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VERSION: 1 (241017202 1524 (SGT)

@SWGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport gortedly the delails of ha accidant 1o speed up the cleims piocess.

2. This Form must be

3 lformation prowidod st bo 35 kT and e ible. Any or witholding of materie! facts may allow Insurance companles ta repuiato
policy tiabilt
4. The' this Form by i companies is not an admission of palicy liability on the part of tha i pani

6. This report will ba forwarded by the insurers of the GIA Recards Management Gentre established by the Genera) Insurance Association of Singapore (GIA} for archiving
and that copias of this report wil, for a fae, ba made available upon appiication by inlarestad partios.
7. By tho lodgement of Ins report Lo the insurers, you hereby consent to the erchiving of his reporl at the centra and to copies of the report being made avallable eforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Addiional Location Information
Country/State of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? .
Name Of Reg(slered Owner
Company Reg No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer ...
Model

Variant

Exact purpose for wmch vemcle was bemg used at Ixme of
accident _....

Are you clalmmg under your own |nsurance pollcy for repalr to

your vehicle?

Vehicle Category -
Transmission

cc

INSURANGE GOMPANY

Name of Insurance Company
Type of Coverage .
Fleet Palicy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accidem report SL0322100004

24/01/2022 15:24 (SGT)

23/01/2022 20:40 (SGT)

Ang Mo Kio Ave 5, Singapore

Slip road towards Yio Ghu Kang Road
Singapore

8J58644X

Yes

Cubic Deco Pte Lid
2005031892
ckang@cubicdece.com
(Phane) +65-97920192
+65-97929192

Nissan
Latio

Employment

Na - Claiming third party
Private car

Auto

1498

China Taiping Insurance {Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWOD029632101

Pua Kok Lye
51628970A
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Date OFBirth ... o e e 10/12/1964

Occupation ... . - . . QOutdoor

Date Of Driving Pass . S R - 2011211982

Driving experience ... ........ . . [N 39 YEARS AND 1 MONTH
Gender . ST e e Male

Mabile Number S - (Phone) +65-98320984
Alt. Phone Number . . -

Email Address ... ... ... .. - cubicdec@singnet.com.sg
Address ... .. . B LTI S Blk 210A Compassvale Lane #16-158
Address cumplemem NP e N -

Postcode .. . 541210

Is the driver the pollcyhnlder” - - No

It No, Retationship of the Driver with the Insured .. . Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehlcle Owned by Driver

Insulance Gompany of Gther Vehicle Owned by Driver . .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident - - Collision - Head 1o Rear
Weather Conditions - . . Clear
Road Surface S, - . N Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles invalved in the accident .. ... ... . 2
Was anybody injured in the Accident? . ... . No
‘Was any injured conveyed to hespital by ambu1ance° I -
Was any other vehicle or property damaged? . Yes
Number of Passengers (Including Driver) . 1
Has the driver been approached by unknown persvn(s)
soliciting/offering accident claims assistance? e No

DETAILS OF POLICE ACTION

‘Was the accident reporied to the police? - No
Was notice of intended Prosecution given? ... o No
If yes, against whoa? R R -

CIRCUMSTANCES OF ACCIDENT

Please refer to the sketch plan.

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 QTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... - SKR4448R
Vehicle Manufacturer ... . .. . . e e -
Vehicle Model .. - E -

Vehicle Variant . ..., .. e oo -
Vehicle Colour RN
Vehicle Category . Private car
Name of Driver -
Contact Number ... - . -
Address e [T -
Address mmplemenl PP . -
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Postcode e e B -
Insurance Caompany Name -
Nature Of Damage B -
Details of property damaged in accident .. _ . -
No. Of Passenger (Including Driver) . .. .. . . -
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SKETCH PLAN

IMPORTANT NOTICE

1. Pase reparl gRrractty the delols of the accilont (o speed up the claine prosass.
2,This Formnwstbe by the Poli andior the Ash 4 Briver.
3. infosrration provided must be ss truihful Angd AccuIaie as RORRIDEL. Any

Hnoling i oy
28w lasurence conpanios 1o repudinte pofley Uakility,

2, Tho 3sus and 1 this Form by i vas is ot on acimis sion of policy Ebilty on the part of the insuranea
SoTpanies.

9. Any false reporting may be referred to the Police for invagtigation,

6, The report wil be fonw arded by the hisurers of Lhe GIA Racords Lentrg hswance z
of Snganora (GIA) for archivig nd that copies of this repast wil for 4 fee be mede nva«lsblu upon application by intorestad partes.
7. By the iodgemont of this ropent 1o tha insurers, you Meraby cansent to 1ho archiving of this 1apert at o cantre and to copies of the
7eport being FRde avaializ afores id,

8. Conuent undor the Persanal Duta Protoction Act (PDPA}

ge. ogree ] that:

(=) My insurer  my h of Singapore ("GIA") may/are perritted 16 cofect, use, datkss
andfet process my personal dataipessonal m(nrmw\ setout in this [fﬂm!] ll\dan‘l other persons! information pfm'dod by oreor
possessed by my insurer (caligclvely the “Po such
W ha bisve insured vehicle(s) invatved in this acak who have & icie(s) involved n this

coliectively referred 105 the ‘Insurors™y, the Tsurers' lw yersfiaw tirms, the honetary Authority of Singapore and oy rokevant
goverament agency/authority {such as the poice), fof the purpase{s) of ©

{) mrocessing, handing andiar dealing it my claires Including the setlement of the claing and any necessary nvasigatans 7eing ta
the ctaims;

{i) invostignling the accKentandior my clairs:
) catrying ot andior doalig w éh y lnstructens of fespanding 0 ory arquies by v
{iv) clawms (i

siptemunts, inveices, (8poriS of notices 102, w bich Could ivove

atoutme 1o tmng of Whe same 05 w33 on the extornalcover of enveiopesimed

pa:uges): ancior
{v) complying appicatie aw i
{cutoctively the“Purposes”)

processing, banding ng with my chims.

{b) akinsurer(s] who hava insured vehicle(s) invotved in fhis accident and tho hisurers' law yersiaw fims, mayfare parmited (o colect,
uso, disclose andior procass ey Pursonal hfommation for one or w010 of tho above Rurposes; and

{e) my Potsonal Inforaton sayican ba diselosad by any of the hsurers andior G to their third party sorvice providars of agenty
{inciuding their ke yersfiaw fire), which may be Sied cutside of Singapora, {or oo of mors of the above Purpases.

VL o
il s
Poleyhaldar's Signutura #Date & Driver's Signature {8 driver is not the polcyhoider) JDate  Winassed by Repexting Cantre
Tiro & T

Personne!

Angie Sch
Sketch Plan

I oHy /(azzf R

3

CRNEN o
AR
W
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SKETCH PLAN 42

Descrih‘e Ci of the Accident
n B3] (P2 G dbond - #0 pin | vy Vedicly
hn SI138 _Behd x wm{ Fatloridny Al 7‘{/}5 <l rorol
& o Ave Lo piary & U

z

A he 2ol Ay o dot g

z A vancls o SKR 145 R hyt_onts dha.
yea o?/m}n vielnelo.. Nobodyy wpp mjuaol . e mprip

Declaration

Ve dectare the forogoing particulars sfe trug in avery fespect.

e, A

Poteyheider's Sgnature/ Dste & Driver's Signature {¥ criver is not the policyhelder) / Date Witnessed by Repezting Cantre
Ting

&7 9.4/‘///20 2z Poreenel Angie Soh
.
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