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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

21/01/2022 11:22 (SGT)

20/01/2022 13:51 (SGT)

Singapore

BEDOK NORTH ROAD TOWARDS CHAI CHEE
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 SN09221L0002

PC4539G

Yes

RAE TRANSPORT SERVICES LLP
TXXXXX005D
raetransportsvcs@gmail.com
(Phone) +65-86060845
+65-97855092

Toyota
Coaster

Employment

No - Reporting only
Commercial vehicle
Manual

4009

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

No

DMB1SNW00014662101

CHONG CHIN MIN
SXXXX155D
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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

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

PASSENGER 7

Name
Gender

DETAILS OF POLICE ACTION

Accident report SN09221L0002

24/11/1954

Outdoor

27/06/1977

44 YEARS AND 7 MONTHS
Male

(Phone) +65-97855092

raetransportsvcs@gmail.com
BLK 210 TAMPINES STREET 23
#08-95

520210

No

Employee

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes
19

No

STUDENT
Female

STUDENT
Female

STUDENT
Female

STUDENT
Female

STUDENT
Female

STUDENT
Female

STUDENT
Female
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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? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJL8885D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number (Phone) +65-91067974
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

IPQRTANT NOTICE

1 Fease report correctly the details of the accident te speed up the clans process.

2 Thiuf Feomnwst be completed by the Policyholder andlor th ithori

3 Infofiraton provided must be as (ruthiul and accurate as possible. Any w Ful misrepresentation or w ithholding of material facts may
allow fHsurance companies 1o repudiate policy liabifity.

4. Thelissue and acceplance of this Formby insurance companiee is nof an adnission of policy kabifly on the part of the insurance
companes

5. Any false reporting may be referred to the Poiice for investigation

6 Inclroport wi bo ferw arged by the insurers of 1he GA Records Management Centre established by the Ganeral Insurance Association
of Suw;mmvo (GIN) tor archiving and that copies of this repor| w il fur 2 fee be made available upon application by interested parfies.

7. By the lodgemant of this report to the insurers, you hereby consent 10 the archiving of this report at the centre and to copies of the
report beiug mada avafable aferesad

. Cm;sun! under the Personal Data Protection Act (PDPA)

I undetstand, achnow kedge, agree and consent that ©

() Mylinsurer | my warkshap and the Ganeral nsurance Associntion of Singapore ("GIA®) may/are permitted to coflect, use, dsclose
undlmhum:nxs ny puesondl data/personal information sel aut in this [form) and any other personal information provided by me o
possessed by my msurer (collectively the "Personal Information”) and declose and transfer such Personal Information (o all nsurer(s)
w ho hpve insived vehiele(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) invelved in this acciden shall be
colectively tefered to a5 the “Insurers”), the Insurers' law yersfiaw tvms, the Monetary Autherily of Singapere and any relevant
goverjment agency/authority (such as the police), [or the purpose(s) of

() progessing, handing andfor deating w il iy clains ncluding the setlement of fhe clams and any necessary imvestigations relating to
the chirms;

(iiy mvestgateig the accident andlor ny clarms,

() ca‘lrymg out andlor doalng w ith my instructions or responding to any enquiries by me,

(v} adhusloring my ckaims (including the moiling of correspondence, statements, mvoices, reports or notices to me, w hich could wwolve
disclogure of certain personal data aboul me fo bring about defivery of the same as well as on the external cover of envelopesimal
pachages), and/os

{v) cofplying with applicable law in administering, processing, handling andfor dealing w ith my claims.

(colleclively the “Purposces”)

(b) o Bsurer(s) who haveo insurod vehicka{s) involved in this accident and the Insurers’ low yers/iaw firmes, may/are permilted ‘o coliect,
use, decbsu andlfor process my Personal hiformation for one or more of the above Purposes; and

1€) 1| Fers onal Wformation may/can be disclosed by any of the lsurers andfor G 10 thelr third party service providers or agents
(mclm*ng their law yers/law firms), which may be sded outside of Sngapore, for one or more of the above Purpeses.

W 21[t]22 B s

Drivers Sfgsiure (I drver d not the poicyhoider) / Date Witnessed by Reporting Centre

& lives fersonnel
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SKETCH PLAN #2

4 I)cu:nhr- Lnrcumﬁhnros ol Ih(, l\u ident |
L was cleiving a’am &Jol: Nordh Poad aml s Pymg ’/UCAM’C 7 right Side
_a‘«”f__"?____ ock . Jundmn . ?lf'art / CJ'tmqgF fane. i cl-ukul my bde car
which is vehicle B was L.JwJ He f Ale yellow 1~x Ju + Iuag lmﬁc
Pmucd fo_Hurn ﬂq/J' bv‘ S‘ddal / /mvr_»l de B - Bul-i& vehide

nﬁonl'af Q_silfkl iv Inove forwan a.JSo IA//a.ueJ Out o/ﬂ«c/oﬁﬂ ; fel an r-pvaf
fom beside 4n/rul«3'¢l7'u-wvz£w¢£'ﬂn" kad QIMM'Q’ my Ma(o_,—g#pzd»m

oo Y s S | A ————

Declaration

'We dectara the furegoing purliculars are 1rue in ovory respect
Qo‘“ t\ /
& rmw')m- & \f\gz
;JT»;; h— ke 1\ TR un. I Oole & T)’»vnr‘e: Sigi i .-—l'nlm'ucr  nol the pokcyhokier) ! Dale wWingssed by chfn’bg Cenires
Tore: 15 T fersonnel
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