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VERSION: 1 (20/12/2021 18:42 (SGT))

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

20/12/2021 18:42 (SGT)
17/12/2021 20:30 (SGT)

CTE, Singapore

EXIT ANG MO KIO AVENUE 1
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN0821CK000C

GBE2538C

Yes

ZIAM GEI HUAT ALUMINIUM PTE. LTD.
2XXXXX097K

samchiam8@gmail.com

(Phone) +65-82889399

+65-82889399

Kia
K2500 6M/T

Employment

No - Claiming third party
Commercial vehicle
Manual

2497

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00113242100

SAM CHIAM CHOON WUI
SXXXX133G
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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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20211220/7002

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SN0821CK000C

03/11/1993

Indoor

24/06/2016

5 YEARS AND 6 MONTHS

Male

(Phone) +65-82889399
samchiam8@gmail.com

BLK 365B SEMBAWANG CRESCENT #06-123

752365
No
Employee
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
No

GBL5027D

Commercial vehicle
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Name of Driver CHINNAPILLAI MARUTHMUTHU
Passport No/FIN GXXXX618T

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person SAM CHIAM CHOON WuUI
Gender Male

Phone No (Phone) +65-82889399
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBE2538C

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report gorractly the detads of the accident 1o speed up the clams process.

2. This Form must be comploted by the Policyholder andfor the Authorised Driver.

3. nformation provided must be as trythful and accurate as posgible. Arny wl¥ul msreprasentation or w thholding of material facts may
alow insurance companies to repudiate pollgy liability.

4. The ssus and acceptance of this Form by insurance companies is not an admission of policy liabity on the part of the hsurence
companas.

5. Any false reporting may be referred to the Police for Investigation.

6. The repart wil be forw arded by the insurers ¢f the GIA Racords Management Cenltre established by the Ganaral hsurance Asscciation
of Singapore (GIA) for archiving and that copies of this report wil for a feo be made availatle upon application by interested partias.

7. By the kedgament of this repart 1o the insurers, you horeby consent to the archiving of this report at the centre and to copias of the
repert being made available aferesaid,

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

lunderstand, acknow ledge, agrea and consent that :

(@) My insurar , my workshop and the General nsurance Asscciation of Singapore (“GIA®) may/are permitted to coliact, use, dscicse
andice process my perscasl data/perscnal information set out in this {form] and any othar parsonal information provided by me or
possessed by my nsurer (colectively the *Personal Information®) and disciose and ransfar such Personal hformation to al insurer(s)
who have insured vehicle(s) inveled in this accident (al insurer(s) who have insured vehicle(s) Involved in this accident shal be
celectively referred to as the “Insurers®), the insurars' law yersfaw firms, the Menatary Authority of Singapore and sny relavant
government agency/authority (such as the poice), for the purpese(s) of :

() processing, handiing and/or dealing w ith my claims including the settiament of the claims and any necessary investigations relating to
the claims;

(i) nvestigating the accident and/or my claims;

(&) carrying out and/or dealing w ith my instructicns or responding to any enguiries by me;

(iv) adminsstering my claims (inckuding the maling of correspondence, statements, inveices, reports or notices to me, w hich could involve
disciosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mai
packages); and'or

{v) complying with applicable law in administaring, processing, handing and/or dezling with my clalms.

{collectively the “Purposas’)

(b) allinsurar(s) w ho have insured vehicle(s) involved in this accident and the nsurers' law yers/law finms, may/are parmitied to collect,
use, disclose and/or process my FRersenal information for one or more of the above Furposas; and |
(¢) my Persenal information may/can be disclosed by any of the hsurers and/or GIA to thekr third party service providers or sgents
(including thelf law yers/aw frms), which may be shted cutskie of Shgapere, for one or more of the above Purposes.

) x

/ onlvlon)
A 2011 ’)’/ Q|
Foicyholderd Signature / Date & Cxiver's Signaturg ('criver is not tho polcyhaider) / Date :g»'mod by Reparting Centre
Tere sonnel

Sketch Plan

i
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SKETCH PLAN #2

Describe Clrcumstances of the Accident

ReFed T forice Aepr ’(f)DMD)oﬁooy/

LN

]

~——

Declaration

W\e declare the foreg particulars are true in avery respect.

Time & Tire onnel

@’Accident report SN0821CKO000C

/ |/ /

. /} / ( |’| ~/ l/ X
x { , /N2 o0l @)
Poleyhoider’s Sigapher€ / Date & Drivar's Signature (F0iver s not the polcyTokreT] / Dato :\eﬁam by Rapocting Contre

rs
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IMAGES #7

#03-43 SINGAPORE 737856
CO REG NO : 201712097K

PAX : 1 DRIVER 2 OTHERS

- I
M ¢
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IMAGES #9
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(7) TKIA MOTORS CORPORATION:

’ ‘

KNCSJX76LG7014660
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20211220/7002

1of3
Report No. 7/20211220/7002

Date/Time Report Made:
20/12/2021 08:30

Vide Report No.: Station Diary No.:

Informant's Particulars it
Name of Informant: Address:
SAM CHIAM CHOON WUI 3658 SEMBAWANG CRESCENT #06-123 SINGAPORE
752365
ID Type / ID No.: Centact No.:
NRIC NO / S9342133G Home/Office: Mobile: 82889399
Nationality: Email:
SINGAPORE CITIZEN samchiam8@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 28 03/11/1993 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Manufacturing Class: 3 Date of Expiry:
General Information of the Accident P Hifrdiv
| Tyoe of Injury Drink Date/Time of Type of Location:
“ Aigi derts Others Drive: Accident: Flyover
Z oY No 17/12/2021 20:30
Location:
CENTRAL EXPRESSWAY
| Weather: Road Surface: Road Speed Limit:
| Clear Dry 20 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyocne conveyed by
Between Moving Vehicles - Head To Rear ambulance: J
No

Details of ,\Iehicle-lnvol_'\_i:'ed

Vehicle No. | Type | Make

Thodel | Color ‘Conditio [Noof

GBE2538C | Lorry

|

Details of Person Involved

|

Any Pedestrian Involved: No

 No. of Pedestrians Injured: NIL

G

| Use of Pedestrian Crossing: NA

@Accident report SN0821CK000C
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POLICE REPORT #2

SINGAPORE T

Police Station Of Origin: 20f3
Traffic Police Report No. 7/20211220/7002
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
' Driver : OB e AN MO O SN
Name | SAM CHIAM CHOON WUI ID No. $9342133G
Related Vehicle | GBE2538C (Lorry) | Contact No.| 82889399
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
= | Expiry
Date NIL Date NIL
" No. of Days granted Medical Leave | 03 Degree of Slight
Brief Details.

I'was going to exit Ang Mo Kio Ave 1 at the end of the exit, going to turn left (towards Serangoon). |
stopped at the stop line but the behind lorry (GBL5027D), rear ended my lorry. No foul play involved and
conditions are perfectly normal and clear. Moment was brief, we just came out, took some photos and
exchange details then left, as we are holding up many cars behind that are waiting to exit.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: |

Not applicable

T/20211220/7002

30f3
Report No. T/20211220/7002

CONTINUATION OF REPORT

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

“Signature Of Interpreter:
Not applicable

Date/Time:
20/12/2021 08:30

Officer In Charge Of Case:
TPITPIB/

BOON YEN KIAN

Contact No.: 65476172

Classification Of Case:

NP168
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