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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

26/10/2022 10:42 (SGT)

Driver

25/10/2022 09:18 (SGT)

Upper Serangoon Rd, Singapore

TOWARDS POTONG PASIR BEFORE HOUGANG STREET 31
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 SN0822AQ0001

GBF5720S

Yes

SIN SECURITY SYSTEMS
5EXXXX081L
lian_062004@hotmail.com
(Phone) +65-82996629

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Manual

2488

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00148562101

TOH ZONGLIAN
SXXXX836Z
06/08/1988
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

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

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN0822AQ0001

01/09/2008

14 YEARS AND 1 MONTH

Male

(Phone) +65-82996629
lian_062004@hotmail.com

BLK 952 HOUGANG AVENUE 9 # 13-706

530952
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

TOH BOO SIONG
Male

No
No

Yes
No

GY6038M

Page 2 of 12



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 SN0822AQ0001

Commercial vehicle
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SKETCH PLAN

SKETCH PLAN
IMPORTANT HOTICE
Flaaso repon conestiy ¢ delais of the scoiden! to spesd up the daims process.
This Form st be complatad by ha Pofovteider andior the Actis] Bnver
. Inkmation previded must be a5 inithiul and accirate 25 passible, Any wilul manearasentalion of wWileiing of materinl oes ingy sllow
INEUTSNCE COMPaNIaS [0 fapufiate odicy labily,
4, The issue and acceplénce of his Foom by murence cnnpnnlu is nct an admission of palicy Eabillly oo e pant of Ihe insurance companies,

[T TR

8. This mpomnll bﬂomrdod hymu lnmu bme GIA Records Sfanag Cenke hed by the G in: Assodation of
Sncspore (G} for archiving and that copes of ths report wil fer a dee be made ble upun appl 1 Uy Inlerested panies
7. By ihe lodgoment of Lhis repert 10 the insureds. you horody tansenl Lo ha areaiving of this repon af $he canira 3nd %o coples of e
report being made avalbe eforesaid
8. Consent under the Personal D&ta Protectios Act [PDPA)
| understand, acenowiedge, dgrae and consant {hat:
() My insurer, my weckshop and the G I Azzozislion of Singapure ('GIA") meylare permited 10 colocl, uss, disclose
angicr recess my PEEndl dalaMersons Informatan set out in s [form| 8na Sy Clher pemncos Infermation provioes by ma o
pOGSe35ad by my hsurar § hy the P | It ") 3 g ang yanster such P | Informasion to ol insurer|s)
who have Insured vehicie|s) invoived in this sccident (a1 inuwer{s) whe have irsured vericle(e) invetved in Thiz scafosnt shal bo
tactiiply rafs 0 a5 he ), the | ! lwyersiiaw firms. the bianstary Autharity of Singapore and sy relevart
ntwemn agenaywauthonty (such 35 the police), for she purprse(s) of.
() procassing, handing and'ar cealing with my clséims Including the seitiement of e clakms and any reczssary Investigalions reeting 1o
Uoe chaimsc
(¥) invesigatng e accident sndlar miy claims:
(¥} eanying oul andior dealng with my instructions ar respending 1o any enguiries by me;
(i) ednirislering my claims (including the maling of comrespandéncs. statsmants, VCICEs. rapedls af nolikea 1o me, whizh could invohve
dsdosure of oailain perscasi ¢ala aboul me 1o Bring abowt delivery of the same 2z wel 28 on the | coper of lopesmad
pockages) andiol
{v) camplying with 2palicable twin sdminsledng. processing, hending andicr doaing with my daims.
{cokecively he “Purposes’)
L E {6} whd have inured vehicias) i d in his sce &and the Insurars' lewyorsiaw firmz, maylare permitied Lo cofect,
use, cisciose andlor process my Parsonal Infamaticn for &8 of mofa of the above Purpeses; and
(c) ™y Persanal inSmmaticn meycan be disclased by any af the Imaurers enddor GIA 12 thal: third party sorvica providan of Geents
ﬁncbdtq halr lwwﬂ!nr firma), which may be ailed outeide of Singapore. for one or more of the above Purposes.
Sin Secunily Syste

!5’952 Hougsng Ave S ;’ i
R S'"“"’”'Y {22 s g 90D
Pricyha{urs Sigesde) Cate & Tima Drtvers Sonbiive I¢ der s sl #oe palsyhetder) | Date i ‘”7“"'““"""""' Pyt

&Tira ; b e b NR

I: "\oU(mu(« S7 2
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SKETCH PLAN #2

Describo Circumstances of the Accident
On 35 vl ar 04318 am, Twas oy junctien of  upper serangdon of

ward asir  efore he greet 31 .Due o red Vg wolfie T was
akadionacy - n 3 %W an impact  froem pardion . hen | aliahted Srom
=4

my_vebicle ( GBE S3308) and 1 realised  yehice B (GUEO3BM)  ad cowided ento

nu_ear  rorfian .
[ ) *

Declaration

"W daclare the toregoing particulars are Lrug in every respect

3in Securnily Syster
Bk 952 Hougang Ave

“113-708 Sincapore 5309 y
& e e il

Pmcyhok{urs Sgnature / Date & Driver's Signature (¥ driver is not the policyhoider) / Dats  Wnessad by Reparling Centre
Tire & Time Ferscnnel
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