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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 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

19/09/2022 18:35 (SGT)

Both

16/09/2022 11:21 (SGT)

Tuas Rd, Singapore

ROUND ABOUT BELOW TUAS FLYOVER
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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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SGJ31A

No

CHONG CHEE KEONG, DEREK
SXXXX817I
derek@bridgewerkz.sg

(Phone) +65-97777797

Lexus
Es250

Private use

No - Claiming third party
Private car

Auto

2494

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00122362202

CHONG CHEE KEONG, DEREK
SXXXX817I

06/03/1972

Indoor
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Date Of Driving Pass 11/02/1993

Driving experience 29 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-97777797

Alt. Phone Number -

Email Address derek@bridgewerkz.sg
Address BLK 16 CLEMENTI AVENUE 1 #22-01
Address complement -

Postcode 129960

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Collision - Change/cross lane
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

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH THE WORKSHOP
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YL2624C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour R

Vehicle Category Commercial vehicle
Name of Driver CHEN HAO
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NRIC No

Contact Number

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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SXXXX048E
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SKETCH PLAN

IMPORTANT NOTICE

SKETCH PLAN

1 Plaase report correctly tha details of the accident lo spaed up the clams process.

2. Ths Form mist be

J 0 Intoamation provided must be ss truthiul and accurate as possible Any wilful misreprsaniation or withhalding of matarial tacts may atow

IrSUrance companies 1o 1 iate palicy labdity.

4 The ssue and acceptance of this Form by inswance companics i rol an admission af pelicy bty on tha purt of the insurance somparies

5. Any false reporti be

& Ths rop0rt wil be farwardod by Ihe insurers 10 the GIA Records Management Centro

to the T Polic

for ion.

by the G Insurance As ion of

Swngapece |G} for arehiving and that copies of this report wdl far a foe be made available upon application by irtereslad padies
7 By ne lodgement of this repart t0 the insurers. you heredy consen 1o the archiving of (s repan al the centre and to copies of he

repart being madg availabie aforesa

§ Consent under the Porsonal Data Protoction Act (POPA)
| inderstang, scknuwienge, agree ana consent that:

() My Insrer, my workshop and the General insuranca A

of Singapare ("GIAT)

permtied to coloct, use. disclose

aagiar peeeess my personnl datalpersanal information set out in Wis [farm] and any olher personal informatan provded by me o
| Infor ") and dsciose and lransier such Peraansl Informatien 10 all insurer{s)

posseased by my insurer {col ly the “P

whe fave nsurod vehiclels) involved n 1his accilent (38 msurars) who have fsured vehicle(s) irvolved in this accizent shal be
collechvely referred fo as the “Insurers’). the Insurers’ awyers/law firms, the Maonelary Authorty of Sindapeee and any relayant

Quueinmail agencyfauthonty (such as the palice), far the purpase(s) of
(0 pracessing, nanding and'ce dealing with my ciaims inclugng the saitlemeant of tha claims aag any recessary vwesligabions relatng to

tha clams,

(1) mvestigating the acedent andcr my clams;

(1) canying oue andior doatng with my instructions ar raspandag 16 any enquiras by mea;

(iv} administenng ny Clams (inchxding the mailing of correspondence. stalements, invaices, fepoOms oF NONCES 10 me, which could imvalne

drecosure of centan [
packages); ansor

| dala abaut me 10 bring abeut delivery of 1ho same as wed as on the extamal caver af ervelopesimail

(v) complying with applicatie law in administering, processing, handing andlor dealing wih my claums

(coilectaly the Purposes”)

10) 8l insurer(s) wha have insured vehicke(s) invoived in this accident and the tnsurers' lawyersiaw fems. maylare permined 10 cotect,

Use, dsdicse andior process my Parsenal Infermaton for ane or more of the abave Purposes, and

(e my Pesganal Wfonmation may/can te disclosed by any of the Inswess andior GIA ta their Iheg-party service prowders ar agens
(Icuding ther xwyersilaw tems), which may be sted outside of Singapare, foe one of mara of the abave Furposas

p
%
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Folcynciders Sasnnnarv Dale & Tima

o g

Sketch Plan

Actual Drivers Signalure (if criver ts not the
policyholger) ! Date & Time

WenEssed by Reporting Cantre Perscanel
(Name 3¢ in NRIC/D card)

worz022
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SKETCH PLAN #2
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SKETCH PLAN #3
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{Name as in NRICAD card)
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