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ENTRY DATE & TIME: 27/10/2022 18:16 (SGT)
SUBMITTED BY: Wong Kee Nyuk

VERSION: 1(27/10/2022 18:16 (SGT))

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

27/10/2022 18:16 (SGT)
Driver

26/10/2022 08:47 (SGT)
CTE, Singapore

CTE towards AYE
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
Work Permit No
Date Of Birth
Occupation

Accident report SS2E22AR0009

GBF16382

Yes

Tan Soon Mui Food Industries
11022400X
tsmfood@hotmail.com
(Phone) +65-86500806

Toyota
Hiace

Employment

No - Reporting only
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNA00004972202

Zhang Ming
G2528897T
12/08/1989
Outdoor
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Date Of Driving Pass 04/05/2015

Driving experience 7 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-90685562
Alt. Phone Number -

Email Address tsmfood@hotmail.com
Address 8 Woodlands Terrace
Address complement -

Postcode 738433

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

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) 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

refer attached report.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident video with owner.
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMG2833J
Vehicle Manufacturer Honda
Vehicle Model Shuttle

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
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NRIC No S8504730B

Contact Number (Phone) +65-93396543
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

SKETCH PLAN
IMPORTANT NOTICE
1. Pleaso report corractly the details of the accident io speed up the claims process.
2. This Form mus: be i
2. Informaltion provided must be as @_MLMLL@.&M Any wdful misrepresentation or withholding of material fucts may sllow
insurance companies to repudiate poticy labildy.
4. Theissue and acceplance of this Form by insurance cumpames is not an adrmssncn of pohcy fiability on zhe part of !he insurm cornparies.
5. Any fal orling m referred to the T Police Department for inv on.
6. This report \MII be forwarded by the insurers to the GIA Records Man.agemenl Genlre esiablished by the Gensral lnsurmce Assomam of
Singapore (GIA) for archiving and that copies of this report will for a fee be made avaliable upon application by mtu&ed parties.
7. By the lodgement of this report 10 the insurers, you hereby consent te the archiving of this report at the cenire and tocopios olme
report being made available aforesaid. :
4. Consent under the Personal Data Protection Act (PDPA)
t understand, acknowledge, agree and consent that!
(a) My insurer, my waorkshop and the General Insurance Association of Singapore ("GIA™) maylare permiited te collsct, use, disclese
andlor process my personal dataipersonal information set out in this {form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transtar such Personal Information (o a¥ insurerisy
who have insured vehicle(s) involved in this accident (all insurer(s) whe have insured vehicle(s} involved in {his accident shall b -
cellectively referred 1o as the ‘Insurers”), the Insurers’ lawyers/iaw firms, the Monetary Auihon'ty ot Singapore and any iaievam
government agency/autherity (such as tha pelice), for the purpese(s) of:
(I} processing, handing andlor dealing with my claims including the settiement of the claims and any necessary masbgauons rdanng o
the claims;
{ii) investigating the accident and/or my claims;
{i) carrying out andfor dealing with my instructions or responding to any enguiries by me; y
{iv) administering my claims (including the malling of oorrespondcnce. slatements, invoices, reports of noticas 1o me, which culd imral'«s
disclosure of certain porsonal data about me to bring about delivery d the same as well as on the extemal cover of ervuopes’maﬂ
packages): and/or : :
(v} complying with applicable law in administering, pracessing, handing andlor dealing with my daims.
(collectively the “Purposes”)
{0} all insurer{s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers.daw firmns, may/are permitied to collect
use, disclose andlor process my Personal Information ror one or more of the above Purposes; and
(c) my Persenal Information may/can be ¢rsclosed by any of the Insurers and/cr GIA fo their third-parly service ;xowdets or agents

{includi ng thw (awyfm'law firms), which may te sited outside of Singapore, for ene or more of the abave Purposes k /;/ : !
}

o

;oﬁcyhoidel’s Signature / Date & Time Drivers Signature (i drives is not the pelicyhoider] / Date Winessed by Reporing Cerdre vamd.
& Time (Nameasrﬂmm C
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SKETCH PLAN #2

Describe Circumstance of the Accldent
>_ ! ) .o —/ —————
I +voup L M Lrvpm L TE  theaveda PBYE '/raj/z‘c s S‘Wi
'u fv/mq/ oerZ} mo; Yetwelz (Ydicle B~ S .227337) “g,j ‘/ :
a/f"’) /)flcﬂl 1 C-ouf du 't <f&~h orr A At Z{ﬁy' }'ui; 55'7
(')’/ Yibicle R e T4 vk ' volued  Fhis G iilih o
"J‘ /
Declaration
/We declare the faregoing particulars are true in every raspect. f
et by //
e\ agy 8 P 5
RNT % Py
'\00-1 ol
Policyholier's SIguaturc! Date & Teme :?rv:: Signature (if driver is not the ooticytiokier) / Date m:ym{:ﬂehrw‘
2
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