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ENTRY DATE & TIME: 05/12/2022 18:00 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (05/12/2022 18:00 (SGT))

Your NCD will be affected due to late reporting

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

05/12/2022 18:00 (SGT)
Driver

30/11/2022 10:17 (SGT)
Aviation Dr, Singapore
(CHANGI VILLAGE)
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 SN0822C50005

YQ9000E

Yes

HSIEN SHIH LOGISTICS PTE. LTD.
2XXXXX751G
victor.koh@hsienshihlogistics.com
(Phone) +65-83353558

Mitsubishi
Fuso

Employment

Yes

Commercial vehicle
Manual

2998

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNA00098962201

TIE TECK WOON
GXXXX213Q
02/10/1972
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?

08/12/2010

11 YEARS AND 11 MONTHS

Male

(Phone) +65-83353558
victor.koh@hsienshihlogistics.com

BLK 268 BUKIT BATOK EAST AVENUE 4 #05-246

650268
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

Accident report SN0822C50005
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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 SN0822C50005
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SKETCH PLAN

SKETCH PLAN
&QB.A.&T.ND.DQE
Pipase report comactly $ detalls of the Gccient 1o spaed LY the ciaims process.
This Form mest bo cometad by 1he Pofciholder sndlr the Actual Driver.
3 Information provided must be os guthAd And sccurate a5 possiblo. Any W misrpwsenlalon of withhokdng of mutedal facts ray #@low
F3Lance companias w reewdale oolcy 1abikty,
The Is5u0 and acceptance of s Form by Insurance companies i3 not an admissicn of policy llsbiity o1 the part of the insuence coMmpaves.
Any false reporting may be refarred to the Traffic Police Decartment for investication,
This report wil be forwsrded by the insurers 10 the GIA Records Management Cente estaddshed Ly the General Insurarce Assoclation of
Singapore (GIA) for arcniving and that copies of this repan wil for a foa bo made upan by partios.
1. Dy the lodgoment of this report 1o the insurers, you hereby consent to whe archiving of $h's repod ot the cerdre and to coples of the
report being made avaibble aforesaid.

€. Consent under the Porsonal Data Protection Act (POPA)
I d, ackn agree and that.
(3] My insurer, my warkshop and the G Association of Sngapore ("GIAT) masy/are parmilled Lo collct uss, dsdosn
snd/er p my pe I inf sslout In this [form)] ond sny clher pamscnal informadion geoviced by me or
poszescod by my insurer (collectively the “Personal Inf lon”) and dsciose and such Py | Informaton 1o ak 13)
who have insured vehicle(s) inveived in Piis accident (@ Insurer(s) who have insured veride(s) invoived in this accident shal be
lecively relt 12 a5 the In ), the | * lwyeeslaw frms, the M y Authurity of Singapore ard ary relevant
guvameant sgency/snenty (such as te pelice), lor tha purposeds) ol
(1) processing, handiing andlor dealing with my ciaims inciudng he setiement of e claims and any necessary Investigations redsing Lo
e claers;
(1) Invesdgating the accident and/or my dams;
(41} cammying oul andlor dealing with my Instructions of responding 20 any encuires by me,
(i) administenng ovy claims (Including the maling of 3 Fvoices, tepodts Of retices 10 Mg, which could invave

of cartain | data about me (o bring about dellvery of the same as well 48 0n e exiemal cover of ameopesmal
packages); aralor
(v} complying with applicatie law In ndminiskring, prooesaing, handling ans'or cealng with my clams.
{collectvaly the “Purposes”)
{v)all hwmm who Parve braured vehiclals) invelved in 1his aczident and the Insurers’ lawyersiaw fems, may'are permitied 10 colkect
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SKETCH PLAN #2

—

Describe Circumstance of the Accdent '
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