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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

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.

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

18/01/2023 16:15 (SGT)
Driver

17/01/2023 17:06 (SGT)
Sembawang Rd, Singapore
ALONG SEMBAWANG RD
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

GZ7291K

Yes

TCH BUILDING CONSTRUCTION PTE LTD
200806579E

graceyam@tchbuild.com

(Phone) +65-63168382

Nissan
Cabstar
G

Employment

No - Reporting only
Commercial vehicle
Manual

3153

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVNSNWO00011552200

TAN LIAN GOO
$1218281C
15/04/19K55



Date Of Driving Pass 22/01/1975

Driving experience 48 YEARS

Gender Male

Mobile Number (Phone) +65-97634885
Alt. Phone Number -

Email Address graceyam@tchbuild.com
Address APT BLK 412 SAUJANA ROAD #05-82
Address complement -

Postcode 2367

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

ON 17/1/23 AT ABT 1706HRS | WAS TRAVELLING ALONG SEMBAWANG RD. AS | WAS DRIVING VEHICLE B: SHC3332L
SUDDENLY JAMMED BRAKE & | COULDN'T STOP ON TIME & HIT ONTO THE BACK REAR OF VEHICLE B.

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 SHC3332L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi

Name of Driver B



Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyhelder and/or the Authorised Driver.

3. Information provided most be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy lability on the part of the insurance
companies.

5 false r i b rred 1o the investigation.

6. The 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 avallable upon application by
interested parties,

7. Bythe lodgment of this repart to the insurers; you hereby consent to the archiving of this report at the centre and to copies of
tha repart being made available aforesadid,

8. Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consent that:

{3} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted 16 collect, use,
disclose andfor process my personal data/personal information set out in this [form}and any other personal information
pravided By me af possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information 1o all Insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehiele(s} involved in this aecident shail be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such 3 the police), for the purpose(s)
af ¢

\i} - mrocessing; handling and/er dealing with my claims tnel uding the settlement of the daims and any NecEssany
Investigations relating to the claims:

(i#) Investigating the accident and/ar my clalms;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(ivh administering my claims (including the malling of correspondence, statemnents, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as wetl 25 on the
external cover of envelopes/mall packages) and/or

V] complying with applicable law in admimistering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b} allinsurer(s} who have insured vehicia{s) invelved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to callect, use, disclose and/or process my Persenal Infarmation for one of tore of the above Purposes; and

{c]  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service praviders ar
agentslincluding their lowyers/law firms), whigh may be sited outside of Singapore, for ane or more of the above Purpases.

(d) my Persanal Infarmation will also be callected and used to compite claims history for the purpose of fraud detection,

investigation and management in present and all future claims.
(e} thoinformation to collected under {d} abeve may be shared [/ disclosed:

{11 toallinsurers and/for any ather third parties that assist in evaluating, investigating, controliing or managing Traud,
regulatars; law enfarcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws ar court orders.

A

5 5

Polievholdar's Sianatirs Diriver’s Sipnature Re;rhn_g Cf:n'II‘E.PEIJ{JI'In!:I's Signature
Date & Time: [if driver is not the palicyholder) Name;

Date & Time: NRIC/FIN N



SKETCH PLAN #2

SKETCH PLAN
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SKETCH PLAN #3
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The Policy does aot Sover

{11 Lisa for bire o rewnrd or mony, pace-making, roliability trial of spesd testng.
2] Uism whetst drawing & tralier axsesl the towing of any one dikablied mocharicaly propafied vehicln.

.

Limitafions rendernd inaperatng by Sacton § of the Malor Votics, Rigks Covpensation)
i\ mdSvmhnﬂidMMTmspmsﬂTH?ﬂqu].ﬂﬂMh‘h mpﬁﬁw i sl

1/We hereby Certify it e policy to which ihis Cartifcats ratates Is lisuad In sccordance with the

provisions of tha Matst Viebictes {Third-Pary Risks and Componsation} Act (Chapter 105) and Part IV of e Resd
Tranzpoet Act. 1687 [Malaysia),

Please sae rivarsa
For A TARING INSURANCE [SIRGAPORE] PTE LTD.

lsued By ARDENT GI AGENCY PTELTD ‘w§\

China Taiping Insurance (Singapore) Pre. Lid, (Co. Reg. Mo J00208384E}

M3 Ansan Boad #16-00 Springleaf Tawer Singapore 075909 s3goen W00 1033 & wwrwagentaiping.com
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