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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

22/11/2022 14:41 (SGT)

Driver

21/11/2022 16:40 (SGT)

176 Orchard Rd, Singapore 238843
CENTREPOINT LOADING BAY
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

Accident report SN0822BM0001

GBG981H

Yes

HYPER SMART TRANSPORTATION
5XXXX057J
stevenchen5790@gmail.com
(Phone) +65-81810935

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Lonpac Insurance Bhd
Z22VC05011811

CHEN HESHUN
SXXXX836A
22/06/1983
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 SKETCH PLAN
ATTACHMENT(S)

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

12/10/2004

18 YEARS AND 1 MONTH

Male

(Phone) +65-81810935
stevenchen5790@gmail.com

BLK 606 HOUGANG AVENUE 4 #07-167

530606
No

Employee
No

Collision - Head to Rear
Clear

Dry

No
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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GBJ4772C

Commercial vehicle
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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) -

Accident report SN0822BM0001 Page 3 of 14



SKETCH PLAN

2iEYCH P
LLFORTANT MOTIGE

| Flaaza rapodt gpreoctly tha detals of the SCodan 10 $pead up iha claime procass.
2. Ts Form must be compleiad by ti e dar ori
A oviration providad must bs as te cur < ibla,
alow msurance campanias to Lopudiate policy fiability.
4. The Iasie and aczeptance of tiis Formby insurange comaanias is Nol an admissian of paley Sabidly on the part of tha rsurance
coTpanios.
3. Any fal orti [ o ne Police for in tioa,
6, Tha raport w il be forw arded by e insurars of tha GiA Racords Nanagamont Canlre estabisned Ly the Ganeral Rsurance Assecistion
o Sngapora (GN) lar archving and !at coples of this repavt wikfor a foa be maoa avalsblk upon apgication by intersstad parties.
7. By the odgement of ih's report to the insWers, you haretiy consent o the archiving of tha report at the centre and to coplas of the
repert boing mace avaland: aloresaig.
E.Consent undar tha Persanal Data Protaction Act (PDPA)
|undarstand, scknow ladgs, 8gree and consant tha :
(3) My Insurar , my w arkshop and the Ganatal Insurance Asscciation of Singapara ('GIA") may/ere parmitted to colaci, Use, disnisa
andiar process my parsenal datalparsanal nfarmetion 284 out b tis [formy @ad any othar persanalinformmtion pravidad by me o
pes3assed by my nsurer (calectivaly tho “Personal Information”) and disciosa and tranalar zuch Pargenal hfarmabon to at e urer(sy
Who hava insurad vahick(s) nvalved in this agcident (3l nsurer{s} who havg insurad veaicla(s) invalved in this accident shal g
colactvely roferred o a5 the "insurers”), the naurers’ wyersfiaw firme, the Monatary Autherity of Singapere 8nd 8y ralavans
Qovernment agency'aulhieity (such g5 iha polca), for the pupose(s) ot ¢
(I} prozessing. hancing snalor daalm w ik my clams nzladng e seitlerant of the slsims ead any nacassa’y lvestgatang rating 1o
the clas,
(¥) nvastigating Ik sccidant andior my claivs.
(K] carrying aut andior S2&ing wtn iy instructians or raspanding 10 any enguiies by me
(Iv) scministaring oy cams (nclidng e maing of Correspandenca, statemeqls, vocas. teparts of noteas ta mr whieh could verrs
dschasure ¢of cartaln parsonal da'3 3baut ma lo Ering alout deftvary of e same 33 wall 33 20 tha actarnai covar of anvalipasivai
‘Packagas ), andior
(V] compising wih spplicasie ew n ;uministaring. pracassing, hasding andce dealng with fry clxmws
{zelactivaly the “Purposes’)
(&} allinsuraris ) w ko hava nsured veniclels) invalved in s gociden snd e haurars' law yarafaw firmg. meylzre peeminad b5 sotaor,
uss. dischase anclor procass my Persangl nformerien for ona o mora of the abova Purpesas; ana
(] my Fersenal nformstion meyican be dischsad Ly any of tha hswrars andior GI&, ta their 1Hrd parly sarvee provigers o agansy
(nzhiging thar law yersdaw firma), w kign fray oe 3iad oulsica of Singancre; fov ana or mora of e paovs Purposss

" -
%’ /é/w MEA /70)2
Winassad by

Peiigfhoiaat's Sgnature | Data & OriverS&Enaluws (I & ar i@ mal iho palcynoiar) ( Data Repoeting Cenirg
Timz & T Personnel

Skateh Plan nlgalomn  Wpdyy w

I
Aryy wiful maragressniaion orw insakdng of matenal fasty ey

I VEH p ¢ S66 ARIH

\\ = VEN g ¢ Gay Wil
f=f-, e
; ,——\
2 Reanr
3
= |

@,Accident report SN0822BM0001

Page 4 of 14



SKETCH PLAN #2

2zzeriba Glreymatanse s of the Accidanl

[ 00t ghdd dak ol five __nwmbh C8G 481 H  wal  piationeryy |
Hoe |,y e ooy

——

|

Lod Ceateepind 1;315\; by le; Yewich  pumber  GOT YT Lamp bohin) apd
Lailied eto 4 velelt Yiaw g@m. il

Deciaration

W= daciara the foragorg parteulars are trus n avary reapsc|

e <l i / ”

o #~ | "WJ —— }W‘f/’;/" -"/70’3’

@’Accident report SN0822BM0001 Page 5 of 14



IMAGES

@’Accident report SN0822BM0001 Page 6 of 14




IMAGES #2

— == = —
e ~ -~ Aoy - ——— - wee
et T A L YL e =5
- 3 %
e e
e e :

— - b

e —— B N e e i 2 A s

-~ s —ed 7 = .
T T T T T T e T -

B = —— SIS S ST s/

Accident report SN0822BM0001 Page 7 of 14



IMAGES #3

1
o
=)
o
=
m
N
I
)
o
Z
(/)]
€
<)
a
)
f .
-
[
)
o
o
Q
<




IMAGES #4

Page 9 of 14

) Accident report SN0822BM00011



IMAGES #5

) .. i
2 .d_,,m”,.‘ﬁ,

)
b ‘_,

s
iy
/
/

D

5
&l

I

i
/

i

Z

Page 10 of 14

@"Accident report SN0822BM0001



IMAGES #6

@Accident report SN0822BM0001 Page 11 of 14




IMAGES #7

@’Accident report SN0822BM0001 Page 12 of 14




IMAGES #8

@Accident report SN0822BM0001 Page 13 of 14



IMAGES #9

<
—
Y—
o
<
—
]
D
©
o

@’Accident report SN0822BM0001




