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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

09/05/2023 13:13 (SGT)

Actual Driver

08/05/2023 16:15 (SGT)

Singapore

GEYLANG ROAD TOWARDS KALLANG ROAD AFTER
GEYLANG LORONG 16

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

Accident report SN0923590006

GBL8314E

Yes

CHENG MOH HUAT TRADING SUPPLIER CO
2XXXX800E

DE@CMHT.SG

(Phone) +65-98535252

Byd
T3 (ELECTRIC)

Employment

No - Claiming third party
Commercial vehicle
Auto

0

Tokio Marine Insurance Singapore Ltd
MZC01846

YU JIAN DE
SXXXX383D
22/11/1990
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Occupation

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 THE ATTACHED STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SN0923590006

Indoor

03/06/2011

11 YEARS AND 11 MONTHS
Male

(Phone) +65-90493438

DE@CMHT.SG

APT BLK 409C NORTHSHORE DRIVE
# 25-260

823409

No

Employee

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No
No

Yes
No

GBEG6547A

Commercial vehicle
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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)

GXXXX232T

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN0923590006

YU JIAN DE

Male

(Phone) +65-90493438

APT BLK 409C NORTHSHORE DRIVE
# 25-260

823409

BODYPAIN
GBL8314E

No
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4. Consent under the Personal Data Protastion Act (PDPA)

| understand, ackoowledge, agree and congent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") maylare permitted to collect, use, dicios?
andlof process my persenal dalalpersonal information set out in this lfemn] and any other personal information provided by me o€
possassed by my nsurer (collectively the Personal Information”) and discose and transfer such Peronsl Information to & insureris)

who have insured vehicia(s) involved in this accident (a¥ Insurer(s) who have nsured vebicie(s) involved in this accdent shall be
collectively referred @ as the “Insurers”), the insurers’ lawya

rafiaw frms, the Monetary Authority of Singapoce and any ralovant
govemment agencylauthorly (sueh as the paiice), {or the purposels) of:

(i) processing, handling andlor dealing with Ty caims inciuding the sotfement of
the claims;

() investigating the acdident andlor my daims;

(ill) carnying out andior dealing with my instrustions or responding o any enquiries by mot

{iv) administering my claims (inciuding the maifng of correspordence, statements, invoices, repces o naticss 10 Me, which couid involve
disclosure of certsin personal dete about me to bring 3

bout delivery of the same a5 well as on the external cover of envelopesimat
packages), andier
() complying with Sppiicable law in administering, orocessing, handing andior dealing with my
{cehlectively the “Purposes’)

(b} afl insurer(s) who heve insured vahicke(s) irvolved in this secident and the insurers' lewyeraliaw firms, maylare permitted 1o collest,
use, disclose and/or process my Personal Information for ane oc more of the above Purpeses; and
(c) my Personal Infermation mayican be disdosed by any of the Insuress andfor GIA to

the claims and any necessaty investigations refeting to

claims.
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SKETCH PLAN #2

- st’be Gircumstance of the Accident
. a5 of  obgre dake  ad  fwe, My vebiele (GRL 8314 E ) |
ws Sfahormtlj ﬂ{m‘.e He  Read  of &4);7\,; fA fooe2rdd
-MI; Ao Leyl e Jb on e leH  Janw of 4 il

lane Pl

hafe blg}_ f’bﬁp’fy !m& 9(0569547/4 ) (0”1#/

mbp _He  rev _rvpht

Portog _of My \ehik-

Dec!aratvon

(| 115203

Paoyhoiders Sigrature | Dato & 1w

@’Accident report SN0923590006

nmmsumm ( drivar Isnot the pelicyiwider)/ Date

Wi by Repoctng Cenlre fersoncel
(N22nd X0 In NRICITD card)

Page 5 of 15



IMAGES

Accident report SN0923590006 Page 6 of 15



IMAGES #2

@’Accident report SN0923590006 Page 7 of 15



IMAGES #3

@Accident report SN0923590006 Page 8 of 15



IMAGES #4

1. = M w&\
-

@Accident report SN0923590006 Page 9 of 15



IMAGES #5

@Accident report SN0923590006 Page 10 of 15



IMAGES #6

@Accident report SN0923590006 Page 11 of 15



IMAGES #7

v i -

B s

@Accident report SN0923590006 Page 12 of 15



IMAGES #8

@Accident report SN0923590006 Page 13 of 15



IMAGES #9

@Accident report SN0923590006 Page 14 of 15



IMAGES #10

~

BYD AUTO INDUSTRY COMPANY LIMITED
e9*KS07/46"6757

LCOCE4D86M0090123
2420kg

- kg
1-1550kg
2-1550kg
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