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IMPORTANT NOTICE

1. Please report correctly the details of the academ to speed up the C|al|‘nS process.

2. This Form must be

(€' SINGAPORE ACCIDENT STATEMENT

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 acceplance of this Form hy msurance compames |s not an admission of policy liability on the part of the insurance companies.

gle
6. Thns report WI|| be forwarded by :he \nsurers of lhe GIA Records Managemem Centre established by the General Insurance Assaciation 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 1o 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

29/07/2021 15:47 (SGT)

28/07/2021 18:15 (SGT)

247 Jurong East St 24, Singapore 600247

CARPARK OF BLK 247 JURONG EAST STREET 24 (CARPARK
NO: UEJ10)

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

v,
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GBH7166T

Yes

VAN-GO PTE LTD
2ZXXXXX823E
GARYONG66@ICLOUD.COM
(Phone) +65-97458239
(Office) +65-97458239

Toyota
Hiace

Private hire

No - Claiming third party
Goods vehicle

Auto

2754

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNA00121502000

MUHAMMAD ELFISAHRI BIN SAIBI
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NRIC No SXXXX117H

Date Of Birth 31/05/1985

Occupation Qutdoor

Date Of Driving Pass 10/03/2016

Driving experience 5 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-88845985

Alt. Phone Number -

Email Address MADSMILEY31@GMAIL.COM
Address BLK 469 ANG MO KIO AVE 10 #02-960 SINGAPORE
Address complement -

Postcode 560469

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2

Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? s

Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name SITI RUDIAH
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE SKETCH PLAN.

ATTACHMENT(S)

Are accident photos available for attachment? No
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBG7645H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

&y

@ Accident report SD08217T0001

Goods vehicle

TANG WEE HIN
SXXXX844G

(Phone) +65-92291478
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SKETCH PLAN

Describe Circumstances of the Accident
On Hhy srared Pdade pnd 4ame . Mg mothes and T were - the 4ind=d

Venuwe . We were driviny behind Vehtle B with the mdeasen to ATt frem the

T gai . $u¢l4l¢"l") vehale B slovwed diwn and A’}‘rn‘g&. I Hen ,f.\\w.‘(‘l

4 4!17!, when 1T we SsAdmany 1 paw vihile B toed 4o revierte Jha Vehale

i erler e prevent A zellimn T awckley pianded My hern geveal dmes

Despiie i horns avhaln T made | Vehedde B rormne A B rovde wkn ot o

faher Apeed and ceollded 40 Aha HoW peaion @ my vehrtle |

Declaration

oing particulars are true m every respect.

N

Polcyholder's Signature / Date & Driver's Sgnalore (F driver is not the policyholder) / Date  Witnessed by Regorts
Time & Teme Personne!
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SKETCH PLAN #2

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the clams process

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as fruthiul and accurate as possible Any w ilful msrepresentation or w fthholding of material facts may
alow insurance companies to repudiate policy liability
4. The issue and acceptance of this Form by insurance companies & not an admssion of poicy kabilty on the part of the nsurance
companies.
5 Any i [ Polics for i L
6. The report w il be forw arded by the insurers of the GIA Records Mmaoarrpm Centre establshed by the General lnsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon applcation 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.
8 Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge. agree and consent that :
() My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitied to colect, use, disclese
and/or process my personal data’personal information set out in this [form) and any cther parsenal information provided by me or
possessed by my insurer (collactively the "Personal Information’) and dsclose and transfer such Personal nformation to al insurer(s)
who have nsured vehicle(s) nvolved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
colectively referred to as the "Insurers”), the hsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of
(i) processing, handling and/or cealng w th my claims ncluding the settement of the claims and any necessary nvestigations relating to
the claims;
() investigating the accident and'cr my claims;
(i) carrying out and/or dealing w ith my instructions or responding 1o any enquiries by mo.
(iv) sgministering my claime (including the maing of correspondence, statements. invoices, reports o notices to me, w hich could involve
disclosure of certain personal data about me 1o bring abou! delvery of the same as w el as on the external cover of envelopesimai
packages). and/or
(v} complying w ith applicable law in administering, processing, handing and/or dealing w ith my claims.
{collectively the "Purposes”)
{b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are permitted to colect,
use, disclose and/or process my Personal Information for ene or more of the above Purposes; and
(c) my Personal infermation may/can be disclosed by any of the Ihsurers and/or GIA to their third party service providers or agents
(including their lay 5 plhw firms), w hich may be sited outside of Sngapore. for one or more of the above Purposes.

gy

ik

Polcyholder's Signature / Date &  Driver's Sgndfurd (F driver is not the policyholder) / Dato Witnessed by Ref
Time & Time Personnel

Sketch Plan
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