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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 12:01 (SGT)
Actual Driver

21/04/2023 12:20 (SGT)
Woodlands Ave 5, 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

Accident report SN0823400002

GBK75C

Yes

FU RI XIN TRADING
5EXXXX339W
lixiuming1006@gmail.com
(Phone) +65-96481105

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Manual

1641

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00129192200

TOH LYE HOCK
SXXXX016J
30/04/1961
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 AND ATTACHMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SN0823400002

19/09/1985

37 YEARS AND 7 MONTHS

Male

(Phone) +65-96481105
lixiuming1006@gmail.com

BLK 294 CHOA CHU KANG #10-109

751509
No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
Yes
WITH OWNER

SBU9940T

Private car
RAYMOND
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Contact Number (Phone) +65-98854365
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 gorrectly the detais of the accdent 10 speed up the Claims process.

2. Ths Fermmust be comploted by the Policyholder and/or the Authorised Driver

3. hfsrmation provided must be as truthful and accurate as possible. Any wifulmsrapresentaton or wthnolding of matarial facts may
alow insurance companes 1o repudiate policy liability,

4, The issue and acceptance of this Formty insurance companes & net an admission of paley fabiity on the part of tha reurance
companes,

5 Any false reporting may be referred to the Police for Investigation

% Tne report w il be farw arded by the nsurers of the GIA Records Monagerment Cenltre estabished by the Genecsl surance Assccancn
of Singapora (GIA) for archiving and that copies of ths repart w il for a fes be rade avalable upcn applcaton by nteresied parties

7. By the bdgement of ths rapor to 1he nsurers, you hereby consent to the arcniving of s ceport af the centre and to copies of the
repart beng made avalable aforesakd

8. Consent under the Parsonal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer | my workshop and the General insurance Associstion of Sngapore ("GIA") may/are permited to colkect use, dischse
andlor process my personal dataicersonal information set aut in ths [formj and any otner personal nformation provided by me or
possessad by my insurer (collkctively 1he *Personal Information”) and dsclose and transfer such Parscnal Infarmaton to all nsurers(s)
who have insurad vehkla(s) nvolved in this accdent {all nsurer(s} w ho have nsured venicle(s) involed in ths sccident shal be
cotectively referred to as the ‘Insurers’), the Inswrers' law yers/law (ims, tha Moretary Authsaty of Singagare and any relevant
gavarnment agencyfautherity (such as the golce), for the purpose|s) of -

(i} processing, handing and/or dealing with my clams ncluding the setthement of 1he claims and any nacessary investicatons relating to
the claims;

(i) investigatng tha acckiant andiar my claams;

(it} carry ng out andior deming w ith my instructions or respanding 1o any enguifes oy ma.

(Iv) adminiterng my clams {nchuding the maiing of cotrespendence, statements, NVoices, reports or notces to me, which could invoka
dnclosure of certan parsonal data about me to bring atout dolivery of tha same as well as o the exlemal cover of envakpesimal
packages), ancior

{v) commplying w fin appicabla law n admnisterng. processing, handing andiar dealng w ith my claims.

|calectvely e ‘Purposes’)

16} all nsurer{s) w ho have nsurad vahicle(s) involved in this accident and the hsurers’ law yersiaw 1rme, may/ara parmitied ta collect
use, daclose andlor process my Personal infarmation for cae or more of the above Purposas: and

(c} my Fersonsl nformation may/can be dsclosed by any of the hsurers andior GIA 1o thair third party sarvice providers of agents
(inchuding ther bw yersflaw firms ), w hich may te sred outs.de of Singapora, for ane or moee of the abave Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration
We declare the [oregong partcuiars &a true n every respact )
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Policy hoider's Signature ( Date & Driver's Sgnature (I!"dr'u'ef s not the poiicyholder) / Cate Wit by Reparting Cantre
Time & Te canel
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SKETCH PLAN #3

Accident Date: 21/04/2023

Accident Time: 12:20 Hr

Location: Woedland Ave 5

Vehicle A} GBK75C
B)SBUSSA0T

On 21/04/2023, at around 12.20pm, | was driving my company vehicle GBK 75 C along Weodland Ave
5. When | was on my lane, suddenly | felt an impact from behind. | get off from my vehicle GBK 75 C
and found out there was a vehicle SBU 9940 T hit on my vehicle rear right carner when he was trying
to swift inta my lane. Nobody was injured. We exchanged contact number and left the scene.
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IMAGES
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IMAGES #2
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IMAGES #9
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