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ENTRY DATE & TIME: 15/06/2023 15:21 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (15/06/2023 15:21 (SGT))

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

15/06/2023 15:21 (SGT)

Actual Driver

14/06/2023 09:16 (SGT)

AYE, Singapore

EXIT TO ALEXANDRA ROAD LEFT FILTER LANE
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 SNO8236E0005

GBJ1521E

Yes

KINGSTATE MARITIME AGENCY (S) PTE. LTD.
TXXXXX866D

agency@kingstate.com.sg

(Phone) +65-96168646

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Auto

1597

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00005012301

SHIN YANG JA
SXXXX305J
02/09/1963
Indoor
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Date Of Driving Pass 23/04/2013

Driving experience 10 YEARS AND 2 MONTHS
Gender Female

Mobile Number (Phone) +65-93650963

Alt. Phone Number -

Email Address agency@kingstate.com.sg
Address 15 MOUNT SINAI RISE #06-02
Address complement -

Postcode 276906

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER

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 Collision - Head to Rear
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? Yes
Was any injured conveyed to hospital by ambulance? No
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 SKETCH PLAN

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 GBD7807E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SHIN YANG JA
Gender Female

Phone No (Phone) +65-93650963
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBJ1521E
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
- Plagse raport correctly the details of the actident to speed up the ciaims process.
z This Form must be comoleted by the Polcyholder andior thg Aglual Drfver.
1. wnformation provided must be 83 truthful 8nd sccurate as possible. Any witfl misrepresentation or withhakting of matedal facis may alow
surance companes ta repudiate policy kabdity.
The Issue and acceplance of this Form by nsuance panies & rot an @ 1 of policy liabiity on 1he part af the nisurance campaniss,
Any false reporting may be referred to the Traffic Police Department for investigation.
This report will e forwarded by the insurers to the GIA Recards Management Centre establisnod by the Ganeral INsurance Assaciation of
Singapara (GIA) far archiving and that copies af this repaet will Ter a fee be made available upon appicatian by imerested panies
7. By Iha ledgemant of is report to the insurens, you hereby consent to the archiang af this report at the cantra and 1o cephas of thi
rapon beng made available aloresaid,
B Consont under the Personal Data Protection Act (PDPA)
| undarstand, acknowledge, agres and consent that:
(@) My msurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to colloct, use, disclose
aerdlor process my personal data/persoaal information sot aut in this [farm)] and any athar parsanal infarmation providad by mé or
Passassed by my insurer (collectivaly 1he “Personal Information”) and disclose and transfer such Personal Infarmation to & Insurer(s)
who have insured venicle(s) nivolved In this accident (all Insurar(s) who have insured vehicle(s) involved in this accdent shall be
collectrvely referrad 10 a5 the “Insurers”), tho nsurers’ lawyers/iaw lims, the Monetary Authonty of Singapore ard any relevant
pavernment agency/authardy (such as tha palica), for the purpase(s) of
(1} processing, nandling andfor dealing with my clalms ncluding the settiement of the daims and any necessary investigations relatng o
the ciaims;
(i) irvestigating tha sccident andior my clams;
(i#) carrying out andlor dealng with my irstructicas or responding to any eng by ma;
(Iv) administering my chims (nchiding tha mailing of comaspondence, statements, invoices, rapors or notices 10 me, which could irvolve
dizciosure of certain perscnal data about me to bring about delivery of the same as well a5 on the extormal cover of avelopesimail
packages): andior
(v) complying with applicable w n sdministaring, peocessing, handing and/or dealng with my claims,
(cobactively the *Purposes’)
{b)ar nwror(sl wha have Insured vehicla(s) involved in tive accident and the Insurers’ lawyersilaw firms, may'are permited Lo collect.
use. ci andior p my P Indoe {oc one ar mare of the abave Purposes; and
{c) my Personal Informaton may/can be disclosed by any of the Insurers andior GIA 1o thoir third-party Service proadaers of 3ganris
girtgiTanliaw firms), which may be siled oulside of Singapcre, for ane or more of the atiove Purposes.
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Folicyholder's Sipnature J Date & Time Actual Criver's Signature (if diver is not the Wit od by Repoding Centre Personnal
polcynoider) ! Date & Time i e as in NRICID card)

Sketch Plan
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!
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SKETCH PLAN #2

Descrive Circumstance of the Accident
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Pabicytelder's Signature / Dale & Time  Actual Drivar's Skgnature (f drver is nat the palicyhoider) Wi ed by Reporing Cantre Persoanal
/ Date & Time me as in NRIC/D card)
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