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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly 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 acceplance of 1h|s Form by |nsmance companles Is not an admission of policy liability on the part of the insurance companies.

6. Thls report WIIl be forwarded by the insurers of 1he GlA Hecords 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 10:01 (SGT)
27M12/2021 14:15 (SGT)
Beach Rd, Singapore

GOLDEN MILE TOWER LOADING/UNLOADING BAY ENTRANCE

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 SJ0B21CS0001

GBF4779E

Yes

POLARIS INTERNATIONAL (S) PTE LTD
2XAXXX092K
singapore@systempest.com

(Phone) +65-96701366

(Office) +65-96701366

Isuzu
Nhr85auedaa
NHR85AUE4AA

Employment

No - Claiming third party
Commercial vehicle

Manual
2999

China Taiping Insurance (Singapore) Pte. Lid.

Comprehensive
No
DMCVSNA00132462102

CHAN CHOY FOOK
SXXXX153F
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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?

PASSENGER 1

Name
Gender

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

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

¥ Accident report SJ0B21CS0001

05/10/1965

Outdoor

25/01/1999

22 YEARS AND 11 MONTHS

Male

(Phone) +65-91508303
singapore@systempest.com

BLK 43 BENDEMEER ROAD #05-1010

330043
No
Employee
No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

No

COLLEAGUE
Male

Yes

Kolam Ayer Neighbourhood Police Post

(Phone) +65-18002969999

(Fax) +65-62937659

Blk 72 Geylang Bahru #01-3038 Singapore 330072
No

Yes
Yes
No

YN9475J
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@ Accident report SJ0B21CS0001

Commercial vehicle
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SKETCH PLAN

IMPORTANT NOTICE

1 Pease r w!mmwﬁdmvcmmsmﬂwm&mﬂocus

2 Ths Formmust be gompileled of : k

3 Mwmuwmmtuuw Awwlumrmum:u w thhoiang of materal facts may
alow insurance compar-es to repudiate policy liability

4 The msue and acceptance of ths Form by insurance cCOmpanes s not an admasion of poscy kabity on the part of the nsurance

6 The report wil be ro-waraedby the msurers oi meGIA Records mw Centre estabis hed by the General Insurance Association
of Singapore ((IR) for arching and that copres of this report will Tor a fee De made avalabie upon appication by mierested parmes

7 By the lodgement of thvs report 1o the insurers, you hereby consent to the archwing of ths report at the centre and to copees of the
report being made avadable aloresad

g Consent under the Personal Data Protection Act (PDPA)

understand acknow ledge. agree and consent that

(a) My insurer , my workshop and the General Insurance Association of Singapore (*GIA") maylare permitied 1o colect use, duciose
INGior Process My personal data/personesl nf ormeton st oul 1 thes [1orm) 8nd any other personal informaton proviced by me o
possessed by my msurer (collectvely the “Personal Information’) and dsciose and transfer such Personal Information 10 al msurer(s)
w ho have insured vehicle(s ) involved in ths accident (all msurer(s) w ho have nsured vehicle(s) involved in this accident shal be
colectvely referred 1o as the Insurers’), the insurers’ aw yersiaw fums the Monetary Authorty of Singapore anc any relevant
government agency/authority (such as the poice), for the purpose(s) of

(1] processing, handing andior deaing with my Claims INCiUENg the seflement of the Clarms and any NECesSsary NVesigalions relatng 1o
the clams

(1) mvesugatng the accident and/or my clams

(m) carryng out andfor dealing with my nsiructions of responang 1o any enquines by me,

(v} admnistening my clams [inciuding the madng of correspondence, stalements, NVOCES, 1ePOMS of NOUCES 10 me, w hich could involve
dsciosure of certan personal data about me 10 bring about delrvery of the same as w el as on the external cover of enveiopes/mai

packages) andfor

(v) complyng with apphcabie law 1 a0MNSIETNg, Processing. handing andlor deatng wdn my clams

(coliectwely he ‘Purposes )

(b) a¥l msuter(s) w ho have msured vehicle{s) mvoived m the accident and the nsurers' lawyersfaw firms, may/are permited to collect
use asclose andior process my Personal information for one of more of the above Aurposes, and

{c) my Fersonal information may/can be dsciosed by any of the insurers andior GIA to thewr third parly service providers of agents
(iIncluding their lawyersAaw Tems), w hich may be sited outside of Singapore for one or more of the above Purposes
PN
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Pobcyhoider's Signatuce / Date & Driver's Signature (f drivel s\not the pokeyholder) /Date  \Whnessed by Reporting Centre
Yord i & Tore Personnel ”[,_.,[,_,1

Sketch Plan
)"
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SKETCH PLAN #2

Describe Circumstances of the Accident

Home pgae. TO

FoLlce pCPhoe] -

Declaration

We decla:e the for egong particulars are iue i every fespect

gAccident report SJ0B21CS0001

Withessed by Reporting Centre
Personnel > lf - (Jﬂ—'f
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POLICE REPORT

RTIRRR AN

1202112272083

Lof3
Repont No. 1202112272083

——

-'_SIBHOI‘; Dl—ary_No o
34

LI =
Address
| APT BLK 43 BENDEMEER ROAD #05-1010 SINGAPORE

104
| 33004,

pt Mobile: 91508303 - ;r;w

Type of Informant
Driver : a ik
Language: 1 Institution / School Name:

Driving Licence Information:
Class: 3 Date of Expiry

s S R A Fha . el
Drink | Date/Time of Type of Location
Drive: | Accident: Loading and
114:15 | Unioading Bay

|

|pamaged|  ——
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POLICE REPORT #2
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POLICE REPORT #3

. 2 3 SINGAPORE -
D PoLICE FORCE mm’"“ﬂ"‘ﬂ"’l

—-mm Of Origin:
_ Kolam Ayer NPP

2 Geylang Bahru #01.3038 SINCGAPORE

33UV

Tel No: 1800-2969995 CONTINUATION OF REPORT

Sketch Plan
Informant is not aple to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate to this report If you don't have
the certificate with you now, please fax a copy to 55474885 stating the report number as reference

Page 24 of 29

L Accident report SJ0B21CS0001



