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Your NCD will be affected due to late reporting

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

26/10/2022 15:43 (SGT)

Reported by Driver

Date of Accident 22/10/2022 12:05 (SGT)

Exact Location of Accident Singapore

Additional Location Information TPE TOWARDS SLE AFTER PUNGGOL EXIT
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBF5978R
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner SENG INTERIOR

Company Reg No EXXXXX87-C

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

SENGINTERIOR@YAHOO.COM
(Phone) +65-97471161

Manufacturer Nissan
Model Cabstar
Variant -

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Commercial vehicle
Transmission Manual
CcC 2953

INSURANCE COMPANY

Name of Insurance Company

China Taiping Insurance (Singapore) Pte. Ltd.

Policy Number / Cover Note Number DMCVSNA00154662104
DRIVER

Name of Driver LOW CHEE SENG

NRIC No SXXXX960J

Date Of Birth 18/09/1970

Occupation Outdoor
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Date Of Driving Pass 16/01/1992

Driving experience 30 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-97471161

Alt. Phone Number -

Email Address SENGINTERIOR@YAHOO.COM
Address BLK 82B Circuit Rd #12-44
Address complement -

Postcode S (372082)

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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 attached statement

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 YN98Z
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -
Contact Number (Phone) +65-98160098
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number PC8606U
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LOW CHEE SENG
Gender Male

Phone No (Phone) +65-97471161
Address BLK 82B Circuit Rd #12-44
Address Complement -

Post Code S (372082)
Approximate Age Years Old 52

Injuries Sustained Slight

Injured person in which vehicle? GBF5978R

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 Feaso rapont correctly the cetads of the accident 1o speed up the Claxs process

© This Formmust ne completed by the Policyholder andfor the Authorised Driver
L mioramtien previded must be as truthful and accurate as possible. Any wiful msreprasentation or wshhoking of materal facts may
atow Insurance companes 1o repudiate policy liability

4 The ssue and accepiante of this Formby insurance corrpanes § not an agmission of policy liabilty on the part of the insurance

conpan¥es

= Any false reporting may be referred to the Police for investigation.
5. The raport w  be fonw arded by 1re insurers of the GIA Reccrds Management Centre establshed by the General rsurance Association
of Singapore (GIA] for arcniving and thas copies of this report w i for a fee be made available upan appbcation by inerested partes

7 By he lodgement of IS report 1o the nsurers, you efedy Consant 1o the archwving cf this report at the centre and to copies of the
report peing nade available aloresaxd

5 Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge agree and consent that

() MYy insurer  my workshop and the General Insurance Assocraion of Singapora ("GIA' | may/are permtted to coliect, use dischso

andlor process ny personal data/personal information set out in this {fermj and any other personal mfarmaton provided by me of

possesses by ny msurer (collectvely the Personal Information’) and disclose and transfer suct Personal nformation to all insureris)
w ho have nsured vehick(s) mvalved in this accident (all insurer(s) w ho have insured venicle(s) involved in this accident shall be
collectively teferrad to as the “Insurers’) the lnsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
aovernment agency/authordy (such as the police), for the purpose(s) of

the clams

{4} nvestgating she accident and/or my clains

(! carrying out andfor dealng with my instructons or responding to any enguires by me:
() aeminstering my claims (inckiding the malding of correspondence. statements, INvoICes, reparis of notices to ma, w hich could mvalve
disclosure of certan personal data about ma 1o bring about delvery of the same as well as on the external cover of envelopes/mal

packages): andior

(v} complying w ith appicatle law in administering, processing, handiing and/or deakng w ith my clairs
(collectvely the "Purposes |

(b} a¥ insurer{s) w ho have insured vehicle(s) involved @ this accident and the surers’ law yershaw frms, may/are pernmied to collect.
use, disclose and/er process my Fersonal nformation for one or more of the abave Purpeses. and

{¢) my Personal information may/can be disclosed by any of the Ihsurers andlor GA 1o thei third party service providers or agents

(incluging their law yersitaw fizms). w hich may be sited outside of Singapare. for one or more of the above Purposes

pracessing, handling andlor dealing with my claims including the settemant of the claims and any necessary mvestigations relating to

Time

Sketch Plan
' |

Policyholder's éﬁalke /Dave & Driver's S@Qalure (¥ driver is not the pekcyhekier) / Date

& Time Personnel

A GBF 5978
B YN 98%F
e PC gboeM

Aol il Yusggoel X
ife Aowiads sie G Feg gl
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SKETCH PLAN #2

Describe Circumstances of the Accident
T oons TRAVCILING Atora TPE Towaras Qe o Tht (e res

Apg OF 3 Las , As I owas TRAVEKLING 7RAIGH T, VERICLE rA)
Foon] BNKE a0 SpopP | F TN APPLIED MY Peaks 7o Sioe) S0win,
M) orly AN 8T sons TRAVELING BLHING M W o0 I
HEARD A BANG Folcon€0 BY AN M) AT THE £ERE VT 1y e e,
T THoN _CPwe cu] OF MY VEHILE Frd REALUED 4 BTH ot 3
EHIcLds mwvolver IN T A mer] -

Declaration

We ceclare the foregoing particulars are true in every respect

Folicy holder's Signature { Date & \ Driver's Sgnature (¥ driver is not the pol}\ynclcen / Date Witnessed by Reporting Cantre
T " & Teme Parsonnel
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CHASSIS NO:INISC2F2420859127

CULW : 4780;.KGS
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