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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

08/03/2023 08:18 (SGT)
Driver

07/03/2023 12:10 (SGT)
Punggol, Singapore
BLK 306A CARPARK
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 SN0823370005

GBL5685D

Yes

S TIEN RENOVATION CONTRACTOR
5XXXX775E

skytan5390@gmail.com

(Phone) +65-90692172

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

1998

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00123922200

TAN SWEE TIEN
SXXXX546I
26/03/1974
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?

03/09/2008

14 YEARS AND 6 MONTHS

Male

(Phone) +65-91692172
skytan5390@gmail.com

BLK 513 JELAPANG ROAD #04-219

670513
No

Employee
No

Collision - Major/Minor Rd
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 SN0823370005

GX1458Y

Commercial vehicle

MUHAMMAD FAZIL IZZA BIN MOHD AZHAZ

(Phone) +65-88911077
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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 SN0823370005
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SKETCH PLAN

@’Accident report SN0823370005

SKETCHPLAN
IMPORTANT NOTICE

1 Pbmmmmm:dw;olwmmlwsmdwmmms
2 This Form must be § 0

3 lmmmmmmslhnswmmMymm o 390N ce wahhelding of lal facts mary alow
Insurance companes (o regupiate policy labizy.

4 ‘lhumandaweuanuolmFomby:mmr P & not an admisss olpoﬂcyhnlltymu-nanom\ehmmmmkl
5. Any false feporting may be referred to the Traffic Police Department for Investigation.
6 Mslenonwllbohmaoylrniwmslnmcm" Manag; Cenlre establ ved by the General Insurance Assasation of

Singapare (GIA) for archiving and that coples of this report wil for  fee be made Fvakable upon epplication by ineresied partios,
T Bywe loggemant of this report to the nsurers you hiereby consent % the archwing of this report at the cantre and to coplos of the

repon beng made avallable aforesaid
8C under the P Datas Protecti Act (PDPA)
| undarstand, acknowledge, sgree and consent that
(8) My Insurer, my weekshop and the G Ingurance Associ of Sing (GIA") mayy, itled 10 collect. use, disciose
an&mmmm«mlma‘mlnbﬂmwns«oumm[lonn]nndowovw | inf ded by me o

possessed by my Ingurer (cobactvely e “Personal Inf tion”) and discioze and ransfer such Persanal information to all nsiurer(s)
who have Insured vahicle(s} involved n this acadent (@l & ens) who have i d vahicle(s) Invoived n this sccident shall be
colecively ralored 1o as the “Insurers’), the insurers’ lawyersiaw firms. the M y Autnority of Singapore and any relevant
Vavernment agencylautharsy (such as the police), for the PuIpose(s) of

(1} processing. handling and'er deaing with my cims including the settiiment of the ciams and ANy necessary investigatons refating 10
the claims:

(il) imvestigating the sccdent andice my daims;

(I5) carrying cut andior dealing with my Instructions or fespeoding 1 any enquines by me:

() sdrministaning my cams (Incuding the mailing of c involces, reports or nolices to me, which could involve
dlsdowvolu-nahpenonalduaabommhmnoabnndebmyolmmuwﬁluonlho cover af lopesimal
packages), andior

(v) complying with applicatie aw in adminstering, processing. handiing andicr deaing with my claims.

(cobectvaly the “Purposes”)

(b} &l Insures(s) who have insured vehicka(s) involved in this accidert and the Insurers’ lawyersdaw fims, maylare permitted to collect,
ube, Asclse andior my P Infeematian for one of move of the above Purposes. and

(e} my Personal Information maylcan be discosed by any of the Ingurers andior GAA to their third-party service peoviders or agants
(inciuding their awy m_- Which may be sted oulside of Singapare, for ane ar mece of the abowve Purposes

o o 2

Poloyhoidar's Signature / Dase 8 Time Orver's Sigrature Of teover iy not 116 pobcyneloer) / Dute mbywmmﬂmma

Sketch Plan &M&(If{{cm MK' 206’ A W ',. l C@‘-mum NRICAD carg)
[ 111 1 T T BREEERE ‘

. S S
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SKETCH PLAN #2

L-mt» Circumstance of the Accident

'A'A“-m liaéss ﬁ?m QA 06

R pe . iy s ey bt 5

@’Accident report SN0823370005

'} Dam

e 83 1 NRICAC card)
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