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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

Reported by

Date of Accident

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

22/09/2022 15:52 (SGT)

Driver

22/09/2022 08:15 (SGT)

Punggol Rd, Singapore

PUNGGOL ROAD TOWARDS SENG KANG EAST WAY
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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PC5347L

Yes
MING CHUAN TRANSPORTATION PTE. LTD.
2XXXXX415G
ERICKOH@CDGMEDCARE.COM
(Phone) +65-83661699

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

3000

Income Insurance Limited
5124904548-01

NEO BENG THIAM
SXXXX300G
21/01/1961
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

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

PASSENGER 7

Name
Gender
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30/08/1982

40 YEARS AND 1 MONTH
Male

(Phone) +65-98738911

ERICKOH@CDGMEDCARE.COM
104 TAMPINES STREET 11
03-99

520104

No

Employee

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

PASSENGER
Male

PASSENGER
Male

PASSENGER
Female

PASSENGER
Female

PASSENGER
Female

PASSENGER
Female

PASSENGER
Female
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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 ATTACHED

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 SH7350B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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

IMPORTANT NOTICE

1. Plesss teport pptrectly e details of the aceident to speed up Ihe claims process

2 This Ferm must be comeleted by ihe Policyhalder srdio she Actual Dover

3 Infermalion provided most be @s indthful and aecyrate o pessibie. Aoy wilful misrepresentation ef wilhhelding ol mslanal fcts may allow
insurance companies to ropudiaie polley Habiity

4 Theissue and acceptance of this Form by inswrance companies is nol an admission of pelicy Izbdity on fhe par of the irseance compinies

Any false repording may be referred to the Traffic Police Depanment for investigation,
6, This repord will be forwarded by the insuiers to the GEA Recards Management Cerdre established by the General Insurance Associalion of

Bingapere (GIA) for asshiving ard 1hat coples of this repert will forates be‘'mada aueilable upan applicafion by interested parties
7, Bythe ladgemenl of thas repart to the insurers, you hereby consent do the archiving of lhis report 21 e cenire and to copies of the
repod heing made available aforesaid
2 Coagent upder lhe Parsonal Rata Protection Act [POPA)
I understand, ackrowledne, agree and consent that:
() My insurer, my workshap and the General Insyrance Assosiaton of Singapare (TG1A7) magam permiltéd fo collect, use. disclose
anelfer process my perscral datafpersonal infarmatien Se1 au in this [form) and any other perganil infeemation provided by me dr
possessed by my insurer {callectively the *Personal Infarmation”) and disclose and tarsfer sughi Personal Infotmation Lo all nsuiei(s)
wiho have invsuned vehiclels] imvalved inthé aseident (all irgureng) whe have insured vehicles) Invelvesd in tha aceiden shall be
callectivaly referred to a= The “Ingurers’), he Inswers lavyessifas firms, the Monetary Authodly of Sngepore and any relevant

govarnment agencyfautbonty (sych a5 the police), for the purposels) of:

{h prbl:&sdﬂg, Fandiing andiar deafing with my claims nefuding the setilemant of the claimis and any necassary investigations relating 1o

the claims,

{ii) ireslipating the accodent andior my olaims;

{ni) carrying ou andlor dealing wath my instruclionrs or résganding to any engqusics by me,

(o) admiristering my claims {including the mraling of cofrespondence, statements, invoices, repords of nofices Lo me, wiich could involee

disclozure of cedain pereonal data about me to bring abaut delivery of (he stme as well o6 onthe ediernal cover of envelagesimal

packanes): andiar

(v) complying with applicatie w inadministering, processing, Randing andior dealing with my claims

[eolledively the “Purposes”)

(b} all irsuter(s) who hawve insured vehickeds) invelved in [his sccident and the Insusers’ }aw,'.eré.ﬂaw firms, mayiare permitted 10 collect,

ts=a, disclose andfor process my Perzanal Information {dr crie'or more of {he ahaws Purposas; and

(o) my Persesal Inforrmatitn mayican be disclosed by any of the Insirers ardfor SIA to their third-pany service providers or ageis

(inchuding their Iswyees o firmes), whith may be sied outside of Singapere; for one or mate of [he above Purpdses =
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SKETCH PLAN #2
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ON THE STATED DATE AND TIME. I, VEHICLE A
(PC5347L) WAS TRAVELLING STRAIGHT ON LANE 2 OF
PUNGGOL ROAD TOWARDS SENGKANG EAST WAY.
WHEN THE FRONT VEHICLE SLOWED DOWN, |
FOLLOWED SUIT WITHOUT HAVING ANY COLLISION
WITH THE FRONT VEHICLE. SUDDENLY | FELT A HUGE
FROM THE REAR PORTION OF MY VEHICLE. AFTER |
ALIGHTED | THEN REALISE THAT IS VEHICLE B
(SH7350B) THAT HAD COLLIDED ONTO MY VEHICLE.

| WISH TO STATE THAT | GOT 7 PASSENGERS IN MY
CAR.

VEHICLE A : PC5347L

VEHICLE B : SH7350B TR

(ARSMING CHUAN 2
TRANSPORIATION PTE LTD S
UEN: 202122415C N\
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SKETCH PLAN #3

Doseribe Circumstance of the Accident

Declaralion
e declare the foregong paniculars zme rue i every respecl

AREMNG CHUAN [
TRANSPORTATION PTE LD I
LUEN: 202122415G ( W
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