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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authori Driver

2. This Form must be com he Policyh

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.

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

21/12/2021 15:34 (SGT)

21/12/2021 08:30 (SGT)

SLE, Singapore

TOWARDS BKE (BEFORE LENTOR EXIT)
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 SN0821CL0002

PC4421L

Yes

RI SHENG TRANSPORT SERVICES
5XXXX554L
yappohchuan@gmail.com

(Phone) +65-92370292
+65-96899210

Higer
KLQ6109Q

Employment

No - Claiming third party
Bus
Auto
6691

China Taiping Insurance (Singapore) Pte. Ltd.

ThirdPartyFireTheft
No
DMB1SNW00010852101

TAY PENG KIAT
SXXXX846E
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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?

09/09/1968

Outdoor

16/06/2004

17 YEARS AND 6 MONTHS

Male

(Phone) +65-96899210
yappohchuan@gmail.com

BLK 406A FERNVALE ROAD #12-35

791406
No

Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

Yes
Yes
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 SN0821CL0002

GBD6462R

Commercial vehicle

(Phone) +65-83507936
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Postcode -
Insurance Company Name Sompo Insurance Singapore 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

1.
1
3

Pleate report carrectly the detailt af the aceldent ta spred up the clalmt precess.
This Form must be completed by the Policyhokder and/for the Authorised Drbvge.

Infgrmation provided must be 35 jruthful and agcurate 33 postible. Aay willul mizreprezentation of withhslding of matetial
facts may allow insurance campanies to [epudlate polley llabllfy.

_ The luue and acceptance of thiz Form by Insurance campanies (s not an admizstlen ef palicy Fability e the part of the inturance

companic.

. Any false reporiing may be referred 1o the Pollce fof Investigation.

. The report will be forwarded by the Insurers of the GIA Records Management Centre ritablished brg the General Insurance

Astoeiation af Singapore (GIA) fer archiving and that coples nf thic frepart well fnr 3 for be made avallahle unpan applizatian by
Interested partics.

By the ledgment of this report to the Iniurers, you hereby consent Lo the archiving f thiz repert at the centre and to coples of
the repart belng made avallable aforecald.

. Content under the Pertonal Data Protectian Act (POPA)

| underitand, acknowledge, agree and consent that:

{s] My insurer, mywarkihop snd the General fnsurance Anioclation of Zingapore ("QIAT) may/are permitied 1o tol lect, use,
diselase and/or prazess my persanal datafpersanal information et out in this [form] and ars other personal information
provided by me or possessed by my knsurer {collectively the “Persanal Informatien”] and dizclose and transler such
Persanal Infarmation ta 3ll inturer(t] who have Intured vehiele[s] involsed in thiz aceident [allinsurer(s) wha have Inzured
wehiele[s) Invabeed in this accident shall be eallectively referred 10 a3 the “Insurers®), the Insurers’ laweyersTaw fiemz, the
tAanetsry Authority of Singepere and any relevant government agency/authority [such as the patice], for the purposs(s]
ef:

1} processing. handling and/for dealing with my claims Including the settlement of the clalms and any necessary
Investigations relating 1o the clalms,

(i) Inwestigating the accident and/ar my claims;
[t carrylng out and/or dealing with my instructions of responding to any enquiries bry me;

(e} adminlstering my chims {induding the malling of toreezpon dence, statements, involces, repans or notices (0 me,
which could lnvabee distlosure of gertaln personal data aboul me Lo bring aboul delivery of the same a5 well 35 on the
cerernal cover of envelopes/mall packages); and/or

[} complylng vitk applicable law In edministering, proceising, handling andfor dealing with my elaims. [callectively the
“Purposes”)
{b)  allinsurar(s) whe have insured vehidali] involved in thiz accident and the Inzurers’ lwyers/Taw firms, may/are permirted
10 collegt, use, disdloae and/fof process my Personal Infoemation far one or more of the above Purpoiss; and

ir1 v Parcanal informatian may/esn ke dltsiacod by any nfthe inturere andfor GIA 1o their third parky terscs prosaders or
agents|including their lawyersflaw firms), which may be sited cuttide of Stagapare, for one of mofe of the abave Purpotes.

(d] my eersonal Information will also be collected and wicd Lo camplie dlaims history far the pufpese of fraud detecton,
Investigation and management [n present and all future clalms

(e} the Information so coflected under (d) above may bie shared / disclosed.

{1} toall Insurers and/or any ather third parties that attist in evaluating, investigaling. controliing or managing fraud,
regulators, law enlorcement and government agencles as reasanably required for the purposes stated, ar

[} fer complylng with requifements under any regulations, laws or court orders.
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SKETCH PLAN #2

SKETCH PLAN A - IDC Gl
B - GRDEHE
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