that copics of this rapent will foc » fee be made avaliable upon application oy
Interested parties.

7. Bythe lodgment of this report ta the Insurars, you heredy consent to the archiving of this report at the cenire and to coples of
the report belng made avallabie aforesaid. :

§. Con<emt under the Personal Data Protection Act [PDPA)
| undentand, acknowledge. agrae 3nd consent thatt

(3] My insurer, my workshop and the General Insurance Assocation of Singapore (“GIAT) may/ore permitted to coliect, vse,
distlase andjar process my parsenal data/personal information setout in this {form) and any other personal Infarmation
provided by mo or possessed by my Insurer (collectively the “Parsonal information”) and disclose anc transfer such
parsonal Information to all insurer(s) who have insured vericiels) invelved in this sccident [all insurer(s) wha have Insured
vehicle(s) Involved in this accident shall be collectively refeved to as the “insurers”), the Insurers’ Iswyers/law firms, the
Monetary Authority of SIngepera end any relevant government sgency/authority (such es the police], {or the purpose(s)
of:

(I} progessing, handiing and/or dealing with my claims Inchuding the settlement of the claims and any necesiary
investigations relating to tha czimg;

(1) Investigating the accident and/or my claims;
(ill} earrying out and/er dealing with my Instructions or responding 1o 2ny enquiries by me;

liv) zdministering my claims {including the mailing of correspondence, statements, invoices, freporis of notices to me,
whieh could invoive ditciosura of certaln personal data about me 10 bring 3bout celivery of the same 3¢ wall 35 on the
oxternal cover of envelopes/mail packages), and/ar

(v] complying with appiicable law In sdministering, orocessing. handling and/or dealing with my <laims.{coliectivaly the
“Purposes”’)

b}  allinsurer{s) who have insured vehie(s) Invoived In this acadent and the Insurers’ Rwyers/law firms, may/are cermitted
to collecy, use, disclose and/or process my Personsl Information for one or more of the abave Purposes; ane

(¢} my Personal infarmation may/can be disciosed by any of the Insurers and/or GIA to thalr thind party service providers of
agentslinciucing their lawyers/ldw firms), which may be sited cutside of Singapore, for cne or more of tha above Purposes,

(d}  my Personal information wili also be coRected and used to compiie ¢laims history for the pumpose of fraud detection,
investigation and management in present sad 3li future claims,

le] theinfermation za collected under [d) above may be chared / disclosed:

(i) to all inguress and/or any cther third prrties that 3ssist In @valuating, Investigating, contrelling or managing fraud,
regulators, law @nforCement and guvernment Jgencies 3s reasonably required for the gurpeses statea, or

4

\ L. /ﬂ//,t; il o>

Polleyhalder's Signtlure Driver's Sigrature Réforting Cuntre Personrel’s Sgnature
Date & Yime: M driver is not the palicvhalder) Name:
Date & Time: NRIC/Fi oL
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACQDENT
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Policyk Kies's xature river's Signature Reskefung Centre Paricanct's Signature
D310 & Time: (1 driver is pot the policynoider) Nama:
Oate & Time: NRIC/AIN No.:
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NG CHEE LEE (PTE) LIMITED

TEL: 6269 4822
FAX: 6766 5272
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