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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

03/02/2023 14:32 (SGT)

Driver

02/02/2023 17:00 (SGT)

Singapore

HAMILTON ROAD CARPARK H0003 OUTSIDE
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

GBL6380B

Yes

QI HE CONSTRUCTION PTE LTD
2XXXXX674M
optionsgarage@hotmail.com
(Phone) +65-81515118

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Auto

1998

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNW00125362201

YANG KANG
GXXXX955R
01/10/1993



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 THE ATTACHED STATEMENT

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

CAarntart Nhimhar

21/04/2022

10 MONTHS

Male

(Phone) +65-81515118
optionsgarage@hotmail.com
60F TANJONG KATONG ROAD

436954
No
OWNER
No

Side Swipe
Raining
Wet

No
No

Yes

No
No

Yes
No

GBL1668E

Commercial vehicle



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, Bease report gorre ctly the details of the aceident to speed up the-clame process.

2 Trds Formmust be campleted by the Pal cyhelder andfor the Autherised Driver.

3. nformation provided must be as truthful and aceurato a3 possible, Any wiful misrepresentation or w Shhokding of malerial facts may
allow insurance companies o repudiate pallcy liabiliy.

4. The ssut and acceptance of this Form by insurance companies |s not 2n admission of policy lablly on the part of the nswrance
COmpanies.

5. Any false reporting may be referrad te the Police for investigation.

G. The repart wil be forwarded by the insurers of the GIA Records Menagement Cenlre estabished by the General hurnes Assocktien
of Sngapore (GIA) for archiving and that copies of this repart wil for a fee be made avaishia upen appication by interested partias,

7. By the kadgement of Wis repert to the nsurers, you hereby consent to the archiving of this report at the centre and to copies of the
report belng made available aforesaid.

& Consent under the Persanal Data Protection Act (PDPA)

lunderstand, acknow ledge, agres and consent that

{a) My insurer , my workshop and the Ganeral nsurance Association of Singapore (“GIA") mayare permitted to collest, ust, disclhse
andior process my personal dalapersenal information set out in this [formj and any other personal informatien providad by me or
possessed by my insurer (cobectively the "Perscnal Inform atfon®) and disclose and fransfer such Persanal nformation to all ingurern(s)
W ho have nsured vehicle(s) involved in this accident (al insurens) who have nsured vehicle(s) involved in this aceiden shall be
colactivaly refarred to as the “Insurers”}, the nsurers’ law yerslaw firms, the Monetary Authority of Singapore and any relevant
government agency'zuthorly (such as the pelice), for the purposals) of ;

(i} prexcessing, handing andier dealing with my clairs including the seltement of tha clgims and any necessary investgatons relating o
the clals;

(i} Inveatigating the aceident andiar my claims:

() carrying out andior dealing with my Instruetions or responcing to any anguires by me;

(i) admintstering my claims (including the maliing of corespendence, slatements, involces, reports or notizes to me, which could Invele
disciosure of certaln personal data about me to bring about defivary of the same as wel as on the sxtarnal cover of envelopas/mad
packages); andior

(V) complying with appicable lw in administering, processing, handing andfor dealng wih my clains,

{collectvely tha “Purposes”)

(b} allinsurer{s) w ho have insured vehicles) invalved in this accident znd the nsurers’ law yersfaw firms, maylare parmitied lo coliect,
use, disclose andfor process my Personal bformstion for one of more of the above Furposes; and

() my Personal information may/can be disciosed by any of the nserers andior GIA Io ther third party service providers o agents
(inchding ST ersfaw firms), which rmay be sted outslde of Singapore, for one or more of the above Furposes.
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SKETCH PLAN #2

Describe Circumstances of the Aceident
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