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ENTRY DATE & TIME: 11/08/2022 17:37 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (11/08/2022 17:37 (SGT))

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 Actual 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

Reported by

Date of Accident

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

11/08/2022 17:37 (SGT)
Driver

10/08/2022 20:00 (SGT)
Tampines Rd, Singapore

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
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GBK1033S

Yes

RICH CONSTRUCTION COMPANY PTE. LTD
2XXXXX715C

hoebengauto@gmail.com

(Phone) +65-63902888

Mitsubishi
L200 DOUBLE CAB 2.4 AT

Employment

No - Claiming third party
Commercial vehicle
Auto

2442

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00152582100

GOH AH KIANG
SXXXX672C
17/06/1960
Outdoor
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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 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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20220811/2076

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
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04/05/1983

39 YEARS AND 3 MONTHS
Male

(Phone) +65-91131981
hoebengauto@gmail.com
BLK 571 HOUGANG ST 51
#14-113

530571

No

Employee

No

Collision - Head on collision
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
WITH WORKSHOP

GBL6287M
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Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver TAN CHYE HUAT
NRIC No SXXXX364G

Contact Number (Phone) +65-88153097
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person GOH AH KIANG
Gender Male

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained CHEST PAIN & SWOLLEN
Injured person in which vehicle? GBK1033S
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process,

2. This Foem must be completed by the Pokcyhokier and/or the Actual Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
Insurance companies 10 repudiate policy kability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of pokicy kabllity on the part of the insurance companies.

S. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Manogement Centre established by the General Insurance Assocation of
Singapare (GIA) for archiving and thal copies of this report will for a fee be made avaiable upon applcation by interested partes.

7. By the lodgement of this report to the insurers. you hareby consent to the archiving of this report at the centre and to copios of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge. agree and consent that:

(a) My Insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted 10 collect. use, disclose

andior process my personal data/personal information set out in this [form) and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to a8 Insurer(s)

wha have insured vehicle(s) inveived in this accident (all Insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively refetred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the palice), for the purpose(s) of:

(i} processing, handiing and/or dealing with my claims including the seitliement of the claims and any necessary investigations relating 10

the claims,

(1) investigating the accident andor my claims:

() carrying out andfor dealing with my instructions o responding 1o any enquiries by me;

(iv) administenng my claims (including the mailing of corespondence. statements, invoices, reports of notices 1o me, which could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages), and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims,

(coliectively the "Purposes”)

() allinsurer(s) who have insured vehicke(s) involved in this accident and the Insurers’ lawyersiaw firms, may/are permitted to collect,

use, disclose and/or process my Personal Information for one of more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third-party service providors or agenis

(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

;. S i‘_:ltcg}%l_ ’%ym. 1log /2t

Policyholder's Sgnature / Dato & Time Actual Driver's Sighature (If river is not the Witnesgég by Reporting Centro Personnel
policyholder) / Dat¢ & Time (Name as in NRIC/ID card)
Sketch Plan .
AR ! 111 |
ARE i BE !
i ; [+ ,4.'"
| : | PrUAPS
“! R i 1 23 f* ,./" i |
RERERESEE AR =i |
) : 11 &
i 4 i !
111 T TRPT L
| | ] -
B 1
§
Lt
A
i i ||
; B .
| i i

| T S NS S -

w2022 :

@’Accident report SN09228B0007 Page 4 of 27



SKETCH PLAN #2
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SKETCH PLAN #3

Describe Circumstance of the Accident

_p/{‘r —N’g((ﬁ' Pl I%?lﬁ-p Lo oce /ﬁ/;or-/" 7/‘;“)2)9_&7/@07._6:

Declaration
IWe declare the foregoing particulars are true in every respect.

A

ﬁ%?’]l{b&”') -8 Jé;g, ///O& /7/7

/Date & Time  Actual mﬁg\amm ( driver ts not the policyholder) Witnessed by Reporting Cantre Parsonnel

/ Date & Time (Name as in NRIC/ID card)

vdun2022 2

@Accident report SN09228B0007 Page 6 of 27



SKETCH PLAN #4

POLICE PORCE G

T/20220811/2076
Police Station Of Origin: 2of3
Traffic Police Report No. T120220811/2076
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver : k : v s oy SPRA L s o e L G
Name GOH AH KIANG ID No. §1410672C
' Related Vehicle | NIL o N Contact No.| 91131981 T
Hospital/Clinic | NIL | Class of Class: 3
Driving Date of Expiry: NIL
Licence &
e Expiry Date _
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver Sl " ENeN e s e [ e o B S L R ST Ve
Name TAN CHYE HUAT 1D No. S7306364G
Related Vehicle | NIL Contact No.| 88153097
Hospi(él/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details,

ON THE ABOVE MENTIONED DATE AND TIME,

| WAS STATIONARY AT THE TRAFFIC LIGHT X JUNCTION WAITING FOR MY TURN TO DO A
RIGHT TURN ENTER KPE TWDS TPE. SO WHILE | WAS WAITING FOR THE GREEN ARROW TO
APPEAR, THERE WAS AN ALSO 2 UNKNOWN MALAYSIAN BIKES INFRONT OF ME, SUDDENLY AN
STATED VAN FROM THE KPE>TPE SLIP ROAD INTO TAMPINES RD CRASH INTO MY FRONT OF
MY VEHICLE AND THE 2 UNKNOWN MALAYSIAN BIKES MANAGED TO SWERVED AWAY. AFTER
THE VAN CRASH ONTO MY VEHICLE, THE STATED VAN GOT CAUGHT ON FIRE AFTER A FEW
MINUTES LATER.

I JUST TOOK AN MC TODAY (11/08/22) FOR 5 DAYS DUE TO | FELT A PAIN ON MY LEFT SIDE
CHEST AND | CAN FEEL THAT IS ABIT SWOLLEN.

THAT IS ALL.
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IMAGES #17

182 CECIL STRE
FRASERS TOWER
SINGAPORE

REG. NO.:
PAX. CAP:

00007715C
4 DRIVER 40
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