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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

11/04/2023 16:26 (SGT)
Actual Driver

10/04/2023 07:25 (SGT)
Orchard Blvd, Singapore

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
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CB7840A

Yes

SMART TRANSPORT PTE LTD
2XXXXX327W
tayky80@gmail.com

(Phone) +65-90295016

Toyota
Coaster

Employment

No - Reporting only
Commercial vehicle
Manual

4009

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNW00019192201

TAY KOK YONG
SXXXX232E
29/06/1980
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

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

PASSENGER 7

Name
Gender
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05/11/2005

17 YEARS AND 5 MONTHS
Male

(Phone) +65-90295016

tayky80@gmail.com
BLK 230 COMPASSVALE WALK #02-418

540230
No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes
18

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female
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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

PLEASE REFER TO SKETCH PLAN

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 GZ7923X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
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

SKETCH PLAN
IMPORTANT NOTICE
1. Piease repont goeretly the delaiis of 1o 0ccdoni 1o spaed up ha ca'ns peocoss,
2. Tha Fomm must be complsied v e Botoyhalder pndice the Actyal Driver
1 Infarmation provided mest be as tuthful 9od occun!a as posyible. Any willul mlsreaiesentalian or wikbcldirg of malornl lagks may uf ow
Iwaranca companies 15 (g e poey tabiky,
4, The lssue and acceptance of Lhis Form By Insurance companies Is nok an odm'ssion of palley Tabuly on the part of tha lnsurerza comeerios
5. Any false reporting may be referred to the Traffic Pollce Department for Invgstigation.
6. This repont will be farwarded by (he Insurons 12 the CIA Recards Manogoment Contre estald shed by e General Insurance Assedial'en of
Singapore (GIA) for archiving 313 1hat copies Of BYs repart will for # foa bo made avallabio UDON 3pF CITEA by Imeasind panss.
7. Bywe lodgement of (h's report 10 the Insurers, you heredy consent ta B archiving of (s repeet al tha conl e ang 1o coples of the
report being mace availat'e aforesa'd.
& Censent undar the Personal Data Protection Act (POPA)
| undersiand, acknowiedge, agree and conserl hat
{3) My Ysirer, my workshop and the General Insurance Associziion of Sirgapare ("GIA') may/are permitied lo cal'ecl, usa, dsccss
anclor p my per i e ' jan sl out In (s florm) and any other personal informalion plovides by me of
possessad by my insurer (cof ecively the “Personal Information®) and ¢isciose ang Uranster sych Persanal infomation to sl lsurer(s)]
wha have kswnd vah'zin(s) Involved In s accident (a) Insuren(s) who have insured vericle(s) wvelved In INs accident shad Le
coliectively reforred 10 as he “Insurers’), he Irsurens’ ayerstaw fams, the Monstary Authanly & Sngapere and any ro'evarl
govenmant agency/aunonty {such at the polce), for the purpose(s) ¢
(1) processing, handing anclor dadling with my caims including the settiement of the cla'ms and any recessary Fvesigarons reling 1
0 caims;
() Invastigating the azzdent andior my clalms;
(%) caying ot sndlcr daaling with my nsirucons of (eSpOncIng 1a any enquides by ma:
(iv) admivistering ry clams (ruding tha matng of comespondence. statements, P OKoes, repalts f nolices 10 me, which cadd iwoive
diszosure of cetaln personyl dala about mo 19 bring aboul éokvory of the $ame as wel 35 04 B9 palenal cover of enva'zpes'al
packages), andlor
(v) complying wilh spplcable law i pdminisionng, processing, handing andlor dealing with my claii,
(cotectvely the Purposes’)
(b) a1 insuter(s) who have Insured vehice(s) invohed in this acc'dent and the lasurers’ lawyershaw lirms, may‘ara parmilled Lo colocl,
m.amthmMWIMImlu ona or more of g atove Purposes; and
(&) vy Py 1 nl plcan ba clsck "byunynlr.lmsmﬁuwmﬁvm“mswawwmmougm:
), which may be sied cutside cf Singapera, for onn armore of the abave Puipases. 2
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SKETCH PLAN #2
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