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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

26/01/2023 15:33 (SGT)
Driver

26/01/2023 07:00 (SGT)
CTE, Singapore

BEFORE BRADDELL EXIT
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
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GX8702X

Yes

TET ALLIANCE ASIA PTE. LTD.
2XXXXX192M
kwchow@tetalliance.com
(Phone) +65-63680012

Nissan
P/UP D/CAB

Employment

No - Reporting only
Commercial vehicle
Manual

2664

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00113182204

CHOW KIAN WAH(ZHOU JIANHUA)
SXXXX212I

29/08/1973

Outdoor
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Date Of Driving Pass 08/10/2003

Driving experience 19 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-98228063

Alt. Phone Number -

Email Address kwchow@tetalliance.com
Address BLK 262 YISHUN STREET 22 #11-113
Address complement -

Postcode 760262

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 Raining
Road Surface Wet

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) 2
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 -

PASSENGER 1

Name SISTER
Gender Female

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 SLU7065P
Vehicle Manufacturer Mitsubishi
Vehicle Model -

Vehicle Variant -
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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)
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Plassa report gorrectly the datails of the socdent to speed up the claims process,

2, This Form must be compleied by tha Palicyhokier andior the Actual Drgr.

3. Infermation peovices must be as ihiul and accurate & possible. Any wiful tation or withhcldng af material facts may allow
insurarce companies 1o rapudiate polcy k3D,

4. Theisswe and acceptance of this Farm by nswance companies is not an admissian of poicy liabiity on the part of the insurance campanies

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

6. This repart wil ba farwarded by 1he insurers to the GIA Recoeds Managemant Cariro bislad by the General Insurance Aszocation of
Singapore (GIA) far archiving and that coples of this repart wit for a fee be maca available uoen applicatan by ineresiod paries,

7. By tha lodgement of this repor ta the inglrers, you hereby consent to the archiving of this repon at the cenire and ta copres of the
feport baing made avaiable aforesaid.

3, Consent under the Personat Data Protoction Act (FOPA)

| ungarstand, acknowledge, agree and consant that.

|a) My insurer, my workshop and the Ganeral Insurance Association of Singapaca {*GIA" maylare permited to colloct, usa, disckise

andlor peocass my personal datalpersonal mlomation set aul in 11¥s (form] and any other personal Informalicet provided by me ot

peeasssed by my inswer (colectively the “Personal Information’) and disclosa ane fransfer such Parsanal Informason 1o all mswrens)

who have sred venicie(s) involved In this accigent (al msuree(s) who have Insured vahicle(s) imvoteed in this accidert shak e

collectvely redarmad 1o as the ‘Insurers’), the Msurors’ lamyerstigw firs, the Manetary Autharity of Singapare ard any rfevant

gavestment agencylauthariy (such as the polica), for the purpose(s) of

(i) procassing, handling andlor cealing with my claims induding the settlement of ihe clalmes and any necessary [nvestigations relaling 1o

the claims,

(i) investigatng ha accident andior my claims;

(#) carrying aut ardicr deatng with my instructions of responaing o any enquines by me;

() admiristenng my claims (ncludng the mailing of comespendence, statements. Myoces, reparts of notices fo ma, which could maive

disclosure of cortain pessonal data abaut me 1o brng abaut delvery Of she same 38 well a5 on the extemal cover of eavelopasimall

packagus), and'or

(v} complying with applicabla law In administering, processng, handlng and/ce deatng with mry claims

(caliettively the ‘Purposes”’)

{0) 8l Insuree(s) who have insured venicle(s) invohad n this aecidant and e Insurers’ lxayersi@w firms, may/ece pormitted 1o cofact,

2o, disciose andlor procass my Parscaal Informalion far one or more of the above Purpasas; and

(c) my Persenl Information may/'can ba disciased by any of the nsurers andice GIA 10 thoir thrd.party Service providers or agants

{including thair i3wyers/taw firms], which may be sited outside of Singaoore, for ene of more of Ihe sbove Purpases.
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ance.com palicyhokder) / Date & Time {¥ame as In NRICND card)
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SKETCH PLAN #2

Fncn’bt Clrcumstance of the Accident
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Policyhokder's Signatura ) Date & Time Actusl Drver's Signaturo (i deiver & nck the poticyhalder) \Mm;écn by Reparing Cealrg Farsonnel

/Date & Time (Name as in NRICND card)
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