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* SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the detaj
2. This Form must be completed
3. Information provided must be
policy liability.

4. The issue and acceptance of this Form
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7. By the lodgement of this report to the i ¥

NS TON INYEeSUgation

of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
made available upon application by interested parties. made
nsurers, you hereby consent to the archiving of this report at the centre and to copies of the report being Avaebl shissanic

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

22/06/2022 19:23 (SGT)
21/06/2022 08:30 (SGT)
BKE, Singapore

Singapore

T T e

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 . o

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

@& ccident report SPOR226M0003

YQ5960K

Yes

TUNGSAN FOOD INDUSTRIES PTE LTD
10000{472E
SALES@TUNGSANFOOD.COM

(Phone) +65-62576897

(Office) +65-62576897

Mitsubishi
Canter

Employment

Yes

Commercial vehicle
Manual

2998

United Overseas Insurance Ltd
Comprehensive
No

DHOM120064922200

LAI HUEY SIANG
GXXXX781M
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’ﬁ. LA DiIran
o,xupaiion

pate 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 wi
. er with the In
Does Driver Own Other Vehicles? sured

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

06/01/1978
Outdoor
15/03/2016

6 YEARS AND 3 MONTHS
Male

(Phone) +65-93628087

SALES@TUNGSANFOOD.COM
BLK 428 WOODLANDS ST 41

730428
No

Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

ON 21/6/22 AT AROUND 0830 HRS, | WAS DRIVING ALONG BKE. THE TRAFFIC WAS HEAVY AND MOVING SLOWLY. AS | WAS
MOVING STRAIGHT BEHIND VEHICLE B (XE 7002 M), SUDDENLY VEHICLE B START TO JAM BRAKE. ACCORDING TO

VEHICLE B DRIVER, THERE WAS A CAR WHO SUDDENLY WENT IN FRONT OF HIS VEHICLE, HENCE THE REASON HE HAVE
'l;O BRAKE. | MANAGE TO BRAKE MY VEHICLE BUT | STILL HIT ONTO VEHICLE B REAR. THERE IS NO DAMAGE TO VEHICLE

ATTACHMENT(S)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Coloyr

Vehicle Category

Name of Driver

@Accident report SPOR226M0003

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

XE7002M

Commercial vehicle
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/

+c- Number

243 7SS

; +4ress complement

:Tc,;ifcode

Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN
INPORTANT NOTICE

1. Papse renas .

- TRRSR report correctiy the deta’s of tha accidant to speed up the claims process
2. Mis F sibe g . i
inis CNI"- Musibe scomplotod by the Policyholdor and/or tho Autherlsod Driver,
3. hiermatien provided must be ag
allow nsurance companies to
A - -

i The 35ua and acceplance of th's Formby insurance campanies ‘s not an admision of policy fat*ty on the part of the irsurance
caTpanes,

S Any false reporting may be reforred 10 the Police for invastiaation

fruthfuj and seeurate as nossible. Any w2ul msreprescniafion or withnolding of material lacts may
tepudiate poligy liability,

©. The report w il be forw arded by the insurers of the GIA Records Management Contre eslablshed by the General surance Asscciation
of Sngapate [GIA) for archiving and thal coples of this rapert wil for a fee be mede available upon agplicaton by interested parties.

7. By the lodgement of this report lo the insurers, you hereby consent to the archiving of Ihis report al the cenire and 1o copws of the
reger] taing mede available aforesaid.

8. Consent under tho Personal Data Protection Act (PDPA)
! uaderstand, acknow ladge, agree and consent that:

(a} My Insurer , my w orkshep and the General Insurarce Association of Sirgopore ("GIA") may/are permitted lo colect, use, disclose
and'ct process my persenal data/personal informatien set out in this {form) and any other personal informatien provided by me or
possessed by my insurer (colactively the “Personal Information”) and disclose anc transfer such Personal Infarmation o all insurer(s)
w ha have insured vehicle{s) involved in this accidert [all insurer(s) w ho have insured vehicle(s) invoived in this accident shad be
colaztively referred to as the *Inaurers”), the lhsurers' law yersffaw liems, the Moretary Authority of Singapore and any relevant
governmenlt agency/avthoriy (such as the police), for the purpose(s) of :

(i) processing, handing andfor degling w ith my claims iachuding the settiement of the clsims and any necessary nveslgations relating to
the claims;

() invostigating the accident and/or my claims;

(i} carrying out andlor deatng with my instructions or responding to any enquirias by ma;

(v) sdrinistering my ciaims (including the maiing of correspondence, statements, invoices, reporls or notizes lo me, w hich could involve
disclasuse of cerlain parscnal data about me to bring about defvery of the same as w el a5 on the exiernal cover of envelopes/mail
pockages), andior

{v) complying w #h applcable law in adminislering, processing, handling andfor deafng w ith my claims.
(celoctively the “Purposes”)

(b) 2fl insurer(s) w ho have insured vehicle(s) involved In this acciden! and the Insurors’ law yers/iaw liems, may/are permitied 1o colleel,
use, dischse andlor process my Perscnal hformation for one or more of the above Purposes; and

{c) my Personal Informmtion nay/can be disclased by any of the hsurers and/or GIA to their third paity service providers or agenis
(including their héq(mm Vs hich ey be sited culside of Singapare, fer one ar more of the above Purposes.
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