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Your NCD will be affected due to late reporting

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

10/03/2022 10:31 (SGT)
03/03/2022 19:30 (SGT)

Punggol Way, Singapore
TOWARDS PUNGGOL CENTRAL
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN08223A0001

PC3921S

Yes

AEDGE HOLDINGS PTE LTD
2XXXXX323E
william@aedge.com.sg
(Phone) +65-91460806
+65-96223415

Golden Dragon
XML6957J14B

Employment

No - Reporting only
Bus

Manual

9980

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMB1SNA00006272102

ROBERT TAN CHAI HOCK
SXXXX056G
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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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

04/07/1964

Outdoor

04/08/2000

21 YEARS AND 7 MONTHS

Male

(Phone) +65-96223415
william@aedge.com.sg

BLK 658A PUNGGOL EAST #15-709

621658
No

Employee
No

Side Swipe
Raining
Wet

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report SN08223A0001

SBS6513Z
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleate report comecthy the detaty of the accddent Lo ipeed U the clalmt process.

2. This Form munt be comaleted by the Pulsyholder and/oc thy Authordied Drbver.

3. [alormation provided must be 35 Inatty] 304 acqurate 31 pontible. Ay witul misrepresentation or withholding of materlsl
facts may 3%w Ensurance companies to repedlate policy Tabimy.

4. Tha dsue 3nd dcceptance af thit Form by Inturance companiet Lt net an sdmitsion of policy ability on the part of the Insurance
companits.

S. 11 erred to the forl

6. The report will be forwarded by the Insurers of the GIA Records Management Centre estabiished by the General Insunince
Assodatian of Siagapore (GIA) for archiving and that coples of this report will for 3 fer be made avafatle upon application by
Interested parties.

7. Oythe lodpment of this report to the Insurers, you hereby consent 1o the archiving of this repont atthe contre and 10 coples of
the report belng made avallable Xocewid,

£ Consent under the Personal Data Protection Act (PDPA)
lundernand, acknewledpe, aree and consent that

[8) My lasurer, my workahop snd the Grrenal Inurance Assodation of Siagapere [“QA") may/are permitted to coliect, v,
disdase andfer process my perons! data/personal Information sct out In this [form] and ary other pensonal Infarmation
provided bymamﬂdhmhw(cozmmhe‘rmlwmhn')an“lmu:ndtnns!erwm
Pervonil Information to 3t inturer(s) who hrve insured vebicle{t] bavotved in this sccident (a8 Insurer(s) who have tasured
vehide(s) levaived In this 3cddent shal be eotiectively referred to as the Tamurers’), the Insurers’ Liwyers/law fiams, the
Monetary Authoelty of Singapore and any refevant government agency/authority (such as the police], for the purpase(s)
of:

() processing. handlng ard/or dealag with my chims Induding the setement of the dafims and amy pECessary
lavestgations relating to the daims:

{ii) Investigating the accddent and/or my chalms;
{Til) caerying out and/or deatng with my Insouctions of responding to 2y enguiies by me:

[~v) administering my claima (induding the maling of comespondence, satements, volees, reports or notices tome,
which could Involve disdasure of certaln personal data about me Lo bring sbout delivery of the same as well as on the
exvernal cover of envelopes/matl pacages): and/ar

{v) complying with appEcable Lew In adminlstering, processing, handling and/or dealing with my dalms. [colliectively the
“Purposet’)

() allnsurer(s) who hree insured vehich (1) imvolved in this acddent and the lsuren’ Lreyers/lsw {lems, may/ace permitted
mMmc,dbdosemd!otmsmw-l tnformaation foe one or more of the above Puposssy; and

() o Pareanal Infarmarion mav/can ba Gt ocad by 2aw of tha Inturers 3nd/or GIA 1o thals thind D3ty tarvice providern or
,mmmwm). which may be sted outside of Singapore, for one or more of the abeve Purposes.

() ey Personal laformation willalso be coftected 8nd used ta complie dalms history for the purpose of fraud detection,
Lrpestigation and manazement in present 3nd all Asture daime.

{e) theinformation 30 coliected under (6) above may be shared / dlsddosed:
0) toallinsurers andfor any other third parties that asuist In evaluating, Investigating, controlling or managing fravd,

L

rcwlnlnmlmllnd. sent agendes 35 y required for the purpotes stated, or
mrmmmnwvmw«mmwmhnmmwem

,z.s\‘;“-’%

e e ol

Poleyhelder’s Symalure Ppofting Centre Penomncls Signature
Date B Time= (M riwet is 0ot the policyholder] Rame:
Date & Tine: HRIC/TIN Ko.:

.|
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SKETCH PLAN #2
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DESCRIBE ORCUMSTANCES OF THE ACODENT

A 312 30m ovourd 1A30Mee, T wag Jrowy miy duy Pe 39212
love, Venenol Wol 5 Poropol Cantaal, Vel B 814 (5152 o
My et vk, oty VoMo waalome 4 righat tuan 45 Sueh
Vet veAlely wWat Qo el avd ol unpe i other

ace true In every respect.
)
“C-] v @J:J—'\_, //‘//Q(ﬁ A 2.
* ./ DndsSpuatue nwuc.mmmnnsww.
(M drhver b not the polyhalder)
Date & Time: mcﬁmm

@’Accident report SN08223A0001 Page 5 of 13



IMAGES

V7
PR Y |

9

SBECOMI AOI484 CHASSIS O
UW.
/00 K MLW.
oL5/70R 225 | TYRE
R Ou5//J0R 22.5(D)
BORIVER ONLY
B PASSENGERS

@Accident report SN08223A0001 Page 6 of 13



IMAGES #2

i 5 n“‘
PAV

JOr/min

@Accident report SN08223A0001 Page 7 of 13



IMAGES #3

SRl s FAEESETMN)

=S 7 ===

@Accident report SN08223A0001 Page 8 of 13



IMAGES #4

@’Accident report SN08223A0001 Page 9 of 13



IMAGES #5

8 -
-+ . ;
I (LS
f r
g )
- -
N v"' of —
- —
V- S 5 s
j :
i ) 15
. o
|

L

—

@Accident report SN08223A0001 Page 10 of 13



IMAGES #6

& Accident report SN08223A0001 Page 11 of 13



IMAGES #7

@Accident report SN08223A0001 Page 12 of 13



IMAGES #8

@Accident report SN08223A0001 Page 13 of 13



