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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont ccrrectlx 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 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 01/02/2018 14:29

Date Of Accident 31/01/2018 20:00

Exact Location Of Accident BEDOK NORTH RD TWDS BEDOK RESERVOIR RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKG4732C
Insured/Policyholder

Name Of Registered Owner AL AUTOCAR PTE LTD
Co Reg No 2015026232

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-63655335

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model C180K

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy NO

Policy Number DMHCSN1750611700
Cover Note Number

Driver

Name of Driver LIM HOCK BEE

NRIC No $2582643D

Date Of Birth 10/11/1964

Occupation OUTDOOR

Date Of Driving Pass 12/04/1991

Driving Experience 26 YEARS AND 9 MONTHS
Gender . MALE

Mobile Number (LOCAL) +65-93396751
Fax Number

Contact Number
EMail Address NOEMAIL

Page 1 of 15



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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

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

| WAS DRIVING STRAIGHT ALONG BEDOK NORTH ROAD THEN SUDDENLY VEHICLE B COLLIDE ONTO THE RH REAR

PORTION OF MY VEHICLE

Attachment(s)

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

Was there any audio recorded?

BLK 409 SEMBAWANG DRIVE #10-788 5(7504089)

NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
WET

NO

YES
NO
3

NAME:
GENDER:

: UNKNOWN
. FEMALE

NAME:
GENDER:

: UNKNOWN
: MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModellColour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

SHDA4878S

TAXI
SUPPIAH S/O G S MANICKAM



Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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JECLARATION
“we declare the foregoing particulars are trug in every respect.

Giynolder's Signature Orivar's Signature RwoﬂmW-‘e ““&-(s-#nne?{ Slgnature
e & Time [1f driver s not the policyholder} Name! \ :
Daie & Time: NRIC/FiN Mo
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Sketch Plan #2 Pg. 1
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VIEORTANT NOTICE

iR
Ludd

L Please repoit correctly the detaiis of the accident to speed up the claims arocess

3 Tais Form must be completed by the Policyholder sndfor the Authorised Driver.

3 information grovided must oe as truthfy! and accurate as possible, Any wiifu! misrearesentation o withhiolding of Fryaterial
facis may allew Insurance companies 1o cepudlate poliey liabifity.

3. Fheissue and accepiance of this form by insurance companies is ot 2a admission of poiicy liability 0n the part of e insurance

companies,
5. Any faite renorting may be referred to the Police for investigation.

5. The report will be forwsrded by the insurers of the GIA Records Management Centre 2sablished by ine General Insuranee

Associanion of Singzpore {GIA) for archiving and that copies of this report will for 2 fee be made svailable upon application by
I3

mleresled partiey

7 By thelodgment cf this report (o the insurers, you hereby consent to the archiving of this recort at the centre and to copies of

the report being

meade available aforesaid.

Consent under the Fersonal Data Protaction Act [PDPA)

o9

tundearsiang, 2cknowledge, agree and consent that:
My insurer, my workshop and the General Insurance Associztion of Singapore {"GIA") mav/arz permitiad to coflect, use,

(2)

disclase and/or process my personzl data/personal informaticn set out in this lform) and a: nerpersenal information

previded by me or possessed by my insurer {collectively the "Personal Infarmation”! and dlsclose and iransfar such

Pertonalinformarion to 2!l insurer(s} who have insured vehicle(s) involved in this accident nsuveris) who have insursd

vehiciels} involved in this accident thall be collectively referred to a5 the “Insurers”), the tasurere’ lawyersfizw firms, ;

Monetary Authority of Singapore and any relevant government agency/authority (such ac rhe police), for the purposels)

afy

{i} processing, handling 2nd/or dezling with my claims including the settiement of the <laims 3nd any necessary
Investigations relating to the claims,

{1} investigating the accident andfor my claims;

i 43 5 . . . . 5 i "

{ifi} carrying out and/or dealing with my instructions or responding to zny enguirles by me;

(v} administering my claims {including the maifing of correspondance, statements, invoices Drts ornotices 1o me,
wich ceuld involve disclosurs of certain personal data about me to bring zbout gelivery of the same as weli as an the
external cover of envelopes/mail packsges); andfor

(v} complying with applicabie law in 2dministering, processing, handling and/or dealing with my caims (collectively 1he
“Purposes”)

i) akinsurer(s) who have insured vehitle(s) involved in this zccident ang the insurers' lawyers/iaw firms, mavy/are cermittad

sy
coliect, use, diseloze and/or process my Personal information for one or more of the above Purposes: and

o
fel my Personal information may/fean be disciosed by 2ny of the nsurers and/or GIA 1o their thirg carty .sewi:erpro‘.-;de‘r;
sgentsinciuding their lawyers /law firms), which may be sitzd outside of Singapore, for cne or m f

{c] imy Fersonsl information will also be tollected and used to tompile claims history for the oy oo
mvestigation and management in present and aff future claims

le} theinformaiion so colfacreg uncer (d} sbove may be shared / disclosed:

I Himes . P : ' : i H
i toaliinsurers and/or any atner thirc parties that assist in evaluating, investigating, contreli
il , i , 3 N
TRgUiBTOrS, 3w enforcemen: and government 2gencies as reasonzbly required for ih

(i) fo 1nlving o - = v : :
(] for complyi 18 With requirements under any regulations, faws or cour: orders.

%

‘olicyneider's Sighature Oriver's Signature

D3ta & Tima i H i

0312 & Time Hidriver is not the zelicyholder)
Date & Time: : NARIC/FIN No




