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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

14/11/2022 12:13 (SGT)

Driver

11/11/2022 14:55 (SGT)

ECP, Singapore

NEAR VICTORIA JUNIOR COLLEGE
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 SN0922BE0005

GBG6383U

Yes

CHIA SENG GLOBAL FRESH PTE LTD
2XXXXX312C

Cssplink@gmail.com

(Phone) +65-98421787

(Office) +65-67750777

Nissan
Cabstar

Employment

No - Claiming third party
Commercial vehicle
Manual

2953

Sompo Insurance Singapore Pte. Ltd.
D22MTPCVE002618

WANG SHIRUI
GXXXX492L
15/06/1993
Outdoor
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Date Of Driving Pass 19/10/2021

Driving experience 1 YEAR AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-98859040
Alt. Phone Number -

Email Address Cssplink@gmail.com
Address BLK 25 WHOLESALE CENTRE #01-196
Address complement -

Postcode 110025

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 Clear
Road Surface Dry

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

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD6133U
Vehicle Manufacturer Toyota
Vehicle Model Prius

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
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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)
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SKETCH PLAN

F CHP

IMPORTANT NOTICE
1

Flease repcet comactly the dotalis of the accigent 1o spest up the claims procass.

2. This Form must bo ted ) o th Drver
3 Information provided must be as trushtul and gccurate as gossiple, Any wilful misreprosentation or withhoiding of matenial facts may allow
nsurance companes to apydiate polcy kability.
4. The issue and acceptance af this Farm by Insurance companias is net an admission of policy kability on the part of tha insurance companiss
Ise re, ng ma erre Tra e De t for in ation.

6. This repart wil ba forwarded by tha Insurers to the GIA Rocerds Management Contre estatilishod by the Guneral insurence Associaton of
Singapore {GIA) for archiving and Lhat copias of this ropart will fer a feo bo made available vpon application by interestad pames.
7. By the ledgement of this repon to the nsurers, you Pareby consent 1o the archiving of this repart & the centro and 1o capies of the
Tepon Being made available aforesald
8.¢C t under the P | Data Protection Act (PDPA)
| understang, ecknowlecge, agree and consent that!
(a) My insurar, my werkshop and the General Insurance Assoziation of Sirgapare ("GIA") maylara parmitied to coiloct, usa, discloso
andlor pracess my personal data/parsenal informatan 26t out in this [form} arnd any other personal informatan proviged by megr
possessed by my insurer (collectively the “Personal Information®) and dscioss and ransfer such Parsonal Informasan 1 8k nsurer(s)
who have nsured venhicia(s] irvalved In this accident (all Insureriz) wha have msured vehiciels) imvalved in this accident shall ba
coliectively rafarred 1o s the “Insuress®). the Insurors’ tawyarslaw firms, tha Manotary Authority of Singapore and any refevam
Qovemment agency/authority (such as the police), for the purnosais) of.
(i} pracessing, handling andice dealng with my claims Inchicing e setlemant of the claims and any y v
tha clams:
(1) mvestgaling the accident andior my claims:
{iii) carrying cut annfor dealing wi my Instructicas ar raspondng 1o any erquirias by ma;
{iv) sdministering my claims (ncluding the mailing of corresperdence, statements, inveices, repons of Notces o me. which could involve
distlosure of certain personal dala about me 1o being abeut dalivary of the same as wel as on the axt | cover of en P wall
packages); and'ce
(v) cemplying with applicabie law in administering, processing, handirg anolor cealing with my claims,
{collectnely the Purposes”)
(8] all Insuree(s) wha have nsured vehicle(s) involved in this sccident ard the nsurers' lawyeraiaw frms, mayiare permitied to coilect
ute, duciose and/or process my Perzonal Infoemation for one or meen af the abave Purpases. and
(¢} my Personad Inf ¥ be disclosed by any of the Insurers andior GIA 10 their third party service providers or agents
[ircuding Iheit lawyers!iaw fimns), which may be sited oulside of Singapare, for ane or more of the above Purposes.

g laling lo

CHIA SENG SLOBAL FRESH PTE LTD

'

2 Samang W 22 200/l //aﬁ‘/:f;/u/x».z,

“Policytiolers Signature | Date & Time Actuad Deiver's Signature fif driver is rot the Wiffessad by Reporing Cantre Personnol
polcynoider) { Date & Time (Name as in NRIC/ID carg)

sketchPlan  ECP a1 ol
11 FLLLL]

1

!
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|
|
1
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SKETCH PLAN #2

L ribe Ci. of the Acaid,
= ; it s J"ﬂhb-\lw- ak 4 - i
) E = _).' 1 A‘l L',"'”‘ ‘:"; Al "E Iy 4L L Ongd  ded g, 1.
| a5 B LY s o S il B
Declaration

UWia dectare the faregoing particulars are true in svery respect,
CHIA SENG GLOBAL FRESH PTE LTD

1

A1 gsicr |10 W Wi e il fa25

Palicyhoiders Signature / Oale & Yima  Actust Driver's Sigrature (f dnver 18 nol the polcyholder) WiRgssed by Reparting Centro Parconnel
! Date & Time {Narne as in NRIC/D card)

wun20zz
2
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