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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 thrs Form by rnsurance compames is not an admission of policy liability on the part of the insurance companies.

6. Thrs repon erI be forwarded by 1he insurers of 1he 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

Reported by

Date of Accident

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

05/07/2022 12:03 (SGT)
Driver

04/07/2022 18:47 (SGT)
Singapore

TPE TOWARDS SLE
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@’Accident report SN0722750006

PC8931E

Yes

SHANGHAI TUNNEL ENGINEERING CO (SINGAPORE) PTE LTD
199606990H

bavani_muniandai@stecs.com.sg

(Phone) +65-91541575

Mitsubishi
BE641JRMDEE

Employment

No - Claiming third party
Bus

Auto

2899

NTUC Income Insurance Co-operative Ltd
5117011716-02

CHEW MENG KANG
S$1623545H
07/01/1963

Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number .

Email Address

Address

Address complement

Postcode

Is the driver the pollcyholder’?

If No, Relationship of the Driver with the Insured
Does Driver Qwn Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Dnver

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‘7
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? :
Translator's name o

Translator's 1D

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTIGN

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

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant .
Vehicle Colour . . . . . ..
Vehicle Category

Name of Driver

NRIC No
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21/03/1983

39 YEARS AND 4 MONTHS

Male

{Phone) +65-87770270
bavani_muniandai@stecs.com.sg

BLK 363B SEMBAWANG CRESCENT #16-733

752363
No
Employee
No

Collision - Head to Rear
DRIZZLING
Wet

No
No

Yes

No
No

Yes
No

GBAS993C

Fiat

Doblo

Black

Commercial vehicle
TAN SENG HOCK
815161372
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Contact Number

Address -

Address complement

Postcode L

Insurance Company Name

Nature Of Damage . . . :
Details of property damaged in accident
No. Of Passenger ({Including Driver}
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(Phone) +65-96163716
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SKETCH PLAN

INCOME MOTOR SERVICE CENTRE Report Date & Start Tinse: 03/072022 ! 133
Report No: MT/ D.OA: NAIT7/2022 Vehlete No: PCRISIE Reporting Type:

Time: 18:47 lhirs

IMPORTANT NOTICE

1. Fease report correctly the detais of the accident to speed up the claams process,

2. Thie Form must be completed by the Pollcyholder andlor the Authorisad Drivar,

3. Inleemalion provided musl be as truthful and accurate as possible. Any wiful misrepresentation or withhalding of rmaterial facls may
allow nsurance carrpanies 1o repudiate policy lability,
4, The issue and accaptance of this Form by Insurance companies is not an admission of policy labiily en the parl of the insurance

companies,
5. Any false reporting may be rofarred to the Pollce for investigation.

6. The raport w Il be forw arded by the Insurers of the GiA Recards Managemeant Cantre established by the Goneral Insurance Association
of Singaparae (GIA) for archiving and that coples of this report will for a fas be made avaiable upon applcation by inlerested partes.

7. By the iodgemant of this report to the Insurers, you hereby consent to the archiviag of this reporl at the centre and to coples of the
repori being rmade avaiable aforesaid,

8. Consant undar the Personal Data Protection Act (PDPA}

lunderstand, acknow ledge, agree and consent that :

(a) My Insures . my workshep and the Ganeral Insurance Association of Singapore ("GIA"} may/are permitted to collect, use, disclose
andfor process my personsl data‘parsonal information set out in this [Iorp’% and any other parseral infarrration previdad by ma or
possessed by my insurer (collectively the “Persenal Information”} and disclose and transfer such Parsonal hformation to all nsurer(s)
w ho have insuréd vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicia(s) Involved in his accident shal be
callectvely relerred to as [he “Insurers”), the hsurers” law yarsflaw firms, the Monatary Authority of Singapore and any ralavant
government agancy/authorily (such as the polce), for the purpese(s) of -

(I} processing, handling and/or dealng wilh my clzims nciuding the setllement of the claims and any necaessary investigations relating lo
the claims;

{liy investigating the accldent andior my claima; i

{1} carrying out andfor dealing with my Insleuctions ar responding 1o any enquirias by me;

{iv) administering my claims (including the maiing of correspondence, statements, involces, reports or notices Lo me, w hich could involve
disclosura of certaln peraonal data about ma to bring abaut delivery of the sarme as well as an the external cover of envelopes/mall
packagas); andfor

(v} complying wlth applicable law In adminisiering, pracessing, handing andlor dealing w ith my claims,

(collectively the “Purposes”)

(b) all ingurer(s} w ho have insured vehicle(s) Mwalved in his accident and the nsurers' law yarsfaw 1irms, may/are permilled Lo colleet,
use, disclose andfor process my Personal nforrration for cne or more of the above Purposes; and

(c) my Personal nformation may/can be disclosed by any ef the hsurers andior GiA to thelr third party service providers or agents
(Including thel law yersiaw firma), which may be slled outside af Singapore. for one of meve of the above Purposes.

Gancsh (8993561)
Custommer Care Executive
"l%'__‘ 77221 10:33 _ 05/07/22 /10:33 Motor Scrvife Centre
Poligyholder's Signatuma / Dale & Time Driver's Sigrature (If driver = not tha policyholzer) / Date & Tima Wilinessad by Reparling Cenlre Peronnel
Sketch Plan
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Vehicle A: PC8931E Vehiele B: GBASOAC
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SKETCH PLAN #2

Describe Clreumstances of the Accidant

[ WAS ON MOST LAST LANE WAS WAITING FOR TRAFFIC TO CLEAR AS IT WAS HEAVY TRAFFIC
AT TPE TOWARDS SLE. SUDDENLY WHILE | WAS STATIONARY VEHICLE B COLLIDED TC MY
REAR.

Declaration

I%Ya declza the feregoing particulars ata lfue in every tespacl

Genesh (§993561)
X Customer Care Executive

% i & 2 05M07/22/ 10:33  Motor Service Centre
Pokcyholder's Sig ' e & Tino Drivars Signalarm (IF dffeer 1% nok 1 polleyhokded) { DAla & Tme Wilnessas by Recomnng Genire Personnel
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