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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

06/04/2023 11:06 (SGT)

Actual Driver

05/04/2023 08:00 (SGT)

PIE, Singapore

TOWARDS TUAS (NEAR BUKIT BATOK)
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 SN0823460001

SLM3267S

Yes

KEE WEE HUP KEE FOOD MANUFACTURE PTE LTD
IXXXXX311E

rolandpcp@gmail.com

(Phone) +65-97685055

Mitsubishi
Attrage

Employment

No - Claiming third party
Commercial vehicle
Auto

1193

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00038382303

PANG CHIN PENG ROLAND
SXXXX550G

12/07/1965

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?

02/01/1987

36 YEARS AND 3 MONTHS

Male

(Phone) +65-97685055
rolandpcp@gmail.com

BLK 137 SIMEI STREET 1 #10-96

520137
No

Employee
No

Collision - Head to Rear
Raining
Wet

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 SN0823460001

SMU2173G

Private car
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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)
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report coreectly the detals of the accident to speed up the claims process.

2. This Feom must be com pleted by the Policyholder andler the Autherised Driver

3. information provided must ve 85 truthful and accurate as possible, Ary wilul msrepresentation o w inhoking of materal facts may
alow nswance companias to regudiate policy lsbillty,

4. The 8sue and acceptance of this Form by inswance companies 5 nol an admission of poiicy Yabifty on Ihe part of the Nsurance
COMpanes.

5 Any false reporting may bo reforrad to the Police for nvestigation.

6. T raport w il be forw srdad by the inswrers of the GIA Racords Ma Centre bitshed by the General Faurance Associauon

of Singapore (GIA) for archiving and that copias of 1hs report will 1or & fee be made svailstie upon sppication by iMerested partiss,

7. By tha loagemant of this report to the naurers, you hereby cansent to the archiving of this report at the cenlre and to copis of the
report being made avalatle aforesal.

8. Consent under the Personal Data Protection Act (POPA)

| understand, acknow ledge, agree and cansent that |

(5) My insurer , my workshop and the General hswrance Associalian of Singapore ["GIA") may/are parmited Lo colec), use, disciose
andlor process ny personal datafpersonal information set out in this |form) and any cther personal information peavided by me or
possessed by my Insurer (collectively the "Personal Information®) and dsclose and transfer such Personal nformation 10 all nsurer(s)
who have insured vehicle(s) mvoved in this accdant [all nsuree{s] who have insured veheels) volved in this accident shall be
colectivaly raferred to as the “Insurers”), the hsurers’ ew yorsilaw firms, the Menetary Authority of Singapore and any relevant
govarnment agency/authonily (such as the police), for the purpose(s) of :

() processing handlng andier dealng w ith my claéms including the settiement of the claims ano any necessary Investigations relating to
tha clars,

(1) nvestigating the accident and'or my claims,;

(4 corrying oul sndior dealing wilh my instructions or respending % any enquirkies oy me;

(v} admnistering my claims (inchiding the mafing of correspondence, stalements, invoices, feports of nolices Lo me, w hich could nvoive
dsclosure of cortan personal data about me 10 bring sbout delvery of the same as w ell 25 on the external cover of ervelopes/mal
packsgus), andice

(v) compiying with applcable law In admristering, processing, handling andfor deaing with my claims.

(collectvely the *Purposes”)

(b) af Inswrar(s) who have nsured vehicha(s) involved in this accident and the hsurers' law yersilaw tems, may/are permittas to colect,
use, disclose andfor process my Personal nformation for one or more of the above Purpeses; and

(c) my Personal larmation mayican be dsclsed by any of the hsuwars andior GIA 1o ther third party sarvice providers or agents
(ncludng ther Bw yersilaw fims), which may be sied cutsicda of Sngapore, for one or more of the above Rurposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident -
.04. 2033 0800 s . i PIE

[ foword  was. | pjas s‘f‘d‘”onn; BT ® the Eor  A=Flic.

MLM!M) collided ermfo rea.

_Pr'ﬂon ol s vehicle (SLM 32035,

Declaration

Wi declare the faregoing particulars are true in every respect.

o3 SH-pm A
@ 5T ¢[00 2 lploy/ivig

lews WJMIO(!thndmapﬁkyhmnIM Witnes séd by Reparfing Centre
Fersonnel
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