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ENTRY DATE & TIME: 28/12/2021 15:59 (SGT)
SUBMITTED BY: CHIONG BENG CHOON
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@f 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.

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

28/12/2021 15:59 (SGT)
28/12/2021 09:00 (SGT)
Singapore
WOODLANDS AVE 12
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 SC1G21CS0001

GBC9119T

Yes

LAO HUO TANG CATERING PTE LTD
2XXXXX483K
ray@lexincatering.com.sg

(Phone) +65-83821100

+65-83821100

Toyota
DYNA 150 5MT

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00005552101

15/01/21 - 14/01/22

AOI BOH TIK
SXXXX469D
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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

11/01/1966

Outdoor

11/07/2017

4 YEARS AND 5 MONTHS

Male

(Phone) +65-87662699
ray@lexincatering.com.sg

BLK 83 MACHPERSON LANE #02-265

360083
No

Employee
No

Chain Collision
Clear
Dry

No
No

Yes

No

No
No

| was driving on the extreme left and followed front vehicles came to a complete stop due to traffic jam ahead. Suddenly | felt an impact
from behind and it caused my vehicle moved forward to hit onto the rear of vehicle D. Upon alighted to check, | realized | was involved
in a chain collision of total 4 vehicles including my vehicle. No one was injured.

ATTACHMENT(S)

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

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

Passport No/FIN
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GZ5550B

Commercial vehicle
MD SHOHAQ
GXXXX616N
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YQ2187X

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver TAN KWANG MENG

NRIC No SXXXX354Z
Contact Number -

Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number GBG296C

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver CHAI SWEE FATT

NRIC No SXXXX837J
Contact Number -

Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKEICH PLAN 1vericle no. GBC qu
2insurer co China
MPORTANT NOTICE

3 ACCIDENT .
: llﬂ?)f & j. )
1 Bedse repart carrectly ihe cetafs of the accxtent 1o speed up the clars process DATE & TIME 2 C 01-v?
2 Ths Formmust be completed by the Policyboider and(or the Authouised Driver

3 mlormation provided mus! be as {rulhlfyl end sccurate ds posgible Any wul msreptesentaion o w hhadng of moteral facls may
alow hsurance compands 1o repudiale policy Hablity

4 Theissue and acceptance of ths Formby msurance conpanes & 1ot an admssion of pokoy kab#y on Ihe part of the nsurance
companies

S Anyfalse reporting may be referred to the Pelice for investigation

€ The report w it be forw arded by Ihe nsurers of Ihe GIA Records Management Centre estabished by the General hsurance Associption
of Singapore (GIA) for archiving ans that coples of s repot will {or 3 fee be made avaioble upon appicaton by nleresled parties

7 By the kadgement of 1his reporl 10 the insurers. you hereby consént 1o the archiving of Ihis 1eport al the centre and lo copies of the
tepor] being made avaiabie aforesaid

4 Consentunder the Personal Data Protection Acl {PDPA)

lunderstand. acknow lkedge, egree and consent that

(@) My insurer , my workshop and the G | A won of Singapore ("GLA”) may/are permitied 10 colect, use. disclose
andar process my personal data/personal formation $ei out in this {ferm) and any other personal wiormaton provided by me o
possessed by my msurer (colectively the “Parsonal Informatlon®) and disclose and transier such Personal hlormalon 1o 8l insurer(s)
who have nswed vehicle(s) mvolved n this accident (al insurer(s) wha bave nsured vehicle(s) involved i this accxdent shat be
colecively referred 1o as the “Insurers”). the hsoueers law yersfaw frms, the Monelary Authority of Singapore and any relevant

0 1 agency/avthorly (such as the poice), lor the purpose(s) of

{1} precessing. handing andlor deaing with my clams including the setiement of the clakms and any necessaly nvestgalons relating 1o
he clarms

(8) mvestigating the accident and/cr my claims;

(&) carrying oul andlor deaing with my Inglructions of 1esponding 10 8ny enguiries by me,

(™) 0 my clarme (inchiding the madng of correspond . stele . nvokes, reporls or nolces (o me, w hich could nvolve
disclosure of corlain personal data about me (o bring about delvery of the same 65 w el as on the external cove: of envepesimal
packnges ). andlor

{v) complyng with eppkcable law in administoring, processing, handing and/or Gealng w th my claims

(cokeclively the "Purposes”’)

(L) a¥ nsurer(&) who have nsured vehcle(s) Mvolved i thie sccident and the hsurers' liw yersAaw feme, maylace permmled W cokecl,
use, disclose andior process my Personal formebon foc one or more of the above Purposes; and

{c} my Personal nformaton may/cen be dsclosed by any of the hsurers undlor GIA 1o they Third partly sorvice providers of agents

[ :<y :
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SKETCH PLAN #2

Skelch Plan i
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Note : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

/
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Policyholder's Signature Driver's Signnu&/

Rrpomng Cen?e Penonncl’s Sunalme
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Date & Time: {if driver is not the policyhoider) Name:
Date & Time: NRIC/FIN No -
{ ) Claim Own Policy t\/Claim Third Party  { ) Reporting Only

() Claim OD/TP 8! cther werkshop (

=)
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