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& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ple'ase report correctly the details of the acciden
2. This Form must be completed by the Pg
3. lpformation provided must be as truthfu
policy liability. nies.

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.

ML OUY IRISS reporting may by 1L K110 the Polica fo Ugalo iati ' CUA} for archi
6. This report will be forwarded y lnsurs of IA rds Management Centre establlsr't'ied by the General Insurance Association of Singapore (GIA) ng
&nd that copies of this report will, for a fee, be made available upon application by interested parties. i IR AT R O,
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 K

ACCIDENT STATEMENT

t to speed up the claims process.
Qyholger and/or the Actual D s

{ } ivel i i epudiate
| and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudi

Date of First Submission 18/09/2024 14:09 (SGT) L
i sl Both Policyholder and Actual Driver
Date of Accident 17/09/2024 13:20 (SGTQ

Exact Location of Accident Near 134 Balestier Rd, Singapore 10 CTE. BALESTIER

Rional Loca i ALONG BALESTIER ROAD SPLITTING ,
Add | Location Information Rkl M READ
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLV1516P
INSURED/POLICYHOLDER
compa Yes

'hsiame Of'g::gnstered Owner CLT LEASING PTE. LTD.
Company Reg No 201717731M

Email Address , leasing@asiacarz.com.sg
Mobile Phone No (Phone) +65-96118181
Altemative Phone No -

VEHICLE PARTICULARS

Manufacturer Toyota

Mode! Sienta

Ea purpose sed at ti f )

Exact for which vehicle was being used at time 0! _

accident Private hire

Are you claiming under your own insurance policy for repair to o '

your vehicle? No - Claiming third party
Vehicle Category Private hire
Transmission Auto
cc 1490
Vehicle Fuel )
First Regisration Date .
Chassis no _
Effective Date/Time of Ownership .

INSURANCE COMPANY

Name of Insurance Company

China Taiping Insurance (Singapore) Pte. Ltd.
Policy Number / Cover Note Number

DMHCSNA00011802400

DRIVER
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Name of Driver TENG CHEE KIONG (DING ZHIGONG)

2 NRIC No S7731614J
g Date Of Birth 26/10/1977
” Occupation Outdoor
5 Driving Pass Date 06/05/2000
? Driving License Pass Class 3
Driving License Validity Valid
Driving experience 24 YEARS AND 4 MONTHS
Gender Male
Mobile Number (Phone) +65-97972847
Alt. Phone Number -
Email Address TENG_CHEEKIONG@YAHOO.COM.SG
Address BLK 79A TOA PAYOH CENTRAL
Address complement #17-15
Postcode 311079
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 Collision - Change/cross lane
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) . 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator's name . =
Translator’s ID -
Transiator's phone number - - . -
Translator's email -
Original language used in the statement -
PASSENGER 1
Name ADACHI RYOHEI
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Toa Payoh Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002519999
Alt. Police Station Phone No (Fax) +65-63548749
Police Station Address 93 Toa Payoh Central Toa Payoh Community Building #01-02
Singapore 319194
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

REFER TO SUMMARY AND SKETCH PLAN.
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Toyota

>

,( TTACHMENT(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 GBM2315L
Vehicle Manufacturer

Vehicle Model "

Vehicle Variant -

Vehicle Colour N

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number s

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 -
Gender .. T -
Phone No =
Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained -
Injured person in which vehicle? SLV1516P
Were seat belts worn?

Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN

SKETCH PLAN
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 Polcyholder anderihe Actual Dnver
3. Information provided must be as tnuthful and accurate as poss:ble. Ary wilful me sreprasenta
insurance companies to repudiate poticy liability

tion or withholding of materal facls may d low

a4 Thoissue and acceptance of this Form by insurance companes is mol an admisson of pelicy abdity or the part of e Insurance companes

5. Any false reporting may be referred to the Traffic Police Department for investigation.
5 Ths report will be fonwarded by the insurers to the GIA Records Management Centre established by the General Insurance Associaton of

Singapore (GHA) for archiving and that copes of this report will for a fee be made available upon applcation by interested parlies.

7 By the lodgement of th's repert to the nsurers. you hereby consent to the archiving of this repert at the centre and to copes of the
repont being made avaiiatle aforesaid.

§. Consent under the Personal Data Protection Act (PDPA)
1 uncerstand, acknowledge, agree and consent that:
{a) My insurer, my workshop and the General Insurance Asscc-ation of Singapare (‘GIA”) may/are permittad to collect. use disciose
angior pracess my personal datalpersonal information set out in this [form) and any other perscnal informaticn provided by me or
possessed by my insurer {collectively the “Personal Information’) and disclose and transfer such Personal Information (o af insurer(s)
who have insured vehicie(s) invoived in this accident {all insurer(s) who have insured vehicle(s) involved in this accident shafl be
collectively referrec to as the ‘Insurers”), the Insurers’ lawyersiaw firms, the Manelary Authority of Singapore and any relevant
govemment agcwcy'auﬁsonty {such as the patice). for the purpose(s) of:
{i) processing, handiing andlor dealing with my claims including the settiement of the claims and any necessary hmm relating to
the claims,
(=) mvestigating the accident andlar my claims,
{12) carmying out andfor dealing with my instructions or responding te any enquiries by me,

{w) administering my ciaims (inciuding the mating of correspondence, statements, invoices, reports of notices to me, which could involve
gisclosure of certain personal data about me o bring about delivery of the same as well as on the external cover of envelopes/mail
packages), anclor
{v} complying with applicable taw in administenng, processing, handling and/or dealing with my claims

{coliectively the "Purposes’)

(b} ail insureris) who have msured vehiclels) involved in this accident and the Insurers’ lawyersilaw firms, may/are permitied to colfect,
use, disclose andiar prosess my Personal Information for ane or more of the abave Purposes; and

{c) my Persona! information may/can be disclosed by any of the insurers and/or GIA 10 thair third-party service providers or agenis
{indluting thesr lawyersiiaw frms), which may be sited ouls:de of Singapore, for one of more of the above Purposes.

Pahicytolters Sgnature / Date & Tane Dnvm’s s.gnntmo ({l cnv« is nat the pet cybalder} ! Oate Wilnessed b‘]y ﬁ y ing Centre P;nonmi
& Time (Name asn NRI&'RD card)
Sketch Plan o | WZ’MP' BIL EgRos
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Describe Circumstanco of the Accident

ON 17TH SEPTEMBER 2024 AT ABOUT 1320HRS | WAS DRIVING MY |

VEHICLE A (SLV1516P) ALONG BALESTIER ROAD, SPLITTING TO

CTE, BALESTIER AND MOULMEIN ROAD ON SECOND LANE WHEN |

FELT AN IMPACT FROM MY RIGHT REAR HAND OF MY VEHICLE A ‘

(SLV1516P). | QUICKLY E-BRAKE AND STOPPED MY VEHICLE A '

(SLV1516P) | WAS SHOCKED TO SEE VEHICLE B (GBM2315L) CAME j

FROM THIRD LANE, HIT ME FROM THE REAR SIDE AND AFTER THAET
VEHICLE B (GBM2315L) BRUSHED MY RIGHT HAND OF MY VEHICL

| A (SLV1516P) ALL THE WAY UNTIL THE FRONT PART OF MY -

VEHICLE A (SLV1516P) AND AFTER THAT VEHICLE B (GBM2315L)

STOPPED HIS VEHICLE IN FRONT OF MY VEHICLE A (SLV1516P).

MY NECK WAS SLIGHTLY PAIN DUE TO THE IMPACT.

WE JUST EXCHANGED DETAILS FOR INSURANCE CLAIM.

Dedlaration
We deciare the foregoing paniculars 816 rue in overy respect
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