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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

09/11/2022 15:53 (SGT)

Reported by Driver

Date of Accident 08/11/2022 16:40 (SGT)

Exact Location of Accident Singapore

Additional Location Information AYE TOWARDS TUAS NEAR EXIT 9
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBG7186R
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner ABS BUS PTELTD

Company Reg No 2XXXXX757M

Email Address kinkeong@absgroup.sg

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

(Phone) +65-87760862

Manufacturer Nissan
Model Nv200
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 1597

INSURANCE COMPANY

Name of Insurance Company

China Taiping Insurance (Singapore) Pte. Ltd.

Policy Number / Cover Note Number DMTPSNA00000452204
DRIVER

Name of Driver TAN CHIN HIAP

NRIC No SXXXX811F

Date Of Birth 17/09/1999

Occupation 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 ATTACHED REPORT

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
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14/05/2018

4 YEARS AND 6 MONTHS

Male

(Phone) +65-97712811
kinkeong@absgroup.sg

922 JURONG WEST STREET 92 #04-41

640922
No
Employee
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

LEONG HUANG WEI
Male

No
No

Yes
No

GBJ4669T
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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)

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

GBG640S

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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TAN CHIN HIAP
Male
(Phone) +65-97712811

GBG7186R
Yes
No

LEONG HUANG WEI
Male
(Phone) +65-97718688
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correcily ihe detads of the accedeni to speed up the: claims process

2. This Form must be complets :

3. Information provided must be as mm&mmwg Any wMu! misrepeesentation or withholding of material facts may allow

insurance companies to repudiple policy Eatility
The issue and acceptance of this Form by insurance companies Is nol an admission of policy liability on the parl of the insurance companies
. Any faise reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the Genaral Insurance Association of
Singapore (GIA) for arcivving and thal copies of this report vill for a fee be mada available vpon application by nlerested perties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the contre and to copies of the
repon being made avalable aforeszid.

8. Consent under the Personal Data Protection Act (PDPA)
1 understand, ackrowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapere ("GIAT) may/are permitied to collect, use. discioso
andlor process my personal data/personal information set out in this {form] and any other parsonal information provided by me or
P d by my insurer (collectively the "Personal Inf ion’) and disclose and fransfer such Personal Information 1o afl insurer(s)
who have insured vehicta(s) invelved in this accident (all insurer(s) whe have insured vehicle(s) invoived in this acsident shall be
collectively refarred to as the Insurers”), the Insurers' lawyersiiaw firms, the Monetary Authority of Singapore and any ralevant
govemment agency/authority (such as the police), for the purpose(s) of.
(i} processing, handiing andlor dealing with my claims including the setement of the claims and any necessary investigations relating to
the claims;
(#) investigating the accident andlor my claims;
(iil} carrying out andfor dealing with my instructions or respending to any enquiries by me:
(i) administering my daims {including the mailing of correspondenca, statements, inveices, reporis of notices to me. which could involve
sclosure of certan personal d2la about me to bring about defivery of the same as well a5 on the external cover of envelopes/mail
packages). anwor
(v) complying with applicable law in administening, processing. handiing andlor dealing with my claims

(collectively the “Purposes”)

(b) all Insures(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are panmitted to collect,

use. disclose andlor process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be @Esclosed by any of the [nsurers andior GIA to their third-party service providers or agents
ir lawyersiaw firms), which may be sited oulside of Singapore, for ong or more of the above Purposes.

m ; A 4/u (1o

Policyhcider’s Signature / Dale d?'rme Oriver's Siql.\alue {If cerver 1S rot the policyholcer)/ Oate vitnessed by Repoding Centra Perscans!
& Yime {Name as In NRIC/ID card)
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SKETCH PLAN #2

Describe Circumstance of the Accident
As__ o oboe dote __ardd _Hon, T nas _ olriviy GE6HEE
4'"5 AYE __ fonards Tues _on___The centrr  [arec. Spra-biee
Neov Bt 9, Veh(e> 086G 6uwos  in _ frost 0d r~e QloreA
Ao a1 $opy ol - As Jueh, T agplied brake  and Fliped
—ig’rj":fb I‘)‘d OF 30‘/4!’\', Z .’t‘l{ 9 /ML I’@¢0’ '14”"
he ar. D H Tthe ot , VY ehiele Oepr  forred
ord Collidid  ants  uth (3 _pon  pectie A olightes  from
Velsole o discovrred 7 I inwlvee A in a
2 ~Vihicles thain  oollistin a cciddest whorby  eA(BD
637 H6AT At Jodun  (olihid oo py  Vibike
ear (eckor 2 -~ vabele Suyad  Frrerd el
ki eh (&> e porton.
Declaration

I/We declare the foregoing particulars ere true in every resgect.

i

% 2/u (100

PuligydessSignature f Datd & Tive Driver's Slgnature (i driveris not the poticybolder) / Date
5T
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Wilnessed by Repesting Contre Personnel
(Namae a3 in NRICAD ¢ard)
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