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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accndent to speed up the claims process.

2. This Form must be

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 accepiﬂnce of thls Furm by msurance companles 4s not an admission of policy liability on the part of the insurance companies.

6. Thls repcn wnii be forwarded by the msurers of lhe G%A 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

28/01/2022 13:35 (SGT)
27/01/2022 10:00 (SGT)
Punggol Central, Singapore
Towards Blk 185
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

& 6=

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SL03221S0003

GBL3327B

Yes

Kok Cheong Auto Parts
52878444K
choonhockmotor@gmail.com
(Phone) +65-97351417
+65-97351417

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Auto

1461

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00061862100

Ng Kok Cheong
S$1175099J
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Date Of Birth 07/08/1955

Occupation Outdoor

Date Of Driving Pass 28/05/1976

Driving experience 45 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-97351417

Alt. Phone Number -

Email Address choonhockmotor@gmail.com
Address Blk 433 Hougang Ave 8 #07-932
Address complement =

Postcode 530433

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 Side Swipe
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

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

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 OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBE37682
Vehicle Manufacturer Toyota
Vehicle Model Dyna

Vehicle Variant =
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver =
Contact Number =
Address -
Address complement -
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Postcode =
Insurance Company Name u
Nature Of Damage -
Details of property damaged in accident g
No. Of Passenger (Including Driver) -

T
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
. E , \
1 Pzade report correctly thesdetals of the acodent te speed us the claims procass,

2 This Formmidst be completed by the Policyholder andior'the Authorised Driver . .
3 Informeton provied must be as truthful and aceurate as possible, Ary w ¥l msrepresentation or w thnckding of materal facts may
alow msurance conpanes o rgmgﬁ!p_goliay hiability

4 The ssue and acc-:pmf'cé of this Form t:'y insurance conpanes is not an admisson of oolicy labilty on the part of the insurance
companics .

S Any false reporting may be referred to the Police for investigation

£ Tne report will be fore arded by the nsurers of the GIA Recoras Management Cantre established by the General hsurarce Assocation
of Sngapare (GWA) for archwving and that copies of this report w il for a fee be made avalable upon appication by rterested parles.

7. By the lodgement of this report 1o the insurers, you hereby censent to the archving of this report at the cenlre and to copies of the
report being made avalable aforesand.

2 Consent under the Personal Dala Protection Act (PDPA)

lunderstand acknow ledge. agree and consent that

(@) My nsurer | my w orkshop and the Gereral hsurance Association of Sngapore (GIA") may/are permtied to collect, use, dsclase
and/or process my personal data‘oersonal mformation set aut in this [form] and any other personal information provided by me or
ROSSESSCE by my insurer (colactvely the “Personal Information’) and disclose and transfer such Personal nformation to all nsurer(s)
w ha have insured vehiclels) invelved n ths accident (allinsurer(s) w ho have insured vehicle(s) mvolved in ths accdent shall be
collectvely referred 1o as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authorty of Singapore and any relevant
governmant agency/authertty {such as the polce), fer the purpose(s) of

(1) processing, handinrg and/or dealing w th my claims inchuding the settlement of the clams and any necessary investigations relating to
the clams

(i) investigating the accident andfor my claims

(m) carrying out andior dealng wth ny nstructions of responding 1o any enguines by me,

(w) adminstermg my claims (including the mailng of correspondence, statements, invaices répernts or natices 1o me, w hich could involve
dsclosure ¢f certain personal data about me 1o bring about delivery of tha same as w ell as on the external cover of envelopasimail
packages). and/or

(v} complying w ith applicable law in admnistering. processing hanaling andlor gealng with my claims

(cotecively the "Purposes”™)

{b) all nsureris} w ho have insured vehicle{s) invalved in this accdent and the Insurers” law yersfaw fiems. may/are permitted 10 collect,
use, disclose and'cr process my Personal hformation for ene or more of the abeve Purposes and

(c) my Persoral Information may/can be disclosed by any of the nsurers and/or GIA to the thrd panty service provlers or agents
(inchsding therr law yersdaw frms]. which may be sited cutside of Singapore, for ane or mare of the above Purposes

B & 4 oo
KOK CHEONG AUTO PARTS U
Ay
Pehoyholder's Signature / Date & Drwver's Signature (¥ drver = not the policyhcidar) / Date Witnessed by Reporting Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are frue in every respect.

Bl % 4 ¢ .
KOK CHEQ 4 . 7//
NG AUTO PARTS A&y
Policyholder's Signature !/ Date & Driver's Sgnature (K driver s not the policyholder) / Date Wiressed by Reporting Ca
Time & Tme R e 120 pm Parsonnel Angle SDh
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