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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

18/05/2022 12:32 (SGT)
17/05/2022 13:30 (SGT)
Singapore

CTE (AYE) BEFORE PIE CHANGI
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
Passport No/FIN

Accident report SN0822510004

YP5904D

Yes

SIN SOON TAH FURNITURE TRADING PTE LTD
TXXXXX945R

tayjesstay@yahoo.com

(Phone) +65-98600617

(Office) +65-98600617

Mitsubishi
Fuso

Employment

No - Claiming third party
Commercial vehicle
Manual

2998

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00038382204

BAO WEIZHI
GXXXX815Q
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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 CIRCUMSTANCES OF ACCIDENT.

ATTACHMENT(S)

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

14/07/1978

Outdoor

03/03/2022

2 MONTHS

Male

(Phone) +65-98600617
tayjesstay@yahoo.com
38 WOODLANDS INDUSTRIAL PARK E5
#04-05/06

757812

No

Employee

No

Collision - Head to Rear
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 SN0822510004

FBN5116U

Motorcycle

Page 2 of 13



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 fl2ase repon corracily the detals of 1ho accident lo specd up the ¢l OCSS.

2 This Farmaust bo com platest by the Policyholder andlor tho Authors[sed Driver. : ! facts my
3 hlornvton provided must be as srunhful and pecurate as_possidble. Any wiful mssepresentalon of withholding of material 12

DWW insufance conpanies to Lepudiale pollcy Rabllity.

4. The issue and acceplancoe of his Form by Insuranse conpanios is nol an admission of potcy kil on the part of the insurance
canpanies,

5. also regorting ma refarred o th tice for Investiqation. :

6. The report wil bo forw arded by tho Insurers of thin GA Records Management Conlre establshod by the Gcnergl hsurance As_socnhon
of Sngaporo (GIA) for archiving and thal copios of Uhis report w il fof a Iee bo mado avoiable upon appication by intarosiod parlios.

7. By the: odgement of this report 1o 1he Insurers. you hereby consont o tie archrving of Ihis report at Ihe contre and to copios of the
feport baing made avalabis aleresakd.

8. Consent undor the Porsonal Data Pretection Act {POPA)

lunderstand, acknow lodqe. agreo and consent thal :

(3) My insurer . my workshop and the Genaral hsurance Associalon of Singapore (“GIA) maylare permitted to cotect, use, dischise
andlor process my personal datalpersonal bfornmlion set out in 1his [formy and any other personal isformation pravided by mn or
Possessed by my insurer (coliectvely the *Personal Information”) and disclose and teansfer such Personal hformation to 8l fsurer(s)
Who havo insurod vehicios) invoived b this accident (atinsurer(s) who have insured vaiicie(s) invoived in this accikient shad be
colloclvely referred o as tho “Insurers”). the surors' law yersilaw funs, the Monelary Autherity of Singaporo and any relovant
governnment agency/outhordly (such as the pokee), for the purpose(s) of -

(1) processing, handiing nndior deatng w ith my claims Inchuding the sofllement of tho claine and any necessary lavestigations relaling to
the clains;

(%) investigating tho accident andlor my claivg;

(a1 carrying oul andlor dealing w ith my instruclions or responding o any engulries by me;
() administering my clarma (Inchudting the modng of correspondence, stalemonls, invoices, reports or notices o me, which could nvolve
disclosure of cerian persanal data abOul Mo 1o briy about tistvery of the samm as well as on the external cover of envelapesianil

packages); andlor |
(v} complying wilh applcable aw in adminislenng, precessing, handling andler dealing with ny claims, j
(coteclivoly the "Purposes”)

(b} allinsurer(s) who have insurod vehicie(s) involved in this accidont and the insurers® lays yersiaw finms, moylaco pormitiod 1o cofect,
use, disciose andlor process my Personal kiormation for one or more of the above Purposes: and

(¢) my Porsonal Wformition nnyican be discloscd by any of the hsurers andfor GIA 10 thelr third parly servico providers or agenls
(including their kv yershaw firms), which noy be sied outside of Singepore, for ono or nore of Ihe above Purposes,

v

Oriver's Signalure (¥ driver is nol the poteyhaider) / Dale Winesséd b"y chcnmg Cenlre
& Trmo Personnet

Sketch Pian

AL YR s
b FBNSI(UY

. CTE (KYE) Leporce PIE CHANg |
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SKETCH PLAN #2

VDcscnbe Circumstances of the Accident

LWASJRAMEMMQALQNGLI&(AXE)ﬁEEQREEIECHANGL.VEmCLEAHEAD_SLQW
S LAND STOPPED, | FOLLOWED SUIT, MOMENTS LATER, WHILE MY VEHICLE WAS
S TILL STATIONARY, VEHICLE B REAR-ENDED MY VEHICLE.

]

e et et S .

Declaration

i FeX3ur own pulicy, please be agdvised (hal your Insurer may hava a fouree 4
st : MNjrlated limeframe from Ihe day of accurrenco. Kindly check with yoyr ms'::::n z:a:‘:;l?,!o Whereby the claim
> Clails,
\ x N o
Pokcyholder's Sgnature / Dajya \  Driver's Sqnalure (¥ driver s ol the voloyhokder) / Cota “Tn:ﬁ;y/\
i sl Porsonnel by chol’lmq Centre

@Accident report SN0822510004 Page 5 of 13



IMAGES

@"Accident report SN0822510004 Page 6 of 13



IMAGES #2

@’Accident report SN0822510004 Page 7 of 13



IMAGES #3

@Accident report SN0822510004 Page 8 of 13



IMAGES #4

@"Accident report SN0822510004 Page 9 of 13



IMAGES #5

@’Accident report SN0822510004 Page 10 of 13



IMAGES #6

@Accident report SN0822510004 Page 11 of 13



IMAGES #7

@’Accident report SN0822510004 Page 12 of 13



IMAGES #8

@Accident report SN0822510004 Page 13 of 13



