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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

23/09/2022 15:34 (SGT)
Driver

22/09/2022 15:15 (SGT)
Leedon Heights, 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

Accident report SN08229N0004

CB5717L

Yes

TRANSLAND SINGAPORE PTE LTD
2XXXXXX629C
carrie@transland.com.sg

(Phone) +65-94233344

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNW00000762207

PEH HWA CHENG
SXXXX137J
19/02/1954
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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

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

PLEASE REFER TO SKETCH PLAN
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12/06/1972

50 YEARS AND 3 MONTHS
Male

(Phone) +65-94233344

carrie@transland.com.sg
BLK 545 BUKIT PANJANG RING ROAD #15-885

670545
No

Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

RUTH R SITHALETCHIMI
Male

ZACHARY TAN WEI YAN
Male

TAN WEI EN ISABEL
Female

LI ZILING
Female

No
No
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ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLP7461E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
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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SKETCH PLAN

B SKETCH PLAN
IMPORTANT NOTICE

1. Please mport corectly Me details of the accident 10 speed up Ihe claims process

4 Thiz Form must be gompleted by the Palicyholder sidor the Actual Divar.

3. Informatan provided must be as louthlul and accurate §s pessasle, Any witful misreprasentation or withhokding of material lacle may allow
nsdranch comeanies lo (epudiale poicy labilgy

4 Thelssue snd acceptarce of this Form by insurance companies is 0ol an admission of poicy ¥ability on the pan af the inswrance companias.

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

B Thi= repart will be forwarded by Ihe iraurevs la the Gla Records Management Conire establahesd Ly the General Insuranca Associntion of
Singagom (GIA) for archiving and that copes of Hlvis repart wil Tor a fee bs made available upbn application by ntoresied parties.

7. By i lodgement of this roport to the insuress. you hereby consent to the archaing of this rapar at the cenlre and to copies of the
report being made available aloresaid,

4. Censant undes the Personal Data Protection Act (PDRA)

Funderstand, acknoatedge. aguee and corsent that

(1) My nsurer, my workshop and the General Insurance Association of Singapors [GIA") mayiare penmitiod 1o coliact, s, dreclose
anelor process my persenal dataipersanal information set out in this [Toam] and any othar parsonal infeamalion provided by me o
posseszed by my msumr (codectively the "R Ent tion®) and disciase and tansfor such Personal Information (o a¥ msurers)
who hava insured velvcle|s) involved in this accident (all Insurens) who have insured vehicie(s) mvolved In this accident shall be
cullectively referrad to a5 tha “Wnsurars™), the Insurers” lawyersilaw frms, the Monetary Autherity of Singagares and any relevant

government agency'authoelly (such as the police), for the purposa(s) of:

() prozessing, handing snd/or dealing with ny claims mciuding the seltomont of the clalms and oy necessary investigations retating 1o
Ihe claims,

L&} Investigating the accident and'cr my claims; ;

(5] carrying oul anglor daaling with my instrcions o respondng 1 any enguirles by me;

[y administerng my claims (inchding he maiing of correspondence, stalements; nvaices, reports ar natices to me, which coud nvalve
asciasure of canam personal dala aboul ma 1 bring abaut delivery of the sama as well a5 on the sxlarsal cover of anvelopesimall
packagas ), andiar
(v} complying with applicabie law in administarng, processing. hanging andiGe dealing with my clakms

lcollectively the “Purposes™)

(b all Insurens ) whe have msured vehile(s) invobead in this accident and Iha Insurers’ lawyersdaw fimms, mayfare permillod 1o colloct,
usa, discipse andlar procass my Porsonal Indormation for ane o mare of Ihe above Purposes; and

(c) my Persaral Information may/can be gisciosed by any of he Insurers andior GIA Lo their Ihrdgarly servicn providars ar agants

(inciuding thair layaecs

2 BT (o2

Drwer's S&onnusﬁlddﬂn & nit e podicyholderg ) Oale 'M%scd by Reporing Condra Fersannul

jaw firms ), which may be sited outside of Singapore, for one or more of (e abave Purpeses.

Poleyhokdor's Sanature ¢ Cote & Time
A Time Plime ws n NRICHD can)

Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident

! WAS TRAVELLING ALUNG LEEDON HEIGHTC TOWARDS FARRER FOAD.

{ SLOWED DOWN AND STOM DUE Ta TRAFFIC.

SUODENLY , | FEVT AN IMPACT FRUM THE REAR

Declaration
'We geclare the loregaing parscilarns are lrug in evary respedt,

AW
222" M93 é? [2022.

Driver's Sgnalung UF divor I ocg the palicyhaldern ) ( Data
4 Tirw
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Wy ed by Reporing Cenlire pur’ -,.,.u’nnl
Alame et in NRICID cund)
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