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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised 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 ability.

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.

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

6. This report will be forwarded by the insurers of 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 Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

04/12/2017 15:51

04/12/2017 10:30

THE PROMONTORY (GREEN FIELD)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBB2040L
Insured/Policyholder

Name Of Registered Owner THE MILL INTERNATIONAL PTE LTD
Co Reg No 199801000H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81636761
Alternative Phone No OFFICE-81636761
Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150 MANUAL 3SEATER
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN1216651705
Cover Note Number

Driver

Name of Driver LEE RUI XIAN, TERENCE
NRIC No S8907641B

Date Of Birth 11/03/1989

Occupation OUTDOOR

Date Of Driving Pass 09/03/2011

Driving Experience 6 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90284664
Fax Number

Contact Number
EMail Address

OFFICE-90284664
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 407 SERANGOON AVENUE 1
#11-89

550407
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
NO
YES

NO

0

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SJH6282C
TOYOTA VIOS

YAK LIN SHI
S8875156F
84287662

MIAH MD LABLU
83300166

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
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Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Details of Witness

Name HONG LIANG
Phone Number 90096012
Email Address
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Accident Sketch Plan

IMPORTANT NOTICE

1. Flease report gorrmetly the details of the accident to speed up the claima process
2. This Forem meist be opm ary

3. Infoermation orovided must be as iuthiul and acturate a3 possible, A~y willlil misrepresentation or withholding of material
facte may alflow Inturance companies to repudiate policy lability.
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4. The lisus and acceptance of this Form by insurance companies ks not an admission of policy liability an the part of the insurancs
companies,

& The report will be ferwarded by the insurers of the GiA Records Management Cantre astablished by the General Inwurance
Association of Singapore (GLA) for archiving and that copies of This repert will fior 3 fee be made avallable upon application by
intereited parties.

7. By the ldgment of this report to the Insurers, you hereby consent to the srchiving of this repart at the centre and to topies of
the repert being made avalable aforesald.

B Consent under the Personal Dats Pratection Act [POPA)
| understend, scknowledge, agree and sonsent that!

{a) My insurer, my workshop and the General insurance Association of Singapore ("GLA™] may/'are permitted 1o colledt, use.
disclowe and/or process my personal data/personal informatkan set out in this (form] snd any other personal infarmation
provided By me or possessed by my insurer [(collectively the “Personal informastion”) and disciose snd transfer such
Personal Information o all insureris] who have insured vehicle(x) imvalved In this accident (all inturer(s] who have ingured
wehiclels) irvolved In this accident shall be collectively referred to as the “Insurers”®), the Insurers' lawyers/low firms, the
Wonetary Authority of Singapore and ary relevant government agency/authority (such a3 the police), for the purposeis)
af

[} processing. handling and/or dealing with my claims including the settfement of the claims and any necessany
investigations relating to the clasms;

{§i) irvestigating the accident sndfor my claims;
(it} carrying out and/or dealing with my instructions of responding 1o any engquiries by me;

N]Mﬂ'ﬂn‘m mmﬂh“ﬁ.nﬂl‘ﬂ Hﬂ’fwlm FElemEnti, MvoicE, repants oF AoLUCES (D me,
which could mvolve disciosune of certaln personal data about me to bring about delivery of the same & well a5 on the

external cover of envelopes/mall packages); and/or
[v} complylng with applicatle law in adminkstering, proceising, hindiing and/or dealing with my claims. {collectively the
“Purposes”)
[b] ¥ insured(s) who hawve inured vehicle(s) [nvolved in this accident and the Insuners’ [swyery/law firms, may/are permited
to collect, use. disclose and/or pracess my Personal Infarmation for gne or more of the above Purpases; and

[} my Personal infarmanon may/can be disclosed by any of the Insurers and/for Gl to thelr thind party senvice providers o
sgentsinchuding their wyers/law firms], which may be sited outside of Singapare. for one or more of the above Purposes.

{d] iy Personal information will also be collected and used to complle cdaims history for (e purpese of fraud detection,
imvestigation and management in present and gl future clabme,

(el the Infarmation 3o collected under (d) abowe may be shared / disclosed:

{1} to ad insurers andfor any other third parties that assist in evaluating. (nvestigating. controlling or managing frawd,
regulators, law enforcement and govermment agencies as reasanably required for the purposes stated, or

[iip_for camplying with requirerants under any regulations, laws or court orders.

Palicyhalder's Signature Drhvee's Signattive Reparing Cento el's Hignature
Dars & Tare: (1 drvar b net thae policynalder] Namp
Date & Time: NRIC/FIM Mo

Page 4 of 14



Accident Sketch Plan

SKETCH PLAN
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Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 14



Accident Photo .
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Accident Photo
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Accident Photo
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Accident Photo
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