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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

12/05/2023 13:30 (SGT)

Actual Driver

11/05/2023 18:15 (SGT)

Singapore

BUKIT BATOK CRESCENT INFRONT WCEGA PLAZA
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 SN09235C0004

SKX5768D

Yes

1AXIS PRESTIGE LEASING PTE LTD
2XXXXX962N
claims@teamworkgarage.com
(Phone) +65-88890366

Volkswagen
Jetta

Private hire

No - Claiming third party
Private hire

Auto

1390

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00017352200

LEE CHEOW THONG JOSEPH ( LI ZHAOTONG JOSEPH )
SXXXX249F

05/04/1975

Indoor
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Date Of Driving Pass 21/09/1999

Driving experience 23 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-88890366

Alt. Phone Number -

Email Address claims@teamworkgarage.com
Address APT BLK 604 SENJA ROAD
Address complement #27-27

Postcode 670604

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 3
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

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 FBQ3751H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Motorcycle
Name of Driver MUHAMMAD NABIL BIN FATAURAHIM
NRIC No SXXXX838A
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Contact Number (Phone) +65-86606915
Address -

Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBC39A
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver NG BEE CHUAN

NRIC No SXXXX737E

Contact Number (Phone) +65-96303040
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

i Pease report correctiy the detais of the accident to speed up the cluims process,

2. Ths Formnust be completed by the Policyholder and/or the Authorised Driver.
3 nformation provided must be as truthful and accurate as possible. Any w iful misrepresentation or W fhholding of materal {acts may
akow nswance companies to repudiate policy lability

4. The issue and acceptance of ths Formby mwamwwmsm»msmamkyhblymt+omndm«me
Compames.

5. Any false roporting may be reforred to the Police for Investigation.
6. The roport w il be forw arded by the insurors of the GIA Records Management Cantre established by the General hsurance Associaton
u'anapore(GlA)fofarchungmdmeomdmlopoﬂwllunlnbonwowahbbupon jon by interested partes

7. By the lodgement of this repon 10 the nsurers, you hereby consent to the archiving of this report at the dentre and to copies of the
report bong made avadabie aloresaid.

5 Consent under the Personal Data Protection Act (PDPA)

lungerstand, acknow kedge, agree and consont that - f

(a) My nsurer | my workshop and the General nsurance Assocution of Singapore ("GIA”) may/aro per. to colect, use. dsciose
andier process my personal data/personal information set out in this [formj and any cther personal inf provided by me or
oossessed by my nsurer (colectively the “Personal Information”) and disclose and transfer such hiormaton to all insurer(s)
who have nsured vehclo(s) nvolved n this accident (all nsurer(s) w ho have insured vehicke(s) involved in this accident shal be
colectvoly referred 10 as the “Insurers”), the hsurers’ law yersfaw firms, the Monetary Authority of 0 and any relevant

gavernment agency/authority (such as the polce), for the purpose(s) of :
(1] processng. handing and/or deasing w th my claims ncluding the settiemnnt of the claims and any necessary nvestgatons relatng o
he claims;

{u) nvestigatng the accident anc/or my claims;

() carrying out and/or dealing w ith my insiructions or responding to any enqurws by me;
() agmnstering my claims (ncluding the mailing of cotrespondence, statemants, nvoices, reports or to me, which could nvolve
disclosure of cortan p«mmmmtommndehuydmmuwﬂummem;:?ﬂ«d envelopes/mai
packages ). and/or

(v) complying w #h appicabio law in admnstering, processing, handiing and/or dealing w ith my claims.
[codectvely the “Purposes”)

{h) all msurer(s) who have insured vehicle(s) nvolved in thas accident and the hsurers’ awyersiaw firms, may/are permitled 1o collec!.
use, declose and/or process my Fersonal informaton for one or more of the above Rurposes; and
() my Personal Information may/can be disciosed by any of the hsurers and/or GIA 1o ther third parly seryice providers of agents
{neludng their kvw yors/aw frms), which may be sied outside of Singapore, for one o more of lhubavjmrposes.

\

Fobcy holder's Signature / Date & Driver's Signature (¥ driver = not the polcyhoider) / Date  Witnopsed uproch«am
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SKETCH PLAN #2

Describe Circumstances of the Accldent
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Declaration
e seclare the foregoing particutars are 1rua n every respect,
SR
"g ;
PG -
- pfosloozs
rmkyw'-.smuwo/ms Driver's Signatuce (F driver s not tha polcyholder) / Date Wit by Reporting Centre
e & Time Per )
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PRIVATE HIRE
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