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ENTRY DATE & TIME: 11/05/2022 12:21 (SGT)
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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

11/05/2022 12:21 (SGT)
10/05/2022 17:50 (SGT)
Newton Rd, Singapore
TOWARDS THOMSON 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 SN08225B0001

CB7755M

Yes

HENG HUAT BUS TRANSPORT
5EXXXX996W
jackson-leong@hotmail.com
(Phone) +65-97890926
+65-97890926

Toyota
Hiace

Employment

No - Claiming third party
Bus

Auto

2982

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

No

DMB1SNW00018212100

TOH SOON WHATT
SXXXX972F
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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?

10/08/1950

Outdoor

15/07/1997

24 YEARS AND 10 MONTHS

Male

(Phone) +65-97890926
jackson-leong@hotmail.com

BLK 540 ANG MO KIO AVENUE 10 #03-2400

560540
No

Employee
No

Side Swipe
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 SN08225B0001

SGX2203J

Private car
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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 Bease report sorrectly the details of the

2. Ths Form nust be
3. hiomaion provided must be as

accxdent to speed up the clans process,

i
n

lo. Any wiful misrepres entation
abow msurance conpanes 1o mnggmg policy l‘!hlll.\.! / y i e e
4 M . S
Rl "‘:’ :::e and acceptance of this Formby nsurance companies is not an admission of polcy Kabity on the part of the insurance
5 fal rr Inv |

6. The report w il be forw arded by the nsurers of the GIA Records Nanagement Centre establshed by the Ganeral surance Assocaton
of Singapore (GIA) for archiving and that copies of this report wi for

a fee bo made avalablk upon appleation by ntarested partios.
7. By the loagement of this report to the Msurers. you hereby consent to the archiving of this report 8t the centre and 1o copies of the
feport beng made avalable aforosaid,

& Consent under the Personal Data Protection Act (POPA)
lunderstand. acknow ledge, agree and censent that ;

(@) My insurer , my workshep and the General h:

surance Association of Sngapore ("GIA®) may/are permitied to colect, use, disclose
and'or process my personal data/personal inlor

mation set out in this [form] and any other personal informotion provided by me ¢
Possessed by my insurer (colectively the *Personal Information”) and disclose and transfer such Personal hiormation 1o of nsurer(s)
who have insured vehicle(s) iwolved in this accident (allinsurer(s) w ho have insured vehicle(s) invoived i this accident shall be
colectvely roferred to as the *Insurers”), the nsurers taw yersAaw firms, the Monetary Authority of Singapore and any relevant
Qovernment agency/authority (such as the police), for the purpose(s) of :

(1) processing, handing andor Gealing w &h my claims including the settiement of the claims and any necessary nvestigatons relatng to
the claims;

(+) investigating the acedent and/or my clams;
(®) carrying out and/or dealng with my instructons or responding 10 any enquiries by me;

(iv) admnistering my clams (including the madng of correspondence, slatements, voices, repors or notices 1o me, w hich could nvolvo
gisclosure of certain personal data about me to bring about delvery of the same as w el 35 on the external cover ol envelopesimal
packages). and/or

(v) complying w ith appicable law in agministering, p ing. h p and/or dealng w ith my cksime

|
{cobectvely the "Purposes”)
(b) a8 msurer(s) who have insured vehicle(s) nvelved in this accident and the nsurers’ law yersfaw f¥ms, maylace permited to colect,
use, disclose and/or process my Persenal information for one or moee of the above Purposes; and

(€) my Personal hformation may/can be disciosed by any of the surers andice GIA 10 ther third party service providers or agents
(ncluding their law yers/law fems), which may be s#ed outside of Singapore, for one or more of the above Purposes,

* A,\;z/ e ; //of—,’/QO) 2

Fb‘cyholaoc re / Date & Driver's Signature (¥ driver s not the policyhoider) / Date yﬁod by Reportng Centre
Teme & Time rsonnel
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SKETCH PLAN #2

Descrive Circumstances of the Accident
[ (N THE _vinttment Pate 9 NmE_ M Doivmg MY VEHlelE @

R TF55 M Toper LLING ALonG. RIWIH KD Tps W0 THemseH RD_ ' oy friv

WAY T ap STRAIGH ON LRNE 3 Swpenly A VERLLE (B) CBY 23637

((E_ ] 00 LIE1 ODF Sonu. RD AND fogm LANE 3 UPNMNA (LT LAHETO

LAME | ¥ BT oo THE WGHT REAR CF Y VEWGE |, (T el WAS

OAM&ED

VEWALE (A) (D 55 m

) SaX ¢ .
J

Declaration

We declare

Qregong pariculars are lrue n every respect

1

Folcyholder's Signature / Date & Oriver's Sgnature (F ¢rver s not the polcyholder) / Date
T & Toe

ZK%)&

Wihessed by Reportng Centre
prsonnel
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