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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

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

21/06/2023 16:46 (SGT)
Actual Driver

21/06/2023 10:50 (SGT)
Burgundy Rise, Singapore

& BUKIT BATOK EAST AVE 3
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
Passport No/FIN
Date Of Birth
Occupation

Accident report SS2Z236L0006

GBH7668L

Yes

GROCERY LOGISTICS OF SINGAPORE PTE LTD
199300545M

HARAN.SR@GLS.COM.SG

(Phone) +65-90261543

Nissan
Nv350

No - Claiming third party
Commercial vehicle
Auto

2488

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNA00118182201

SETTU PRABHAKARAN
G6795384W

05/06/1987

Outdoor
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Date Of Driving Pass 19/05/2022

Driving experience 1 YEAR AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-98070405
Alt. Phone Number -

Email Address HARAN.SR@GLS.COM.SG
Address 37 JALAN BESAR
Address complement -

Postcode -

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 Collision - Major/Minor Rd
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

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 SHA7303E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Taxi
Name of Driver NG SOON HENG
NRIC No S$1281634J
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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
MPORIANT NOTICE
- Please repart correctly the datalls of the accident to speed up the claims precass,
z This Form must te completed by the Policyholder andior the Actial Driver,
2. Information provided must be as nuthful ard aocusate as possibia. Any wilfu! misrepresentation or withholging of matedial facts may alfows
insurance compantes 1o repudiate poticy ability.
4. The lssue and acceplance of this Fom by i

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This repart will be fonvardes by the Insurers to the GIA R W it Centre established by the General Insurance Assoziation of
Singapore (GIA) for archiving and that cogies of this raport will for a foe be made availab upon applealion by i sted parties,
7. By he ledgement of this report 1o the i you hereby % the archiving of this report at the centre and to copies of the

repon being made available aforesaid.
8. Consent under the Perseaal Data Protection Act (PUPA)

I d, ac iedge, agree and that

(8) My insurer, ey warkshop and the G il A iation of Singapere ("GIA") may/: pcrmmcd 10 callee!, use, disclose
andior my p | datajp infi ion set cut in this [form] and any cther p | i ion provided by me or
possessed by my inswer (callectively the "P 11nf fon”) and Gisclose and lransfer sush Personal Information to all Insurer(s)
whe have insured vehicle(s) invoived in this accident (all inguras(s) vwho have insured venicle(s) inveived in this acsident shat be
colfectively refarred to as tha I rs™), the | laveyersiaw firms, the M Yy Authority of Singapore and any relevant

gi gencyfauthorly (such as the police), for the purpase(s) of:

(i) procassing, handiing anter deatng with my ciaims including the settlement of the clzims and any necessary investigations relating 1o
the claims;

() investigating the acciden? antfor my claims;

(%) cairying cut andlor dealing wilh my instructions or responding to any enquirles by me;

(iv) acministering my claims (including the malling of etrrespond X , invcices, reports or notices to me. which could involve
disclosure of certain personal data about me to bring about defvery of the same as wall as ¢ the external cover of imail
packages); andicr

(v} complying with applicable law in administering, processing, handling andior dealing with my claims.

{collectively the *Purposes”)

(b} al insurer(s) who have insured vehicle(s) involved in this accident ang the Insurers' & yersflww firms, maylare permitted 1o collec!,
use, disciose andlor pfocm my Personal Infermaticn for one of mere of the above Pursoses: and

(c) my P Ink ylcan be disclosed by any of the Inswers andlor GIA to their thirg-party sarvice providers or agents
(inchucing thelr lasvsersiaw firms), which may be sited outside of Singapore, for ene or more of the abswe Purpases.

\3Mw}\£w

panies is not an admi of palicy Babisty cn the part of the lnsurance companies.

Policyheldar's Signature / Date & Time Actual Driver's Signature (if driver is not the Wm”somﬁeponing Centre Parsonnel
policyholger) / Date & Time (Name as in NRICAD carg)

Sketch Plan

¥4, (& aerausL.

s @ - Gl .

wun2022
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SKETCH PLAN #2

Descrive Ci of the Accidant

On 7okl @ amend 050 W | | we adlsg Aoy Tandend RC Ao
4 L) - Ty
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Moan vt wind A v lulek dhead & all vedes wid Stgping warting A A
pdde o E
AdRe WWE - Jo | Awded o move ovt Slanly ttin e el e duddenbn Vg

Amv i e yelew Iax & olated ain amg favd ol prekea vivle dwee ave

Vi L A Vi A vnoe Aenvd -

uﬂz}hm awn pelicy
Caim thirg party

n m O { TP at ihae wereshop

Potey Mo, ot sq itﬁumm\ \g\o il

1 AM AWARE THAT MY INSURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TO SUBMIT MY OWN DAMAGE CLAIM UNDER MY
POLICY. | WILL CHECK MY PCLICY FOR MORE DETAILS.

Declaration
U daclara the foregoing particulars dre true in every respact.

4 ?&uﬁ@m

Driver's Signature (if driver is not the poiicyheider) / Date Winessed by Reporting Centre Perscanel
& Time (Nama as in NRICAD card)

SNG AH TEE MOTOR & PANEL SVC PTELTD
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IMAGES #7

GROCERY LOGISTICS
OF SINGAPORE PTE LTD

37 JOO KOON CIRCLE
SINGAPORE 629082

CO REG NO: A199300545M
PAX: 02
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