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ENTRY DATE & TIME: 12/04/2022 14:05 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab
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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

12/04/2022 14:05 (SGT)
11/04/2022 13:52 (SGT)
Singapore

HALIFAX 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 SN09224C0003

GBL2224X

Yes

TAY SERVICES
5XXXX202D
kweehongtay@gmail.com
(Phone) +65-92395441
+65-92395441

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2754

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00117302100

TAY KWEE HONG
SXXXX849H
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Date Of Birth 30/09/1965

Occupation Indoor

Date Of Driving Pass 04/06/1987

Driving experience 34 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-92395441
Alt. Phone Number -

Email Address kweehongtay@gmail.com
Address BLK 113D MCNAIR RD
Address complement #11-240

Postcode 325113

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Wet

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? Yes
Was any injured conveyed to hospital by ambulance? No
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? -

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? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number PC9809U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Commercial vehicle

Name of Driver SHARIFF BIN ABDUL RAHMAN
NRIC No SXXXX808A

Contact Number -

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

INJURED PERSONS DETAILS

INJURED 1
Name of injured person TAY KWEE HONG
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? GBL2224X
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the detais of the accident 1o speed up the clairs process,
2. Thk Formmust be completed by the Policyholder andlor the Authorised Driver,

alow insurance companies to u i bi

4. The ssue and acceptance of this Form by insurance companios is nat an admission of poicy fabilty on the part of the nsurance
companies,

5. false reporting may be referred to th Police for inv. ion.

€. The report will be forw ardad by the nsurers of the GlA Racords Management Centre estabishad by the General Insurance Association
of Singapora (GIA) for aschiving and that conies of this report will for 2 fee be made avalabis upon application by nterestad parties,

7. By the lodgement of this report to the insurers. you hereby consent 15 the archiving of this report at the centre and to coples of the

| reporibeing made avalabls aforesaid,

&. Consent under the Personal Data Protection Act (PDPA)

! understang, acknow ledge, a3gree and consent that

(2) My insurer , my workshop and the General hsurance Association of Singapore ("GIA™) may/are permittad o coliect, use, disclose
and/or process my personal datalparsonal information sot out in this {formd and any other personal information provided by me or

collectvely referred 1o a5 the “Insurers”), the hisurers’ law yars/my frms, the Monetary Authorfty of Singapore and any relevant
government sgency/authority (stch as the oolkce), for the purpose(s) of :

(i) processing, handing andlor dealing w it my claims cluding the settiement of the ciaims and any necessary nvestigations relating to
the clams;

(i) investigating the accident and/or my clakrs;

(i) carrying out andlor deaing w ith my instructions or responding to any enguiries by me:

() administering my clalms (including the maiing of correspondence, statements, invoices, reports or notices to e, which could kwolve
disciosure of certain personal data about me to bring about defvery of the same as well as on the extarnal cover of enveiopes/mall
packages ), and/or

(v} complying w ith applicable aw in administaring, processing, handiing andior dealng with my claims,

(cosacivaly the “Purposes”)

(b} all nsurer(s) w ho have nsured vehicie(s) lnvolved in this sccidant and the hsurers' awyersflaw fems, may/are permitted to colisct,
use, disclose andior process my Personal formation for one or more of the above Purposes; and

(¢) my Personal Iformation may/can be disciosed by any of the hsurers and/or GA to their third party service providers or agents
(including thalr taw yers/aw firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

| \Wa< DoIVIng ALon(y HALTAX Boid GIving uey %
LoOKInNG TR TOOTRC 10 TuPN GV . GuBDECT
D VEHIGUE NO . pCdRequ TrMyACT HARDLY
190 Mil Btk X DWIG&E'\S?E’QMQLY'- 4 Hal

| N COMESRTANE X D 10 26 PocTorR ATH K E
' EXHAIEED BoTa | C .

Declaration

¥Wo declare the foregoing particulars are true GVery respect,

.'
s
)ﬂw\ 12fow /3>

Policyholder's Signature / Date & Drlver's Signature (Rdriver i not the policyhoider) / Date Witngfsed by Reporting Centre
lime & T Personnel
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ADDENDUM FORM

Gl

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Ca s N \ ) '/’ DAY
Original Report No: _~ /& 720 %c ©C0< Vehicle Registration No: GALD X

Name (as shown in nric): / Y LLEE f7onG NRIC/FIN/Passport No: SKIXXEY T

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate 2282
- S ({ P

Address: BCE 13D mepsrr RH FH /-2 Yo singapore ( )

Contact (Tel): MobileNo: 727G S & S

Email Address:

-3
Date of Accident: __// /0 /> 2 Tima of Accidents:. /> 4=

Place of Accident: STALIF AR rOAA

A GRTRIN
Insurance Company: CHTAITT Y &

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

ArmEndN 7P vEH N0

(’){‘x]w‘ /)/“'"‘/2.)-

Policyholder / Driver's Signature Reportin/g Centre Personnel's Signature
Date: Name:

NRIC/FIN No.:

Date:
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