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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

13/01/2022 17:20 (SGT)
13/01/2022 07:53 (SGT)

Upper Serangoon Rd, Singapore
(SERANGOON VIADUCT)
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
Passport No/FIN

Accident report SN09221D000B

GBA7579Y

Yes

CHUANG YI ENGINEERING PTE. LTD.
2XXXXX784M
chuangyi28@yahoo.com.sg

(Phone) +65-92700538

+65-92700538

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

No

DMCVSNWO00155432100

KRISHNAN RAJESH
GXXXX849U
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Date Of Birth 03/04/1985

Occupation Outdoor

Date Of Driving Pass 31/01/2019

Driving experience 3 YEARS

Gender Male

Mobile Number (Phone) +65-86985000
Alt. Phone Number -

Email Address chuangyi28@yahoo.com.sg
Address TOH GUAN DORMITORY
Address complement -

Postcode 608584

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name COLLEAGUE
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMA6338C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver YU ZHI YONG

NRIC No SXXXX180Z

Contact Number (Phone) +65-98005838
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

SKETCH PLAN
IMPORTANT NOTICE

1. Rease report correctly the details of the accident to speed up the clains process,
2. This Formmust be com pl ted b licyholder andlor the An rised Drivoy.

3. hformation provided must be as truthful and Accurate as possivle, Any W dful msrepresentation or w thholding of malenal facts may
allow msurance CONPaEnies 1o ropudia bility.

5. Auy false reporting may be referre Police for investigation.

6. The roport wil ba forw ardod by tho incrars of the CIA Reaerds Managonaat Cantra establishod by the Goneral bsurance Assocttion
of Singapare {CA) for archiving and that copies of 1his repott will for a fee be made avaifable upon application by interested parties

7. By the bdgoment of this report to the insurers, you hereby consent to the archiving of this report at he centre and 1o copies of the
report being made availabla aforesaid,

& Consent under the Personal Data Protection Act (POPA)

lunderstand, acknow ledge, agree and consent that ;

{a) Ny exsarer , my workshop and the General hsurance Association of Singapure ("GIA") may/are permitted (o collecy, use, disclose
andfor process My personal data/personal information set out in this {form) and any other personat inforreation provided by e or
pPossessed Ly ny msurer (colectively the “Pers anal Information®) ang dsclose and transfer such Fursonal nformation to allinsuror(s)
who have nsureg vehicie(s) involved in this accident (a¥ insurer(s) w ho have insured vehicle(s) involved in thi accident shall be
collectvely reforred 1o as the “Insurers ), the Insurers' law yersiaw fiems, the Monetary Authority of Singapore any any relevan)
yovernment agency/authorily (such as the police), for the purpese(s) of ;

() processing, handling andfor dealing w ith my claims Including the settlemant of the claims and any fecessary investigations refating to

(il) mvestigaling the accideny andlor my claims:

() careying out andlor doaling with my inctructions or responding to any enquirias by me;

(v) administering my claims (including the mailing of correspondence, slatements, invoices, Teports or notices 1o me, which could nvole
disclosure of certain personal data aboul me to bring about delivery of the same as wellas on the external cover of envelopesimail
packages); andlor

(V) complymg with apphcable faw in administering, precessing, handling andior dealing with my chaims,

(collectvely the Furposes”)

(b) a¥insurcr(s) w ho have insured vehicie(s) involved in this accident and the Insurers’ law yers faw firme, may/are pemited to coliect,
use, dischse andlor process my Pergonal bformation for one or more of the above Purposes: and

(€) rmy Personal Information may/can be disclosed by any of the hsurers andlor GIA to their third party service providers or agents
(inchading their law yersilaw firms), w hich may be sited outside of Singapore, tor one or more of the above Purposes.

L. @ 55 M. (Z/o(/m>-

Policyhokdor's Synature / Date & Oriver's Signalure (Il driver @ not the policyholder) / Date Witnessed by Reporting Centre
Tive & Tures Porsonne!

Sketch Plan -
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SKETCH PLAN #2

Doscribe Circumstances of the Accident

I was fravelling on o Sthhkd venso and viicde B whick is inpak 22 me

_o£5a Mo‘;;: .O‘QIM Bb,.,.la: "X wac_unable b S}ﬁ#an- pme Aence Avg onts fhe rrar poiom

Declaration

YWe declare the feregoing particulars are true in every respect,

KM 1=t —2-2— @_ '3/”/7&:2:

Pokcy hoklers=Sig Aoture / Date & Eriver's Sgnature (I driver is not the polcyhokder) / Date VWinessed by Heporting Centre
Tins & T Personnol
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