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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

30/06/2023 15:40 (SGT)

Actual Driver

30/06/2023 05:20 (SGT)

621B Edgefield Walk, Singapore 822621
OPEN CARPARK

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
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CB7695C

Yes

SHENG EN TRANSPORT
5XXXX743M
shengentransport@gmail.com
(Phone) +65-98588099

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNA00000752302

GOH KIM CHAI
SXXXX529Z
31/05/1955
Outdoor
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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 SKETCH PLAN

ATTACHMENT(S)

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

11/02/1995

28 YEARS AND 4 MONTHS

Male

(Phone) +65-91501185
shengentransport@gmail.com

BLK 195C PUNGGOL ROAD #15-534

823195
No
Employee
No

Collision - Major/Minor Rd
Clear

Dry

No

Yes
No
Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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YN340Z

Commercial vehicle
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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 GOH KIM CHAI
Gender Male

Phone No (Phone) +65-91501185
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? CB7695C

Were seat belts worn? Yes

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

’_,

SKETCH PLAN

IMPORTANT NOTICE

2.
3.

Fleasg rapon comactly the desalls of 190 secident to speed up the Clitms process.

This Feem must be somgleled by the Pailgyhicider and/or the Actyat Driver.

Infoernetion provigec must be as Iruthid and aceueste a5 possitie. Any willu! misraprosantation or withholdeg af matecial tacls may allow
Insurance companies 10 tegudiate nolicy listilty.

The issue and acceptance of ths Form by Irsarance compenies |5 net 81 asmisson af paficy Labilty en the pan of the insurance companies.

Any false reporting may be referred to th raffic De ent for inv atian,
This repot will be forwanted by e ngures 1o the GIA Records Manggement Cantre sstatlisned by the Ganara! Insurance Assatalion of
Singapare (GIA) for archiving ang that copies of this rapant will for & fas be made availabe upan applicytion by parties

« Bythe lodgement of this report 10 1he irsurars, You hereny cansent 1o he archning of this 1apar 31 tha centre and t Gopies of the

repod bulng mace avatable alaresmd

B Consent under the Personal Data Protection Act (POPA)
| urdersting, scknowtedge, agree and consens that:

(@) My insurar, my warksneg snd the Ganeral Insurance As

on of Singapare {"GIAT) parmited to callact, use, ciscloss

arditr process my personal datanersonal infarmation set out n this Horm| and any otter sersonal Indormation provided by ma or

Gostessed by my naurer (cellectvely tha Personal Inf: 1 and discl

and far such Fessonal Infamstion 1o all insanes |

wha have insured vahicle(s) nvoived in s accicert (all inswer(s) who have msured venidie]s] invotved n hes gecident shal te
collectivaly relorrag 1o &4 the “Insurers”), the Insrers' liwyarsiaw frms, the Maretary Authanty of Sngapore sad qny relevant
govemment agercylauncrity (such as the polica), for the Puposé(s of,

(1) processing. handling anaior dealing with 11y caims inclixding the settlement of the claims and any necessary Invesigstians rlaling o

the

ulmms;

(¥} Irvestigating the scaident andiar my claims;

(i) carrying oul andicr dealing with my nsiructons o fesponaing 10 érry enguines by me.
{iv} admaristorng my claims (nelading the mailing of comespendanca stalements, Invoues, Tepani of nodces 10 me, which could nvave
distasure of Lansin porsonal data about me 1o tring 50cul delivery of Ihe same as well 15 an the axtemal cover of envelopesimai
packages), andr

1) cangilying with applizakle Gw in adminstenng, processing, haadling andlar dealing win my claims

(calloctivivy the “Purpases’|
{byall nsgrers) wha have insures vehide(s) invalved in this sockdent and the Insurers’ lawyerslaw firms, mayisre parmilted 1o cotect,
Use, discloge andior process my Porsonat Infarmalion far ona or more of the above Purposes; and
(€} my Personal Infoemation mayican be duclosec by any of ihe Insurers ancor GIA 1o thanr thisd-pary seraes peoviders o agenrts

fitms ), whech may be sited outside of Srgepore. far one or mare of 1he soove Purposes,

Frsyholders Sgaature | Oate 8 Time

e

Dvma"&gnme 6'1 dnver 1 nal tha nokeghaicer) ¢ Dok INessas by Hepotig Conire Personne
ETivm (Nama s in NRICID card)|
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SKETCH PLAN #2
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CHASSIS NO. . KD 225-. 05478
2140 KG
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