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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

13/05/2022 14:54 (SGT)
12/05/2022 08:50 (SGT)
Woodlands Industrial Park E4, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SN08225D0001

SMS8111G

No

GOH CHONG CHAI
SXXXX614I
hengggweiii@gmail.com
(Phone) +65-91459616
+65-91459616

Toyota
Alphard

Private use

No - Claiming third party
Private car

Auto

2494

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00254232100

GOH CHONG CHAI
SXXXX614l
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Date Of Birth 18/11/1972

Occupation Outdoor

Date Of Driving Pass 09/07/1999

Driving experience 22 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-91459616

Alt. Phone Number +65-91459616

Email Address hengggweiii@gmail.com
Address BLK 2 CHAI CHEE ROAD #05-298
Address complement -

Postcode 461002

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

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

PLEASE REFER TO SKETCH PLAN

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 SLL6703K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
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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 GOH CHONG CHAI
Gender Male

Phone No (Phone) +65-91459616
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SMS8111G

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN
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1. Bease report correctily the details of the accident to speed up the claims process.

Z. This Formmust be 1 n hori i
3. nformation provided must be as truthfu! and accurate as possible. Any w iful misrepresentation or w ithholding of material fact
alow Insurance companies to repudiate policy liablility.

4. Tne issue and acceptance of this Formby nsurance companies is not an admission of poicy liabiity on the part of the insurance
companies.
5. MMWMMMMJMM.
8. The report will be forw arded by the insurers of the GIA Records Menagerment Centre estabished by the General hsurance Assoc
of Singapore (GIA) for archiving and that copies of this report w i for a fee be made avaiable upon application by interested parties,
7. By the lodgement of this report 1o the Insurers. you hereby consent to the archiving of this repont at the cantre and to copies of the
report being made available aferesaid.
% Consent under the Personal Data Protection Act (POPA)
| understand, acknow ledge, agree and consent that

23 My insurer . my w orkshop anc the General nsurarca Association of Singapare ('GIAT) mayigre perrited 1o Solkedy, use. discose
andlor orocess my personai data‘personal information set out in this [formj anc ary other personal information provided by me ¢!
possessed by my insurer {collectvely the "Personal Information’) and disclose and transfer such Persenal nformation to all e -
« ho have insured vehiclel(s) involved in this accident (all insurer(s ) » hc have nsured vehicie: s invoved it s asudeni shak he
cohectively referred 1o as the "insurers’ ) the nsurere’ law yersiaw tieve
gavernment agency’authority such a8 the pabce’. ‘e the purposels; o

ihe Monelary Authorey of Singepure ana ary ‘gleva

|} processing, handing anGior deakng wah my Ciaime ncioging the setlerent of i1 e CIBintE ArC Ay “ErEs$ary § reialrn
tne claims:
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#) investigaling tne accident ancior ny claime:

(i) carrying sut and/or dealing w itn my instructions o resnonding 16 any eNAUTES Dy Mé

't administering my claims (including the malling of correspundenc e, statemens | VOICES . 1eports 1 A0HCes *0 TE, W rich Souks inv
fisclosure of cenain personal data aboul me 10 bring about celivery of \he same as well B8 on 1he external cover of envelopesimail
packages): anglor
(v} complying w ith applicable law in administering, processing, nanoling andior deabng with my claime.
{coliectively the “Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersliaw firms, may/are permitted io cobe:
use, disclose andlor process ny Persenal information for one or more of the above Purposes; and

(c) my Personal information mayican be cisclosed by any of the nsurers and/or GIA to their third party service providers or agenis
{including their law yers/flaw firms), which may b sited outside of Singapore, for one or mora of the above Purposes
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SKETCH PLAN #2

Describe Circumstances of the Accident
On W\ MY 3022 @ OXSOHR L | was

Pork g4

|

Mrdusirial 25 fork €5, | tried to  awid bt

drvio _algng  (oodbvas  Indust~al |
=¥ =}
|

Vemele BCSLL 6303k ) dosh outr  Cran

wordianad o

K o lake oma R wnock

i{'ﬂoi‘m*o oach. e, Lbpwicle B wabeyotor  Ccone
i

Ao _ang @xchoanae

l..fpc:v-&"(.u‘(:r W e ana

r
|
\

gdmTt T8 Wig weeny Mot he dnd Strep ot

fy 4 . e
e Step  Ime  befor dumins O

o o RIS o i
= A s
! !
\
]
]
|
i
Declaration
e declare the for ¢ particulars are true in every regpect.
y
G ﬂ/// g A/é‘w«’—
Folcyholder's Qiglature | Date & Driver's Signatyffe (¥ driver is not the policyholder) / Date _~Winessed by Reporting Centre
Time & Time

Personnel
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