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ENTRY DATE & TIME: 30/03/2023 10:38 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 2 (06/04/2023 17:21 (SGT))

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

30/03/2023 10:38 (SGT)

Actual Driver

29/03/2023 13:56 (SGT)

Singapore

AYE TOWARDS TUAS BEFORE BUONA VISTA FLYOVER
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 SN09233U0004

GBK1033S

Yes

RICH CONSTRUCTION COMPANY PTE. LTD.
2XXXXX715C
angie@chinaconstruction.com.sg

(Phone) +65-91131981

Mitsubishi
L200

Employment

Yes

Commercial vehicle
Auto

2442

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00145432201

GOH AH KIANG
SXXXX672C
17/06/1960
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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

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?

04/05/1983

39 YEARS AND 10 MONTHS
Male

(Phone) +65-91131981
angie@chinaconstruction.com.sg
APT BLK 571 HOUGANG STREET 51
#14-113

530571

No

Employee

No

Collision - Head to Rear
AFTER RAIN
Wet

No
No

Yes

UNKNOWN
Male

UNKNOWN
Male

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SN09233U0004
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

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

Accident report SN09233U0004

GBD2327A

Commercial vehicle
WOO CHEE WAH
SXXXX276D

(Phone) +65-96414186
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SKETCH PLAN

3 — -~ - e r————
o = R, Ry
e s = i 2y

SKET TCH PLAN
IMPOR T2 NOTICE
—_—— :
1. Plees #8071 comectly the detalls of the accident (o speag Up the claims progess.
2. This mm}ﬁ be

| A
3. Infomr 30 provided must be as Ivintd and securate 25 possivle. Any witkd mistepresentation or withhalging of matarial facts may allow
inSUrZ=ce Companies 1o 1epudiate policy ibiity.

) ies is not an admission of policy llability on the part of the insurense compenies
5. Any tse reporting mav be referred to the Traffic Police Department for investigation,
5. Thisre=onwilbe forwarded by the Insurers 1o the GIA Records Management Cantre esteblished by the General Insurance Association of

Sirgzs Bre (GIA) for archiving and that copies of this report will for a fee be made avalabiz upon application by inferested parties.
7. By the dgament of this raport 10 the insurars, fou heredy consent to the erchiving of shis report at tha cantra and to copies of the
report iy made aveliabie sforesaig,
2, Conseyiunder the Personal Data Protection ACt{PDPA)
[ undersia M scknowiztge, agree and consen! that:
{2) My Irs 1700y WOrKsOD and the Beneral isurance Assaciztion of Singapore ("GIA") may/are permitied to collect, use, dissioss
andfor pro< & my persenal datalpersonal information set ot ja *his [form] and any other personzl ixformation nrovided by me or
possessed & oy insurer (collectively the *Personal Information”) and esclose ana transfer such:

Personal Information (o all insyrer(s)
v have inwred vehicle(s) involved in this accident (all insurer(s who have insurad vehicla(s) involved in thiz acsident shall ba

collectively THeredio as the Insurers”), the Insurers' lawyersfaw finns, the Monetary Authority of Singapore and any ralevant
svemmeant pencyfauthorty (such as the police}, for the purpose(s) of:

() procesaing handling andior deating vith my claims inciuding the settiement of the claims and any necessery invesiigations relating 1o
tha claims;

(i) invesiigs 109 the aceiclant andior my cfaims;

{iii) carrvirig cutandlor dealing with my instruciions or rasponding to any enquiries by me;

(iv} adminizt&ing my claims {Inchading the maeiling of comespondence, siaisments,

cisclosure oF teriain personat data zbout me 1o bring about delivery of tho same as

paciages); exnder 9 g v -
(Vheompiying with applicabie law in asministaring, processing, handling and/or dealing with my clalins. 2%
(celieciively & Purposes”) ~ 3 R

(b) all insurer(s) who have insured vehicla(s) involved in this acel

uso. disciosa indlor process my Personal Information for one
‘c) my Parsoi
{including 4&

invoices, reports or notices to ™me, which could involve
well as on the external cover of envelopes/meail

idant Ennd the Insurers’ lawyersfaw firms, may/are permitied to collect,
or more of the above Purposes: ang

Zimation maycan be disclosad by any of the Insurers andfor GIA o their third-party service providers or agents
2aNlaw firms), which may be sifed culside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

escribe Clrcumstance of the Accident
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Policyholder's Signature / Date & Time Aclual Dnvn)é Signature
/ Date & Time

vlun2022

@Accident report SN09233U0004

(ddmérhnolmepoﬂcy'wlder)

Witnessed by Uooomng Cenlre Personnel

(Name as

RICAD card)
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- 4 DRIVER 4 OTHERS
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ADDENDUM FORM

i, o
—— s - N ———
=8 £ GENERAL
: ¥ INSURANCE
T ASSOCIATION
RECOPAD MANAGEMENT CENTRE
IMPOERTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centra iy
whom you submitted the Original Report,
ADDENDUM
(A) P ARTICULARS OF PERSON MAKING THE AMENDMENTS:
© riginal Report No: 'SN Oq 23 5 UOCO4 Vehicle Registration No: G’BK i033 S

(e)

@Accident report SN09233U0004

N 2me (as shown in NRIC): G[Oh A\’\ Kl‘dﬂg NRIC/FIN/Passport No: 314’06 2C

(**Vehicle Driver/Peticyhotdar) (*) Please delete as appropriate

Acidress: AP'\' Blk 5F| Hw%lé?fg streed 61 H 14-113 singapore (53059] )
contact (Tel); MobileNo.:___ 4113 148 |

Ervail Address: dh%ﬂ@@" China (om'fmcﬂm- com- sﬂ

Daste of Accident: __ 29 [0 3' 2023 Time of Accident: 13:5€

stace of Accidents _ANE_Towards fuag Re 143’0 Ruona \/"S’lq Flgover
Insurance Company: China 1“’le“§ )
AIIDITIONAL INFORMATION /AMENDMENTS: s

.

1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Hwand 4o own Aawwéz Claim ~ Yeg

duigtl 614123

Policyholder / Actual Driver's Signature Reporting Cefatre Personnel's Signature
Date: Name (as iIn'NRIC/ID card):
Date:
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