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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

07/06/2022 11:05 (SGT)

06/06/2022 15:25 (SGT)

Whitley Rd, Singapore

SLIP ROAD TOWARDS DUNEARN 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 SN0822670001

CB8487E

Yes

KAL TRANSPORT PTE. LTD.
2XXXXX086E
kaltransport@tts.edu.sg
(Phone) +65-9188100
(Office) +65-67767371

Nissan
Urvan

Employment

No - Reporting only
Bus

Manual

2953

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

No

DMB1SNWO00003732205

LI JUNYI
SXXXX575Z
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

PASSENGER 7

Name
Gender

DETAILS OF POLICE ACTION

Accident report SN0822670001

21/11/1949

Outdoor

01/03/1967

55 YEARS AND 3 MONTHS
Male

(Phone) +65-9188100

kaltransport@tts.edu.sg
BLK 891B WOODLANDS DR 50 #05-185

731891
No

Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

UNKNOWN
Female

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male
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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 GBL5049R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

Accident report SN0822670001 Page 3 of 12



KETCH PLAN

IMPORYANT NOTICE
\'

1 Plesve repont SOTCCUY the detady of the accudent 1o ipeed up INe clawmi procest

3 Thn Form mast be coc-mmmmmmmu&ubuumumu

3 Inlormaton provided most be *» Lrvthful and ageurate ay posiible Any willul misrepretentation ar withholdng of materiat
ey tabliity,

13 Moy sllow INTurInde companies to tepudlate policy tabitity

1 The wue and seseptanie of this Torm by inyurance Compan-es is not an admistian of polcy Labdity on the part of the insurance
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S Any tale re. INLmay de relerred (o the P for . igation

S Ihereport will be forwarded by the insurery of the GIA Records Management Centre cstabinhed by the General Ingurarce
AN of Sinpapeve (G14) Tor archiving and that copies of this repart witl for 2 fec be made availadle upon apphication by

nterested parties

7 Bythe ladgment of thyy 1EPOLL Lo the msurers, you hereby consent to the archiving of this rezort at the centre and to [{-8

the report be 76 ™aIC avadable aforesasg
& Consentunder the Peronal Data Protection Act (POPA)

fundentang, dtknowledge agree and tensent thay,

[} Myinsurer, my wertshag ang he General Insurance Asseciation of Singapore (“GIA™]
dinelose and/or process my PeIsonal data/personat infarmation set cut i this [form] and any other personal infermaton
Provided by me of possessed By my insurer (collectively the “Personal Inlermation®) and disclose and trantler such
Persanal Inlormaton to alt mivrer(s] who have insured vehicle[s]nvolved in the acaident
vehutlels) involved in the scadent shall be cellectvely referred to A the “Insurers”),
Meaetary Authority of Singapore and any refevant government agency/authonty {3

of

(1] procesung handling and joe cealing with my claims Including the settlement of the claims and any necettary

MVestgItons celating 10 the tlaims,

(1) investgating the acendent and/or my ¢laims,

[w) earrving out ana/for dealing with my imstructians or re1pONCing 10 3ny erqurries by me,

{w) admunistening my ¢laimy [includhing the maling of torreapondence, statements, imvorces, TEpOrTs OF notices 1o me,
whith could invalve dacdlosure of ceram personal data about me to brng about delivery of the same aswell 3y onthe

external cover of enveleper/man packages), andjoe

(v) complyng with applcabie Law in minntenng, processing, handling and/or dealing with my claimy (collectrvely the

“Purposes”)

(b)) alinsureels) who have insured vehitle(s) invalved in this azcident and the Insurer

to ¢olleet, use, dinclose andfor procesy my Personalinlormation for gae or mere

fe]  my Parennal intarmatinn M3y/ean Be aitclotsa by any of 1Me tagurers ana/or GIa ta thes
agentsincluding their lawyersNaw fiems), which may be sitea oulside of Singapore, for o

(d)  my Personal Information will afso be collected and used 10 comprle claims history for the purpose of fraud detectson,

Invespatan and management in present and all future claims

(€] theinformation 3o coliected urder (€] above may be shared / diselesed

() 1o altwnsurers and/or A0y oiher thwd parties that assnt n evaluating, ll\vc“-‘clln‘_ cantrolng or managng fraud,
fegulators, Law enforcement 3nd government gencies 35 reasonably required for the purposes stated, or

() tor complying with fequirements under any regulations, laws or court orders
\ T8y
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) may/are perminted to cotect, use,

(3% msurer(s) who have insured
the Insurers’ iwyers/law firms, the
wih 23 the police), for the purpose|s)

s' Lawyerslaw fiems, mar/are perrmiried
of the above Purposes, and

Thied party wervice providers or
ne or more of the abave Purposes
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Policyholaer’s Signarure
Qite & Time
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SKETCH PLAN #2
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIOTNT
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