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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

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.

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

09/04/2022 09:46 (SGT)

06/04/2022 17:40 (SGT)

Paya Lebar Rd, Singapore

Paya Lebar Road towards Macpherson slip road
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 $50222490002

PA7965A

Yes

Sunday Coach Services
53133067B
sundaycoachsvc@yahoo.com.sg
(Phone) +65-98738227

(Home) +65-98738227

Toyota
Coaster

Employment

No - Reporting only
Commercial vehicle
Manual

4009

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

No

DMB1SNWO00011802100

Ang Yeow Sin
S1717454A
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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

Refer attached report

ATTACHMENT(S)

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

27/05/1965

Outdoor

27/07/1993

28 YEARS AND 9 MONTHS

Male

(Phone) +65-90950588
sundaycoachsvc@yahoo.com.sg

Blk 19 Upper Boon Keng Road #10-1220

380019
No

Employee
No

Collision - Head to Rear
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

NRIC No

Contact Number

Address
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GBL1251Z
Toyota
Hiace

Commercial vehicle
Tay Tee How
S1110132A
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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. Please report correctly the detsils of the accident to speed up the claims process.
2. This Formmust be completed by the Palicyho der andior Autherised Driver.
3. Information provided must be as tru hful and rate as
alow insurance companies o repudiate policy liability.
4. The Issue and acceptance of this Form by insurance companias is not an sAmission of policy §abiity on the pant of the insurance

ible. Any wilful misrepresentation or wihhokding of materisifacts may

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

&, The report wil be forw arded by the insurers of the GlA Records Managerant Centre estabished Oy tha General nsurance Asseciation
of Singapore (GIA) for archiving and that coples of this report will for afee be mads avaiizbie upon application by interestad parties.

7. By the lcdgement of this reportt to the insurers, you hereby consent to the archiving of this report at the centre and 10 copies of the
repart being made avaiable aforesaid.

¢. Consent under the Personal Data Protection Act [PDPA)

|understand, acknow ledge, agree and consent that

(8) My insurer , my werkshop and the General hsurance Association of Singapore {"GIA") may/are permined 1o colect, USS, disclose
andlor process my personal data/personal information set out in this [form] and any over personal information provided by me of
possessed by my nsurer {collectively the “personal Information®} and disclose and transfer such Fereonal nformation to al nsurer(s)
who have insured vehicle(s) iwoived in this accident (all insurer(s) who have insured vehicla(s) mvolved 0 this accident sheibe
collectively referred to as the “Insurers”), the hsurers’ law yersflaw firms, the Monstary Autherity of Singapore and any relevarnt
government agency/avthority (such as the poiice), fer the purposels) of

(i) processing, handling andfor dealing with my ciims including the setiement of the clams and any necessary investiggtions relatng 0
the claims;

(i) investigating the accident andfor my claims;

(§) carrying out andlor dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {inchading the maiing of correspondence, statements, invoices, reports of NOLCES o mMe, W Hich codd valve
disclosure of cerlain personal data abou? me to bring 2bout dalivery of the sameas wel as on the external cover of envelopesimed
packages); and/cr

(v) complying with applicabia law in administering, processing, handing andlor dealing with my clais,

{collectivaly the *Purposes’)

(1) allinsurer(s) who have insured vehicie{s) involved in this accident and the Reurers' lswyersfiew frms, meyiars permed 10 Solect.
use, disclose and/or process my Personal Infosmation for one or mare of the ahove Purpesss) and

{c) my Personal Information may/can be disclosed by any of the hsurers andior GIA o their third party servics croviders of 26enls
,_;_indgpﬁing their kawy! --,.”"“r’,,“m‘}}- wktluch rg,_y be stted outside of Singapors, for one o7 more of the abavg PIDOSES.
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing pamc.ulars are true in gvery respect.
g M X ~‘¢e # e+ R 7%
S unda} ‘vach Servue.s

HiP 1 9873 8227 *0
Email: s .maaycyam:.vcmwm\ OS50 b

Poncyhoidefs Sigratura Toete & Driver's Signature (h driver is not the pz}iéy-.o%ae-, / Date
Time & Time

Witnessed by Reparting Canve

Sersonnel
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