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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

24/04/2023 10:28 (SGT)

Actual Driver

21/04/2023 15:15 (SGT)
Singapore

BLK 9010 TAMPINES STREET 93
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
Occupation
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YP9232H

Yes

CHINA GOODS RESOURCE PTE LTD
2XXXXX169Z
support@cgrlogistics.com

(Phone) +65-85115070

Mitsubishi
Fuso

Employment

No - Reporting only
Commercial vehicle
Manual

7545

Lonpac Insurance Bhd
Z22VC05012734

GAO LEI
GXXXX214M
01/07/1985
Outdoor

Page 1 of 13



Date Of Driving Pass 02/10/2015

Driving experience 7 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-86797010
Alt. Phone Number -

Email Address support@cgrlogistics.com
Address 512 CHAI CHEE LANE
Address complement #01-05

Postcode 469028

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name UNKNOWN
Gender Male

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 THE ATTACHED STATEMENT

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 GY8682P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

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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Commercial vehicle
PUSHPARAJ MARTIN
GXXXX534W
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5. Any tlereporting may be referred fo the Traffic Police Department for investigation.
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3. Conser turder the Personal Dats Protection Act (PDPA)
| undersia MG stknowledge, apree and consen! that:

{2) My ins 120 1y wotkshop ang the Geneizl Insurance Association of Singapora GIAN maylare permitied {o collect, use, disclose
andlor procEs My persenal dataipersonal information set out Ik this [form) and any other personal Information vrovided by me or
nossessed 5 sy imswrer (colleclively the *Personal Information”) and disclose and transfer such Personel Informagon to all insurer(s)
who have [7iwed vehicle(s) invoived In thls secident (2l insurer(s) who have Insured vehice(s) Involved in this sccigent shal e
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govemment encylauthority (such as tha police). for the purpose(s) of:

() precessin g handiing and/or dealing vith my clalms including the settiement of tha claims snd any necasseary investigations releling io
the claims;

(i) Investiga sy the accident and/or my claims;

(i) cerrying outandlor dealing with my instruclions or resgending 1o any enquiries by me;
{ivy agminist&ing my claims {Including the maliing of correspendence, siaements, invoices, reporis or notices io me, which could invalve
cisclosure oF tedain personal deta about m2 1o bring sbout delivery of the seme 25 wel as on the external cover of envelopes/mail

ackages), & ior
{v nca-nplylng with appiicable lzw in 2dministering, processmg. hanﬂlu\g and/or dealing with my clzims,
(colleciively te Purposos”) *

.
(b) all insurer () who have insured vehicle(s) involved In this aceident and the Insurers' lawyersflaw firms, may/are permitied to collect,
use, disclose mdler process my Personal Information for 009 or more of the above Purposes; and

{c) ry Persaiet Infeimation mayrcan be disciosed by any of the Insurers andfor GIA 1o their third-party service providers or agonts
{including ‘E’ fawyeisfaw fems), which may be sitcd outside of Singapore, Tor ene or mere of the above Pur TPOSOS.
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OTHER DOCUMENTS

2023/4/1913:44 E-Application of Qualfied Driving Licence (QDL)

P ASingapore Government Agency Website

SINGAPORE
19 POLICE FORCE LOGOUT
SAFEGUARDING EVERY DAY
HOME > E-SERVICES > E-APPLICATION OF QUALIFIED DRIVING LICENCE (QDL)

E-APPLICATION OF QUALIFIED DRIVING LICENCE (QDL)

Receipt for e-QDL renewal (Q000745895)
Dear GAO LEI (FIN: **"*4214M),

1. Your payment for QDL for renewed Class 3C, 3,4 is successful.
2. You have made payment of $$50.00 for renewal of QDL for Class 3C,3,4 on 19 Apr 2023 at 01:42 PM.
3. The expiry date of your renewed QDL for Class 3C,3,4 is 18 Apr 2028.

You may visit our Status of Photocard Driving Licence Application e-service to track the delivery status of your QDL

Yeu may now drive/nde for the class that you have applied while waiting for the photo card licence 0 be delivered to
your address.

You can print out this page using your Internet browser. Click the Logout butten to end the transaction.
Thank you for using this e-service

l PRINT ‘

Do not use the Back or Forward button on your browser as this may end your transaction.

htips:/feddies.police.gov.sgleqdiixnimllaycut/Frame. faces 12
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