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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

17/10/2022 12:04 (SGT)

Owner

15/10/2022 08:30 (SGT)

374 Bukit Batok Street 31, Singapore 650374

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

Accident report SN0822AH0002

YN9391S

No

CHUA POH CHYE
SXXXX731B
chuapohchye25@gmail.com
(Phone) +65-96249947

Isuzu
NMR85UH5A

Employment

No - Claiming third party
Commercial vehicle
Manual

2999

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNA00108712206

TAN ZHONG CHENG
SXXXX525Z
03/08/1983

Outdoor
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Date Of Driving Pass 23/03/2002

Driving experience 20 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-91784798

Alt. Phone Number -

Email Address chuapohchye25@gmail.com
Address BLK 21 TEBAN GARDENS ROAD #32-113
Address complement -

Postcode 600021

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Hit and run / Vandalism / Damaged whilst parked
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) 2
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 -

PASSENGER 1

Name TONG BAN KOK
Gender Male

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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XE4606R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

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)

Accident report SN0822AH0002

Commercial vehicle
ZAIDI BIN MOHAMED
(Phone) +65-88922051
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SKETCH PLAN

CHP

IMPORTANT NOTICE

1 Plaase report cormecty tha dalails of the acagent o speed up tha clpims process

2 This Form must ba Pals v

3 Infermeton provided must be as dnid and acougte as passtle. Any willul mi talion or withhelting of malerial facts may allow

Insuranca companies lo reguciala policy §aniity
4 The msue and azceptance of this Form by inswance Gmpanies |5 not an aimission of pokcy labilly o0 he part of the inswance corpanes..
ny false re| i be refer Traffic Police Department for investigation,
This separt will ba foraansed by the insurers 10 the GIA Resords Managemant Centre establshed by the Genernl Irswance Assointion of
Srapore (GIA) farsrchiving and that copies of this tepart wil for a foe b minde svailsble uUpan application by meissied pancs
7 By thefodgement of this repet to Ihe nsurers, you ety consent 1o the archving of s report 3t the cenwre and 1 copies of the
repeet being made avallsbie slcresaid,

& Cansent under the Personal Data Protection Act (FDPA)
| inderstang, atknowladgs, agree and consenl thal!
(3} My irsurer, my workshop ard the General insurance Association of Singapors [ GIA") may/are pamilled ta coliect, We, distos
ardor prozess my parsanal cataiperscaal information st aut ¥ 1his {orm) und any alker parsenal mformation peovided by ma or
nossessed by my inswer (catectively 1e Persanal Informatian™) and disclose snd rarsfer such Parsonil Inlarmalion o o1 Insurens)
‘aha have insured vehice(s) Involvad in this gccident (i insuren(s) who have insured wehicde(s) invelved b this accidenl shall be
Collectvaly reforred 10 35 1M Insurers’), e Irsuress’ awysrsilaw Srma, he Monelary Autharity of Singapore ond any relevant
QuVErnment agency'authanly (2uth as the paiice), for the purpasels) of
(U processing. handing unilor dealng with my cams ncliding the setmamert of the claims and any Necessary riveshgahions relasng 1o
e claims,
(F) Invastigiting the sccident andlor my daime
(1) camying ouwt andior cadling with My inslructicns ar espandng 16 ary enouiries by me,
() aOminsteing my CiEms (i % the mailing of C . statuments, involces, repods o ralices 10 me, which coukd nvolve
daclasure of cerain personal data aboul ma 1o bring aboul delivery of Bie same &5 wal @5 9n he exlerral caver of envelapesimail
packages) andlar
(v} comphying wih spplicable baw in adminsienng, (rocessing. narding andlor dealing weh my claims

(celactvely Ihe Purposes’)
() aF insuren(s) who nave insurec vehicle(s) involved 0 s accident and the Insaiters” lwyarstaw fime. miare permibar to colact,
uie, dipclose andior process my Personal Infarmation foe caw or more of he sbove Purposes, and
(&) my Perscaal Informaton may!can be isclosed by any of the Insurers andior GIA 10 Ihai Ihird-party servica providers or apants o
|rudng [her lanyers/low Srm=) wheh may be sited ouside of Singapors, for one o marme of tha above Purpuses
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SKETCH PLAN #2

escribe Ci st of the Accld

VEHICLE NG: V“m‘s ACCIDENT DATE & TIME. 500 22, 9 a0pm
CONTACT NUMBER:  AGY A4u3F EMALL OO0 POVY QW .
Locamion: B 3% Bukid Baor Svieey - i

MIWOWEY g0t Up e 10VY oo 10 St € ENGINE, uwen ¥EAGDGR

ERIRA 1A VI on eve oy OUr Oy ' ST o Stanionevy wod ovid The

NONE (& 0N SrAVE yeb j -

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE A 14 DAYS TIME FRAME FORYOU. TO sLamiT Al

OViN DAMAGE CLAM UNDER YOUR QUN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.

PLEASE STATE (ICIAMOANBOUCY A CLAN TIARD PARTY (] CLAIM DO AT O£ WORKSASE | ) RERON Vit LY

Declaration
|"We declare Ihe foregoing particulars are true in every rospect

L

Foleyrakurs Sgnire ! Date & Time Dehver's Signature (I drvar & nat the policyhooer |/ D
& Tans
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