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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.

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

12/04/2023 17:53 (SGT)

Actual Driver

11/04/2023 12:40 (SGT)

Singapore

UBI AVENUE 3, (INSIDE COMFORT DELGRO)
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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

CB8441L

Yes

SKY TRANSPORT SERVICES PTE. LTD.
201009064K

skyoperation15@gmail.com

(Phone) +65-81502548

Toyota
COASTER SUPER LWB

Employment

No - Reporting only
Commercial vehicle
Manual

4009

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNW00014522200

GOH SEOW CHAI
$1066960Z
23/06/1949
Outdoor
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Date Of Driving Pass 02/08/1966

Driving experience 56 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-97653698

Alt. Phone Number -

Email Address skyoperation15@gmail.com
Address APT BLK 456 ANG MO KIO AVENUE 10 #01-1568
Address complement -

Postcode 560456

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 Collided into Parked Vehicle
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) 1
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 -

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

MY VEHICLE WAS STATIONARY WHEN VEHICLE B CAME FROM BEHIND AND ITS RIGHT HAND DOOR PORTION HIT MY
REAR PORTOIN.

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 SHA3303G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
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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 Prease revort correctly the detaiis of the accuient lo speed up the claims process

2. This Form mus! be completad by the Polcyhaider andior the Actual Dayver

3 infermation provided must be as 1nahful and accurate as possible Ary Wit nisrepresentation or withneiding of material facts may akow
insurance companies to repudate palicy ity
The issue and acceptance of this Form by insurance companies is not an admissien of pokcy fiamiity on the part of the insurance cecmpanies
5. Anyfalse reporting inay be referred to the Traffic Police Depactment for investigation.
& Thisreper will be forearded by the insurers to the GIA Records Managemen! Centre established by the Genera: Insurance Assocation of

Smgapace (GIA1 for arcnying and (hat copes of this rennrt will far 3 fee ha made svailabls upan apnication by interasted panias

I

7. Bythe lodgemant of teus report to the insurers. you hereby consent 1o the archiving of this report af 1he centre and to copies of the
repon being made avarabie aloresaid

& Consent under the Personal Data Protection Act (PDPA}

| understand, acknowledge. agree and consent that

{2) My insurer, my workshop and the Gereral Insurance Association of Singapare (“GIA”™ may/are permtted to coilect, use, disciose

anaior process my personal dataipersenal information set out in this [form] and any ofher persenal infsrmation provided by me or

possessed by my insuter (collectively the “Personal Information’| and distiose and transfer such Personal Information to all nsureris)

whe have insured venhclels) involved 1n s accdent (ali insurer(s) who have nsureg vehicle(s) involved in this accident shall be

callectively refemad 1o as the “Insurers’). the insurers’ lavyers/law firms, the Monetary Authority of Singapore ang any relevant

government agency/authority {such as the police), fer the purpose(s) of

(1) processing, handling and'or dealing with my claims inchiding the settlement of the claims and any necessary investigations relating to

the claims;

(u} invesbgalng he scodent and

(1) carrying ow andier deahng wih my instructions or responding to any enguities by me,

{1} adminiglenna mu claime {includag the mailing of camasnondance gtatements, (nyaices ror

...... 02, nem

iy s

5

t iceg fo me, which could invoive
ciscloswre of certain personal data about me to brng about delivery of the same as well 35 on the extemal cover of envelopesimail
packages), and‘or

(v} complying wath applicable law in adminstenng. processng, handling andior dealing with my claims

(collectively the “Purposes’)

(bj all insureris; who have insured vehicle(s) involved in this accident and the Insurers’ lawyersigw firms. may/are permitted to collect,
use, disclose and/or process my Personal information for ane or maore of he atove Purposes and

(ci my Personal Informat:on mayican be disclosed by any of he insurers andior GIA to their third party service providers of agents

(including their lawyers/law firms), which may be sited awtside of Singaparg, for ene or more of the above Purposes Jeere s
Drver's Sgigtue (d orver s r\:"re pohyraien / “,f; Nianessed oy Repaiting Cenire Serse -:--m
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SKETCH PLAN #2
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