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Your NCD will be affected due to late reporting

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

09/12/2021 16:05 (SGT)
25/10/2021 16:00 (SGT)

440 Hougang Ave 10, Singapore
CARPARK

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 SN0821C90003

GBC4300T

Yes

ABS LEASING SERVICES PTE LTD
2XXXXX528D
john.pyj@hotmail.com

(Phone) +65-92966056
+65-94571633

Toyota
Hiace

Employment

No - Reporting only
Commercial vehicle
Manual

2754

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00051402102

TOH JYH YANG (ZHUO ZHIYANG)
SXXXX484A
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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?

21/12/1983

Outdoor

11/01/2012

9 YEARS AND 9 MONTHS

Male

(Phone) +65-94571633
john.pyj@hotmail.com

BLK 521 HOUGANG AVENUE 6 #09-37

530521
No

Hirer
No

Side Swipe
Clear
Dry

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 SN0821C90003

SJH6499U

Private car
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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
IMPORTANT NOTICE

1. Pease report correctly the datads of the acciklent to speed up the claims process.
2. This Form rust be completed i - icyho ndior the A ¢

3. hformation provided nust be a teuthviul and accurato as possible. Any wilul msreprasantation o w fthhokding of maisrial facts ne
aliow insurance conpaniss lo repudiate policy liability.

4. Tha issue and acceptance of this Form by insurance companies is not an admission of poficy abdity on the part of the insurance
companias.

SEQ ren g refg 0 —olice gsligation.
5. The report will be forw arded by the insurers of the Gla ords Management Centre established by the General Nsurance Association
of Singapore (GIA) for archiving and that copias of this report will for a fee be made avatable upon application by interested parties.

7. By the lodgemant of this report to the insursrs, you hereby consent to the archiving of this report at the centre and to copias of the
repont being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA)

lunderstand, acknow ledge, agree and consent that

(a) My Insurer , my workshop and the Genaral hsurance Association of Singapore (“GIA") may/ars parmitted to collect, use, discksa
andlor process my personal data/personal information set out In this (form) and any olher personal information provided by ma or
possessed by my nsurer (collectively the “Personal Information®) and disclose and transfer such Personal homation to all nsurer(s)
who have insured vahick(s) involved in this accident (ak insurer(s) who have insured vehicle(s) involvad in this accident shall ba
colactively referred to as the “Insurers”), the hsurers’ law yersflaw finms, the Monetary Auihorily of Singapore and any relevant
govarnment agency/authority (such as the police), for the purpose(s) of :

() processing, handing andior deafing with my claims ncluding the setilement of the claims and any necessary investipations retating to
the claims;

(¥) mvastigating the accident and/or my ¢lsing;

(i) carrying out anclior daaling with my instructions or resporiing o any snquiries by ma:

(Iv) admindstering my claims (inclhuding the mailing of comrespandencs. statamante. lnvoisas, raparis of nolicas (o ma, which «
clizeiaenes of certedn parsonsl data sl me to bring abaut dalivery of fe same e wall 45 on ihe sxtemnal crvay of snvelopes/mal
packages ) andior

(v) complying with applicable law i administering, processing, handiing andlor dealing w ith ny clzims.

icolieciively ihe “Purposes™)

(b) allinzurer(s) who have insured vahicle(s) Bvelved in this accident and the heurers' law yarsflaw fimve, mayfars permittad o colleet,
uze, dischse andlor process my Parsonal hfornation for one o mare of tha abave Furposes; and

farsonal hlonmation may/ean be disclosed by any of the hourers sndior 24 10 thek i parly 2é&ivkee proy

Sy
{inchacling thelr law yevsflaw (ive), which may B sited outsidle of Singapore, for one o iove of tha ahave PUrposes

ankt invody=

o '
EES U1 2N

14y M//)/w/

Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date sed by Raporting Cantra
Tima & Time Parsonnal

Sketch Plan
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Page 4 of 13

@,Accident report SN0821C90003



SKETCH PLAN #2

Dascribe Circumstances of the Accident

DaTe  AND Tme. 1 AME_ o1 o Tme PARKIN & Lot

| oD Nol SAW VEH 1L T R Wk S Besing  me aun

T CPLLDeED en1o gency OTHer -

Declaration

YWa declare [ha iragoing parboulars are true in FVEry respact.

/SE&';,,

(’Qw s, VoG ﬂ?/ )/Qﬁ%

P«,scynmerxsan&(m / Dats 2 Criver's Signaturs (F driver is not the policyhokder) / Dele /ﬁnassw by Paporting Canlre
Tves & Tz Fersonnel
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