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ENTRY DATE & TIME: 27/06/2023 16:20 (SGT)

SUBMITTED BY: JANICE CHANG

VERSION: 1 (27/06/2023 16:20 (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

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

27/06/2023 16:20 (SGT)

Actual Driver

26/06/2023 18:10 (SGT)

15 Pioneer Sector 1, Singapore 628426

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 SS2Z236R0009

YP2283G

Yes

TAI HING PRIVATE LIMITED
1997041197
DONA.HARI@THP.COM.SG
(Phone) +65-91433144

Isuzu
NPR75UH5A

No - Claiming third party
Commercial vehicle
Manual

5193

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00038202303

NAY LINN HTUN
G7703010M
15/09/1974
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

25/03/2020

3 YEARS AND 3 MONTHS
Male

(Phone) +65-92302194

DONA.HARI@THP.COM.SG
BLK 907 JURONG WEST ST 91 #11-203

No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

ON 26/06/2023 @ ABOUT 1810HRS. | WAS DRIVING MY COMPANY & WANT TO GO BACK TO OUR COMPANY LOCATED AT
NO.15 PIONEER SECTOR 1. | ON MY RIGHT SIGNAL & CHECKED TRAFFIC CLEARANCE BEFORE | TURN RIGHT INTO MY
COMPANY PREMISES. AFTER | CHECKED & THE TRAFFIC IS CLEARED. | THEN START TO TURN RIGHT. WHEN | JUST TURN
SUDDENLY VEHICLE B (SKR1805M) WHICH FROM MY REAR OVERTAKE ME FROM RIGHT & KNOCKED ONTO MY VEHICLE
AT RIGHT SIDE FRONT PORTION. NO ONE WAS INJURED IN THIS ACCIDENT. THAT'S ALL.

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SS2Z236R0009

SKR1805M

Page 2 of 14



Vehicle Category Private car

Name of Driver -

Contact Number (Phone) +65-96361107
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

SKETC!
IMPORTANT NOTICE

1. Please repont corractly the detalls of the accident to speed up the claims process.

2. This Form must be complates by the Policyholder andfor the Actual Driver.

3. Information provided must be as tughfyl and accurate 35 possible. Any wilful misrepresentation or withholding of matenal facls may afiow
insurance companies to repudiaie poticy ability.

4. Theisswe and scceptance of tiis Form by insurance companies is not an admission of policy liablity on the part of the insurance companes.

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

8. This report will be forwarded by the insurers 10 the GIA Records Managament Centre estatlished by the Gi 1 Associatien of
Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by interested parties.

7. By the lodgemert of this report to the insurers, you hereby consent 1o the archiving of his raport at the centre and to copies of the
repoet being made avaiable aforesaid.

2. Consent under the Persenal Data Pratection Act (PDPA}

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") mayiare permilted to collect, use, disciose

andfor process my personal detalperscnal infermation set cut in this (form] and any other persenal information provided by me or

possessed by my insurer (collectively the P 1 Infe ien®) and di and far such P ! Inf jon to all i {s)
wio have insured vehicle(s) invoived in this accigent (all insurer(s) who have insured icleds) involved in this accident shall be
llectively referred to as the * %), the | * lawyersigw firms, the Monelary Autherity of Singagere and any refevant

government agency/autherity (such as the potice), for the purpase(s) of.
(i) precessing, handling andlor dealing with my claims including the setfiement of the claims and any necessary investigations relating to

the claims;

{ii) investigating the accident andlor my claims;

(i} carrying eut andlor deating with my instructions o responding to any enquiries by me,

(iv) administering my ciaims { ding the mailing of pond stat inwoices, reponts of notices 1o me, which could invoive
disclosure of certain personal data about me 10 Being about delivery of the same as well as on the | cover of /miail
packages). andier

{v) complying with applicadle law in administering, o g dling andfor ing with miy clamns.

(collectively the *Purposes®)

(b) all insurer(s) who have insured veticie(s) invoived in this accident and the Insurers' lawyersflaw Srms, may/are pesrmitted to collect,
use, disciose andlor procass my Pessanal Information for one or more of the above Purposes; and

(¢) my Personal Ink i fcan be disclosed by any of the Insurers andior GIA to their third-party service providers or agents
{including their lmersﬂuw ﬁrms) whtch may be sited outside of Singapore, for cne or more of the above Purposes.

Policyholder's Signature/ Date & Time Actual Driver's Signature (if deiver is not the W porting Centre P |
policyhoider) / Date & Time (Name asin NR!CIIO card)

Sketch Plan
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SKETCH PLAN #2

|Describe Ci

of the Accident
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| ten  otard o Turn Agng . When 1 et dun cma\éod;, vewele B

(oXRISUEMY Micly v my rear  oertdee  me Lom Oght 2 knocke &
14

e ) ws) vehie\. a4 _hﬁ"q\'fl' side 'cmf ?d‘-f:..m, No one_ Was M}v\f(c\ M

Wiy aceident . Thsds =il

a i own paticy
Claim thirg pauty

T Claim QO 7 TP & other workshop
O For record parpose

scsey o DM CNS] D0ZE>0 2392
Insures Ch"m (L> Veh No. ‘fr ”g—?ﬁ
1AM AWARE THAT MY INSURER MAY HAVE A 14 DAYS TIMEFRANME FOR ME TO SUBMIT NY OWN DAMAGE CLAIM UNDER MY
POLICY, | WILL CHECK MY POLICY FOR MORE DETAILS.

Declaration

I/We declare the foregoing particulars are true in every respect

W s

SNG AM TEE MOTOR & PANEL SVC PTELTD

Wenessed by Repening Cealra Perscanel
(Name as in NRICAD card)
7~ g iz

Palcyholder's Signature f Date & Time

Drivers Signature (f griver Is not the paticyhalcen) 1 Date
& Yime
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