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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

28/10/2022 17:18 (SGT)
Driver

28/10/2022 12:50 (SGT)
Singapore

HOUGANG AVENUE 2
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
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YQ3154J

Yes

YEW ANN CONSTRUCTION PTE LTD
TXXXXX338N
CATHERINE@JUNSHI.COM.SG
(Phone) +65-94494114

Hino
XZU710R

Employment

No - Claiming third party
Commercial vehicle
Manual

4009

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00000152201

CHINNADURAI GOPI
GXXXX175N
18/05/1982

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

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 ATTACHED REPORT

ATTACHMENT(S)

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

21/09/2021

1 YEAR AND 1 MONTH
Male

(Phone) +65-94494114

CATHERINE@JUNSHI.COM.SG
90 TAGORE LANE SINDO INDUSTRIAL ESTATE

S 787532
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SLC2477L

Private car
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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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHINNADURAI GOPI
Gender Male

Phone No (Phone) +65-94494114
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? YQ3154J

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 Heaso repord gorrectly the detals of the aceident Lo speed up the clains process,

2 Ihis Formmust bo complated by the Palicyholder andfor the Authorised Driver

J.ntonmation provided nust be a5 southiul and accurate as possibic. Any wiul mstcpresentabon o withinidng of material tacts may
alow Incurance corpanias 1o repudiate policy Hability.

4. The issuy and acceplne of Ihis Formby insurance companses is not an admssion of polcy liablty on the part of the insurance
LONPals.,

S Any false reporting may be roferred to the Police lor inves tigation.

5. Ihe report will be forw arded by the nsurara of the GIA Recards Management Centre estalishad by the General hsurance Association
of Singapare (GIN) for arcluving ani that copies of INS repeit w il tor A te be nade avadable upon appication by inerosted partics.

7 By the lodgemmt of this report 1o tho insurars. you hereby consent 1o e sreliving of this report at the centre s to copas of the
1apart hoing mada avakabh aforasak

& Consent under the Personal Data Protection Act (PDPA)

lungerstand, acknow iedge, agreo and consent that &

{a) My Insurer , my warkshop and tie General bisusance Association of Singapore ("GIA") naylare permilted to collec!, use, Gsclose
axllor process ay personal dataipersonnl nfamntion st o s [forn) and any other parsonal nformation provided by me or
nussessed by ny nsurer (cobactively the "Paraonal Infarmation”) and disolose and transfer such Personal tlarmasion o all insurer(s)
w o have insured vohick{s) involvad n this acckion! (all insurer(s) w ho have naured vehiclels) involved in this acoidant shist be
colictivoly roferred o 56 tho “Insurers”), e hsurars' iw yorsine liems, (ha Monetary Authorily of Sigapore and any relovant
government agency/authorty (such as the police), for the purpose(s) of ¢

(i) processing, handing abio doakig with iy cluas nckuding the satliemen of the claivs L8 any NECessary vestatons ielating 1o
he Lhines,

(i) Investigating the accilat andlor my clains,

{0} caryng oul anfor dealng wch my mstructions or responding 1o any enquises by me,

() administering my chims (including the moling of conespondence, statements, IVoEes, reports of nalices 1o me, which coul volve
disclosure of certain personal data about me lo bring aboul defvery of the samz os w el as on the exlernal cover of envelopesinail
packagoes), andfor

(Vi corrplyng wilh: appleanke b n adminstonng, procossing, handing anwor dealing wilh oy clais.

(notectvaly the "Purposes”)

() all Insurer(s) who hive insured vehicia(s) involved in this accident And the nsurers’ Bw yersfiaw tens, maylace permifted 1o colec!,
use, disclose andior process ny Porsonal bomation for one o more of the above Purposes, and

() ny Personal Inforimation may/can be disclosod by aay of the lasurers andfor GIA 1o helr third parly service providers or agents
(ncheing thoi Ww yorsfioy Tins), which nay bu sited oulside of Singapore, tor one or more of the above Ruposes.

x(am A Sty 7 o 7. 18/10/100
PolicyMidei’s Sgnale Devetw Sipnature (X driver s not the poseyhoider) / Dale Witnessed by Reparling Centru
Tive 8 Tinm Paesonnol
Sketch Plan HOUGANG AVE 2
A yQ3154)
Al > sLc2477L
"
;554 A %
rid '
GIWENAY LINE
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SKETCH PLAN #2

Oescribe Circumstances of the Accident

I WAS TRAVELLING ALONG HOUGANG AVE 2. | WAS STOPPED BEFORE THE GIVE WAY
LINE WAITING FOR TRAFFIC. SUDDENLY, WHILE MY VEHICLE WAS STILL STATIONARY,
VEHICLE 8 REAR-ENDED MY VEHICLE.

Declaration

¥We declare the foregoing particulars are trus In aVely respect,

I you wish to claim agains! your own policy, please be advisad that YOUr msurer may have a fourtean (14) days clause wheteby the claim
mus! be made within the :.u-..asﬁq snelramo from the day of cecurrence. Kindly check with your insurer for more details.
(o I~ s

5 % o gl

1
X
/7
Mley\gtier's Signats
Tre

4 Seturd ¥ d:}. o Is notthe pohcyhomnlmd Witnessed by Reportng Cantre
Jl Pergonnei

v
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