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SUBMITTED BY: TOH TZE CHANG

VERSION: 1 (08/04/2022 14:13 (SGT))

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

08/04/2022 14:13 (SGT)

06/04/2022 10:00 (SGT)

Singapore

SENANG CRES TWDS JALAN SENANG
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 SY0922480008

GBC9485K

Yes

TAN YOU PENG FOOD INDUSTRIES PTE LTD
TXXXXX003R
TYPFOODINDUSTRIES@GMAIL.COM
(Phone) +65-91878604

(Home) +65-91878604

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Manual

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5064970337-08

TAN KANG SIONG
SXXXX659F
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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 TO ATTACHED

ATTACHMENT(S)

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

21/02/1951

Outdoor

21/10/1970

51 YEARS AND 6 MONTHS
Male

(Phone) +65-96876872

TYPFOODINDUSTRIES@GMAIL.COM
BLK 877 TAMPINES STREET 84 #07-50

520877
No

Employee
No

Collision - Major/Minor Rd
Clear
Dry

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 SY0922480008

YN4646R

Commercial vehicle
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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

SKETCH PLAN
IMPORTANT NOTICE

1. FAease report correctly the details of the accident to spaed up the claims procsss.

2. This Formmust be com ple de or the Authorised Driver.

3. Information provided must be as truthful and sccurate as possible. Any w iful misrepressentation or withholding of matarial facts may
allow insurance companies o repudiate pollcy liability.

4. The issua and accepiance of this Form by nsurance campanies is not an admission of pelicy fiabiity on the part of the insurance
companies,
5, Any false ra 2y b 2a 10 he Folice
6. The report will be forw arded by the insurers of the GIA Records Management Cantre established by the General Insurance Association
of Singapare (GlA} for archiving and that copies of this report will for a fes be mads avaisble Lpon appication by interested parties,

7. By the ledgement of this report to the insurers, you hersby consent to the archiving of this report at the centre and to copias of the
regort being made avaisblo aforesaid.

8, Consant under the Personal Data Protection Act (PDPA)

lunderstend, acknow ledge, agree and consent that

(a) My insurer, my workshap and the General Insurance Associafion of Singapors (*GIA") may/are permitted to collect, use, disclose
andior process my personal datefpersonal information set out In this [form and any other parsanal informmation providad by me or-
possassad by my Insurer (coliectively the “Pers onal Information”) and disclose and tranefer such Fersonal formation to allinsurer(s)
w ho have insured vehicle(s) invoived in this accident (all nsurer(s) w ho have insured vehicle( ) iwol/ed in this accident shallbe
collectively referred 1o as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapora and any relevant
governmant agency/auther®y (such as the polics), for the purpese(s) of : ' 3
mmummmmmwmwmhmmmmmmcumamw necessary Investigations relating to
the claims;

(i} investigating the accident andfor my claims;

(ii) carrying out andfor dealing with my instructions or responding to any enquiries by me;

(iv) administerng my claims (Inchiding the maling of correspondence, statements, nvoicas, reports or notises fo ms, w hich could invelve
disclosure of certain personal data about me to bring abaut delivery of the same as w all a5 on the exlernal cover of envelopesimai
packages); andior

{v) complying with applicable taw i1 administering, processing, handling andlor dealing with my claime.

(caliectively the *"Purposes”) 2 ;

(b) allinsurer(z) w ho have nsured vehicle(s) Mvolved in this acckiont and the Insurers” s yars/law firms, mayfare periritted to collact, 2
use, disclose andior process my Parsonal Information for ene or mora of the above Rurposes; and g A :
(¢} my Personal Information may/can be disciesed by any of the haurers andior GIA {o $heir third party service providers or agents

oy the ¥

{Including their law yers/law firms), w hich may be eiled outside of Singapore, for ene o more of tha above Pupose&

<D W0,
(N G,
= ‘{,’,‘4 e
= &4 :
By
Ry _, VILIN
Folcyholdar's Sgnatura /Date &  Driver's Signature (¥ driver'ls not the policyholder) / Date~ Witnessed by Reporting Canire
Tire & Tire Personnel

e

1 ¥
e o B
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SKETCH PLAN #2

Describe Circumstances of the Accident
Own Db/oar /2L a# 4bout  [0:008M. | wac %wcu-;. 4&% J’M%

Wt Al Jalan JM&P;({ My Vedde wag hetionany 4 [ wag qivy

-wm\‘,\ afof Vil B 4 tumn WO'M 'HAL 2 lanag (M{f) °’f‘ g}{@_&%
fo #&_ 2 Jant, ZW?Wj oF &qu ons.. '_faddu,{q, | Weavd 4 _foud
.7 o od Q) sl VO K it G2 VM Vewe Povtlon o=

g VR
W,

Declaration

m&cmmfmm”rﬁum“umhmrympeu

el 3

Czl\ Jo!

TN

T 7/ VILIN
74

Policyholder's Signatura / Date & Driver's .
i o Signature (ff driver & not the poficyhoider) / Dato Mme::bynepmann
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