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ENTRY DATE & TIME: 04/11/2022 18:47 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (04/11/2022 18:47 (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.

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

04/11/2022 18:47 (SGT)

Driver

03/11/2022 13:30 (SGT)

Singapore

CORPORATION RD TWDS JURONG WEST AVE 1
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
Passport No/FIN
Date Of Birth
Occupation

Accident report SC1122B40004

GBF1727A

Yes

GOURMET SUPPLIES PTE LTD
201322218M
accounts@gourmetsupplies.com.sg
(Phone) +65-67525888

Isuzu
NHR85AUE4AA

Employment

No - Reporting only
Commercial vehicle
Auto
2999

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNW00083192203

FOO CHIN WEE
G7930970U
07/07/1987
Qutdoor

Page 1 of 12



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

REFER TO ATTACHED.

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 SC1122B40004

04/02/2012

10 YEARS AND 9 MONTHS

Male

(Phone) +65-83756643
accounts@gourmetsupplies.com.sg
C/O GOURMET SUPPLIES PTE LTD

No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

COLLEAGUE
Male

No
No

Yes
No

GBG684R
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Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

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 SC1122B40004

Commercial vehicle
CHAN KENG YUAN
F2714886R

(Phone) +65-85250737

Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please ropart

2, Trus Form mus!

3 Infarmatan previded mast be as Guthful and accurale &5 passiole. Any wittul misroprosentation o withhaldeg of malerial lacls may allow
INSUFARLE companiés o repudiate poahicy katbty

4, Thescwe gnd acceplante of this Form by insurance companies is nat an admission of policy habilily 6n 1he part of the insurance companics,

SHETCH PLAN

be comgdited by the Pohcyholder andior 1he Actual Driver

cily bt efelis of The actudynt 10 speed up the elawms process

VEH M(

INELIRER

GRE 11234

CI’I..I'?:. e e By

DATE OF ACE 2>l|'|I3??_-@ 3= 30

Any false reporting may be referred to the Traffic Police Departrnent for investigation.

6. This repsd will be lorwarded by the insurers to the GlA Records Management Cenlre estabshed by the General Ingurance Assosiation of
Singapore (GLA] for archiving and that copses of this report will for a lee be made available upon application by mterested partios

7. By the lodgement of this repen to the msurers, you heraby consent 1o the archiving of iz repor al the cenlre and 1o Copies. of the
repor beng made avilable aloresaid.

&. Consent under the Personal Data Pratection Act (POPA)

| understand, ackngwledge, agres and consent that

{a) My insurer, my workshop aoed the General Insurance Associabion of Singapore ['GIAT} mayfae permitied to coliact, use, disciose

andlor process my persenal data’personal information se1 aut in this [form] and any other personal mformation proviced by ma of

possessed by my insurer {collectively the Persenal Information”) and disclose snd transfer such Personal Infarrmation to all msurer(s)

wine have insured vahiclas) invabsed in this sccident (ol insurer[s) who have insured vehicle(s) invoived in this accident shak be

coflgctively refermed to as the “Insurers’), the Incurers’ lawyers/iaw firms, the Monstary Authonty of Singapore end any relevant

govemment agency'authadly (such &5 the poce), for the purposeds) of.

[1) processing, handing andior dealing with my claims including the setfiement of fhe claims and any necessary investigations relating lo

1ha claims;

i) investigating the accidens andlos my elaims;

[iii} earrying out andier dealing wih my instructions of responcing th any cnquines by me;

{fv} administering my claims {incluging the mading of cormespondence, statements, invaices, repors of notices to me, which could invabvg
gisclosure of cenain personal data aboul me 1o bring aboul delivery of the same as well 8s on the external cover of envelapes/miil

packages). andior

{v} carnplying with appheable law in adminstering, processing, handing andior Sealng with my claims.

(eollectively the "Purposes”)

{b) BB insurer(s) who have insered vehicle(s) invalved in this accident and he Insurers’ lawyersilaw finng, maylare permitied lo collec!
wse, disclose andlor process my Personal Inlormation for one or mone of the above Puposes, and

alinn mayican be disclosed by any of the Inswrors andior GLA 1o their third-party service providers of agents
rmis), which may be siled eulside of Singapere, for ene of more of lhe above Purposes,

T
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SKETCH PLAN #2

[oescribe Circumstance of the Accident
¢ NOTE - PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for you lo submil. OWN DAMAGE
Claim under your Own Comprehensive policy. Pis check your pohcy for more information
( } Claim Own Policy { ) Claim Third party { i Reporing Onlly

{ ) Claim QD/ TP at olher workshop {__ o S i )
Sketch FPlan
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particulars are trup in every respect,
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Paligytaldor's Signature ! Date & Towe Drivers Sqn_n‘l‘g:éjlfduur u'rdllhw poficyhoider)  Date Watngsaed by Reporting Cendre Pemsonnel
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