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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

02/06/2022 16:53 (SGT)

30/05/2022 23:20 (SGT)

614A Woodlands Ave 4, Singapore 731614

B/614A WOODLANDS AVE 4 MULTI-STOREY CARPARK LEVEL
3B LOT 193 & 194

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Accident report SGOF22620004

GBF3347A

Yes

BSHK LOGISTICS SHIPPING PTE LTD
200915516C

bshktkc8 @singnet.com.sg

(Phone) +65-97683923

(Office) +65-67480106

Nissan
Cabstar

Employment

No - Reporting only
Commercial vehicle
Manual

2953

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00101222100

NG KIAN HONG
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NRIC No S6914435G

Date Of Birth 29/04/1969

Occupation Outdoor

Date Of Driving Pass 25/07/1989

Driving experience 32 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-90821864

Alt. Phone Number -

Email Address bshktkc8@singnet.com.sg
Address B/612 WOODLANDS AVE 4
Address complement #10-457

Postcode 730612

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Collided into Parked Vehicle
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? No
Was any injured conveyed to hospital by ambulance? -
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

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 SLH3005H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour _
Vehicle Category Private car
Name of Driver R
Contact Number -
Address -
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Address complement
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

—— — = — = = e — — — — — o = = e — —

CESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O [ -k Brout  190pM - T THE Muctz-stolsy  CaPpRK oF
Rlock © Glap weodldwds  Ave & Dece IR. T wae Dovioh  Gaeakdd (9)
AvD  Havny, THE TutenwTior OF BRAENG Baro - THE LoT  oPfTe  oF
LoT 18R, T MADE A TulY TWTe ‘LoT (A4 OAwD TRorped To RevskSE
INTO THE oPPosITe LOT. Lo, T Tao. THE LEFT 8IDE of MY VeWzae
BRUSHED PeATMET  SiHzcosH (B) WIHIH s PARHED In Loy 143,

T wzsH To SWIE_THAT T wrs ALONE 70 MY Veuz g AuD THERE
Is NoBoDY IV StHeosH.

A) GRFIs4TA
e IB) SEH 300SH.

Under General Condltion'-'{ Conduct of Claim of the Molor Policy, you have to decide within /& days of occurrence
or discoyery of damage whether or not o claim under the poficy. Please check your policy for mere informaticn.

O

_ DversTROwee © Regerling Cenve Perscanes’s Sigaature
Q;u&‘tm o "{if &river Is not Bre paicyholder) Name:
Dale & Yime NRIC/FiaNo:

P08
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SKETCH PLAN #2

SKETCH PLAN

IMFORTANT NOTICE

+ Hc& repornt gorroctly the detalis of the accident o speed up the ¢lzims process.

2. Thig Form musl be complet he Polle r andlor the Autharized

3. Informaton provided must be as truthful and accurato as nossiblo, Any witlut misrepresentation or wilhhslding of material facts
may allaw Ihsumnce companies 1o repldiate policy ability,

4. The issue and accopiance of s Form by Insuranee companles |5 nol an admission of policy liobility on the part of the insurance companies,

5. Anyfalse roparting may ba reforzod 1o the Pelics for Investigation. ¥

6. Triscepart wil be forwarded by the insurers (0 the GIA Reconds Mangeman Centre establised by the G 11 Association of
Singzpore (GIA) for archiving and thal copies of this report will for a fee be made avallabe upon application by erested parties.

7. By heledgement of this report Lo the insurers, you hereby consant (o the archiving of this report at the centre and to coples of the
repont being made avoilabie aforesald.

8, Consantundorthe Personal Data Protection Act [PDPA)

b
‘
B

| undarstand, acknowiédge, agres and consent that :
AN

() My insurer , my workshop and the General Insurance Assaciation of Singapore (‘GIA") maylare p d fc colest, use, disclose
andioc my p ] datalp lin' gon sel owt In this {form) 2nd any other p | informalion provided by me of
possessed by my insurer (collectivaly the “P 1 Inf: ion’) and disclose and fer such Parsanal tnformation 1o all insuzer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invobved in this accident shall ba
coliectively referred to as the *Insurers’), the Insuress' lawyersflaw firms, the Monetary Autherity of Singapore and any rel

9 gency/authonly (such as the pelice), for the purpese(s) of :
(i) processing, handiing andfor dealing with my claims Including the setilement of the daims and any necessary investigations relating lo
the claims;

(%} invesiigatiag the w:ldu;l anc/or my caims;
{i) carrying out and/er dealing with my insiuzSons of responding 10 any enquirns by me;
{iv) administering my claims (inciudicg tha maikng of corespondence, stalements, ivoices, repors or nolices to me, which could invvalve
disclsure of cerlaln p 1 data aboul me to bring about defivery of the same as weil as on the external cover of envelcpesimail
packages) andlor
() comglying with applicable law in administering, processing, handling andior dealng w ith nty claims. (co¥ectively the *Purposes”)
{d) all insurer(s) wha have inswred vehiziels) lavoived in this accident and the Insurers' Iawyersiaw fiems, maylare permitted to collect,

use, disclose andfer p my P ! Inf: %on for ooe or meve of the sbove Purpeses; and

{c) my P | information may/can be cisciosed by any of the Msurers andlier GIA ' thelr third party service praviders ec agents
{inciuding thelr lawyerstaw firms ), which may be sited culskle of Singaporo, for ene or more of the above Purposes.

(d) my Personal Iinformaticn wil also be celiected and used fo comple claims hisicry for the purpase of fraud detention, lavestigation
ang management in present and al future clams.

{e) e information so collected vnder () above may be shaced / disciosed:
{7} to alinsureres ancior any other third parties (hal assist in svaluating, investigating, controling or managing fravd, reguiators,

Isw enfarcement and gevernment agensies as reascnably required for the purposes stated. o
(1) Hfor complying vith requirments under any reguiatsons, faws of court ceders.

SORG
4~ v A ),
5= ) & v
Deivess Sigratn % Ripoding Genke PEISZanels Sigaature
(f Zever is not e polieyheidern) Nome:
Da & Time NAUCTFaNa:

@’Accident report SGOF22620004

Po3es

Page 5 of 9



IMAGES
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IMAGES #2

May 31, 2022 17:11:10
38 Loyang Drive
Siee . Singapore
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IMAGES #3

May 31 2022 17~1 0: 32
38 Loyang Dnve
Slngap@re'
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IMAGES #4

May 31, 2022 17: 10 40
38 Loyang Drive
Singapore
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