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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 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 13/02/2018 15:48

Date Of Accident 12/02/2018 15:10

Exact Location Of Accident AYE AFTER ALEXANDRA RD BEFORE GILLMAN FLYOVER
Country/State of Loss SINGAPORE

Vehicle Registration Number SLQ466H
Insured/Policyholder

Name Of Registered Owner SPR REALITY PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91391843
Alternative Phone No OFFICE-91391843
Vehicle Particulars

Manufacturer TOYOTA

Model CAMRY

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? NO

If No, Please state action to be taken REPORTING ONLY

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 DMHCSN174741700

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

PATRICK LIM SOO KHIAM
S1163636E

05/05/1956

OUTDOOR

25/11/1976

41 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91391843

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?
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

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

AS ACCIDENT REPORT.

Attachment(s)

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

Was there any audio recorded?

NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

NO

2

NAME: : UNKNOWN
GENDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

YN9170M

COMMERCIAL VEHICLE
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1.’ Please report correctly the details of the atsident to speed up the daims process,

4. This Form-must be gomy ~ Policyliolder and/or the Muthorised Driver.

3, Information provided must be as ruthful and accur possit

~ Tacts may dllow insurance companies to repudiate policy fiabitity. _

£ “The issuie and aceeptance of this Form by insurance companies is notan admissionof nolicy f;tabifizy'm the part of the insurance
companies,

% Any wilfuf misrepresentation orwithholding of material -

interested partiss,

7. Bytbe fgd_gment of this report to the -insme'rs,, Yoty héréby_ eonsent to the archiving of this Teport at the centre and: r& coplesof
the report being made: available aforesaid, :

8. Consentunder the Personal Dats Protection Act {PDPA)
| understand, acknowledge, agree snd consent that:

Persortal infermation to all Insitrer{sh who have intired vehicle(s) involved in this aceident {ail insurer{s) who have insuréd

. vehicle(sHirivolved in this sccidant sha | be collectively referrod te.as the "Instrers"), the Insurers’ lsvyers/faw firms, the
Monetary Authriity of Singapore and.any relevant Boverrment agencyfauthority {such as the police), for the. pumosa(s) -
of: )

(i} ‘processing, handiing and/or deali g with-my claims including the settlemerit of the daims:and any necessary
invastigations ralating o the daims; )

(i)} investigating the accident andfor my.clims; 7

(iii} camrying out and/or dealing with RV instructisnsior r&ﬁwndingm*anv angulries by me;

{iv} administeririg my claims {including the mailing of correspondence, state , invaices, req or notices to'me,
which could involve disclosure.of <ertaift personaldzta ahout me to, bring_;abmxtdeliwgryoftiggsam.as.waﬂ'as onthe -
external cover of envelopes/mait packages); andfor .

{v} complying with applicable law in adininistering, processing, handling and/or deatfing with my claims.{coftectively the
"Pirposes” )

)

b} alt ‘.Insure;{s} whe haye 'r'r;syéédvéizi:leisj invelved in thisacdident énd the Insrers’ lawyers/law firms, may/are permitted.
- tocoliect, use, disclose andjor process my Personal Information for.one 6r mére of the above Purpdses; and

e} my Personal nformition may/can be disclosed by-asiy of the Instirers and/or G o their Hite party service provideis ar
agents{including their lawyers/law firms}, which may be Sited outside of Singapore, for one or mors of the above Pumoses,

td}  my Personal Information will also be coliected and.used to forpile claims bistory for the purpose o fraud detection,
i investigation ang menagement fn presentand 2l future claims.
fe)  the informetion so collected under{d} above may. be shared / disciosed:

fil todll insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators,. ldw enforcement and government agencies 35 réasonably reg uieed for ﬂiepurmses.statedz or

{i#) for complying with requirements under any regulations, laws or Eourt orders.

;ﬂ‘-
2{ 1
{sn
Driver's Signatuce ' . Reporting Cehtre Persbners Sgnature
: _ ;
UF driver s not the policyholder} " Name: {s A
Date & Time: ‘ NRIC/RIN Nots,__.+"
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Accident Sketch Plan Pg. 1

SKETCH Ptan
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Accident Sketch Plan Pg. 1

Motoreycles =< 200 sc 28 Jui 1980
Motor Cars =< 3000kg with =<7 passengers, gxciusive 25 Nov 1876
of the driver; and other motor vehicies ~< 255!1*9

:'Motcr vehicles which are constructed 2y 10 Nov 1978
icad ot passengers and the uniadan wevghi > 2508Kkg
Motor vehicles not constructed to earry any . 19 Sep 1860

ioag and the uniaden weight > 7250ky
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Accident Photo

Page 6 of 12
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Accident Photo
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Accident Photo
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