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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

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.

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

23/05/2022 20:49 (SGT)
20/05/2022 07:35 (SGT)
Singapore
WOODLANDS CTR RD
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 SC1G225K0005

YQ3266U

Yes

YI HONG CONSTRUCTION PTE.LTD.
2XXXXX7772
joey@yihongconstr.com

(Phone) +65-92966688

+65-92966688

Hino
XZU710R 14FT WID CAB 5T MT

Employment

No - Claiming third party
Commercial vehicle
Manual

4009

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00014772201

9/2/22-8/2/23

RENUKUMAR CHANDRAKUMAR
GXXXX137N
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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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER SKETCH ATTACHED
ATTACHMENT(S)

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

@ Accident report SC1G225K0005

11/03/1976
Outdoor
02/12/2019

2 YEARS AND 5 MONTHS

Male
(Phone) +65-98642704

joey@yihongconstr.com

No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

WORKER
Male

WORKER
Male

WORKER
Male

No
No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKS7406L
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver QUEK CHIAW HONG
NRIC No SXXXX882J

Contact Number (Phone) +65-93801683
Address -

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

1 VEHICLE NO.: Y& LU

SKETCH PLAN —
" 2nsurer co __Clivla
IMPORTANT NOTICE
3 ACCIDENT zo{ sli2
1 Please report gorrectly the delals of the accikient o speed up the clime Process DATE & TIME
2 This Form must be th r and! i 03}35h-¢
3 information provided must be as m‘wm_‘mmmﬂﬂt Any wiful msrepresentaton o withhoking of materal facts may

aliow insurance companies 1o mnmlgum

4 The issue and acceptance of this Formby insurance companies is nol an admssion of polcy kabiity on the part of the insuwrance
companis

5

6. The report will be forw arded by the nsurers of the GIA Records Management Ceontre bished by the G | A aton
of Singapore (GA) for archiving and that copies of this report w it for & fee be made avaiable upon apphcatan by nierested partes

7. By the dgement of this report 1o the nsurers, you hereby consent 10 the archiving of this report at the centre and to copes of the
report being made avaiable aleresad

# Consent under the Persenal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that |

(@) My msurer . my workshop and the General nsurance Assoc@on of Singapore ("GIA") may/are permitted to colect, use, dnclose
andlor process my personal data'personal information set out this [form and any other personal information provided by me of
possessed by my insurer {cobectvely the *Personal Information”) and disclose and transfer such Personal formaton 10 all nsurer(s)
who have insured vehicle(s) inveived in this accident (al insurer(s) who have nsured vehicle(s) deed in this wen! shal be
collectively referred to as the “Insurers’), the nsurers’ law yersfaw {eme, the Monetary Authority of Singapore and any relevant
government agency/authorty (such as the poice), for the purpose(s) of |

(1) processng, handing and/or dealing with my claims including the settlement of the claims and any Necessary nvestgations reatng 1o
the clare

(i} investigating the accident andior my claims,

(i) carrying out andior d ing w kh my Instructions of resp 4ing to any enquines by me,

() admnistenng my claire (nclhugng the madng of correspondence, ts. invoices, reports of nolices 1o me, w hich could nvolve
disclosure of certain personal data about me 1o bring about deivery of the same as w el as on the exteenal cover of envelopes/mail
packages), and/or

) plying w ith app bie law In 9. P ) ding and'or d g w th my clams

(cotectively the “Purpos es’)

(b) at nsurer{s) who have insured vehicle(s) invelved in this accident and the hswrers law yersfaw fems. maylare permtied o cokect,
use, dsckse and/or process my Personal formation for one of More of the above Purposes, and

(c) my Pe | inf ylcan be dsciosed by any of the nsurers andlor GIA 10 their third party service providers of agents
(inchuding their Baw yers/aw fieme), which may be sited outside of Singapare, for one of more of the above Purposes.

LY \X\\ e

Driver's Signature t deiver is not the polcyholder) / Date Witnessed by Reportng Centre
& Tere Personnel

R TIRAANERae  aeess
L LR T
SRR RaEdadiee cecel AR oA RiREEe
e e e T
i ERRERiRRERERAREEEHE
?Y!'FR,T A Y 11‘.‘551_1*:_4
T T T T
| ' "1 1 i | | | 131
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SKETCH PLAN #2

¥ Sk:atch Plan "/ e T —
\-.'?igga 'a %; i LOH
P T L
8 2 g wovd lans Contre,
i [
= Yol u -
b= SkSIH06L
Buelc (Wpw Moy
S\ E62 T
ho: 4350 (L3
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
D pa: lOrls’/):L Tme = 0735hw jns = Cheae

iafhe was vy - B Wik moving Shly . Suddelly T wad
o (g swund owd veplizsd  w] @ CB) vl aofl el ok my
whicle - '

T have 2 1/5< 240 4 onwad - N wurids on anyers -
(Hov , dwy W(Mk'“ (ond®ion: ¥
7§

——‘b Note : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for more information.

DECLARATION
< I/we declare the foregoing particulars are true in every respect,

[y . \ \ w[s[22

§’ Policyhcider's Signature Driver's Si“tun Reporting Cgntee Personnel’s Signatyre
Date & Time: (I driver is not the policyholder) Name: m @ [?{ Z:S
Date & Time: NRIC/FIN No.
( ) Claim Own Policy ( ) Claim Third Party Wepoﬂing Only 2
( ) Claim OD/TP at other workshop ( o |
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