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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 23/03/2018 11:36

Date Of Accident 22/03/2018 11:30

Exact Location Of Accident BLK 908 TAMPINES AVE 4 OPEN SPACE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number PA5932H
Insured/Policyholder

Name Of Registered Owner SIN 1 TRANSPORT

Co Reg No 53013337K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE 2.5 A
Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category BUS

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMB1SN1654741701
Cover Note Number

Driver

Name of Driver HO SZE HIEN

NRIC No S1393507F

Date Of Birth 19/05/1959

Occupation OUTDOOR

Date Of Driving Pass 15/12/2003

Driving Experience 14 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96993284
Fax Number

Contact Number
EMail Address

OFFICE-96993284
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?

I 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 902 TAMPINES AVENUE 4
#15-216

520902
YES

HIT BY FALLEN TREE / OTHER OBJECTS
CLEAR
DRY

NO

NO

YES

NO

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)

OBJECT

PRINCE LANDSCAPE & CONSTRUCTION PTE LTD

GOVERNMENT
BONIE

97345237
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pladse report oorrectly the details of the accident 1o speed up the claims procoss

I ALRNOTILEd LTIVE

2 This Form mist be oomg

3 Information provided must be as trithful and accurate s possible. Any wilful mesrepresentation or withholding of materkal
facts rray allow insurance companies to repydiate pelley liability.

4 The lisue and acoeptance of this Form by inssrance eompanies is not an asdmission of palicy liability on the part af the iIroerance
cOMmpanies.

5 Any fabis reporting may by referred to the Polics for investigation.

& The report will be forwarded by the incurers of the GLA Records Managemeni Centre established by the General Insurance
Auiotlation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon appboation by
srberes ted paithes

7. Iy the lodgment of 1 repor 10 the inkurers, you hereby consent 10 tha archiving of this report at the centre and 1o copies of
the report being made avaitable aforesald.

. Consont under the Personal Data Protection Act [POPA]
| undarstand, scknowdledge, agree and conseni that:

la] Ny insuree, my workihop and the General Insurance Association of Singapare {*GIA®) may/are permitted ta callect, use,
disciase and/or process my peraonal dota/personal information set out bn this [form] and any other personal information
provided by me or passessed by my insurer [colleciively the “Persanal Information”| and disclose and transfer such
parsanal infarmation ta all msurar(s) who have inssred vehiclels) involved in this accident (all insurer(s) wia have Insured
vahiclals) invaleed in thic aceidant shall be collectively refesred to a3 the “insurers”], the Insurers’ lwryersyTaw firms, the
Monetary Autharity of Singapare and any relevant gavernment agency/autharity {sech as the pakoal, for the purpase(s)
ot

il peocessing, handling and/ar desling wath my claims including the settlement of the claims and any necessary
wvestigations relabing to the claims;

{iil} inwestigating the acodent and/ar my claims;
{1l carrying out andfor deaing with my Instructons of responding to any enguiries by me;

[iv] administering mvy clalms (includiag the malling of cormespondence, statements, invoioes, reporis of notices to me,
wihtlch could invalve dselasuse of cortain pertonsl data about ma to bring about delivery of the same as well as on the
external cover of envelopes/mall packagesk; and/or

(v} camphying with spplicable law in adminictaring, precoscng, handling and/or dealing with my claims.(coliectively the
"Purposes” |

() all imsurers) wha have intured veticie(s) involved in This accident and the Insurers’ lewyers/law firms, may/fare permitted
ta ealker, Wie, disciose andfar process my Persanal infonmation for one or more of the sbove Purposes; and

{el  my Personal information may/can be dischosed by any ol the Inserers and/or GIA to their third party service prossdiers of
saentslincluding thelr lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

(] ey Persanal information will diso be colected s used 1o compibe claims higtory for the purpose of raud detociion,
mwestigation and management in present and all future clalms.

(]  the infarmation so collected under (d) abiove may be shared [ disciosed:

{il to all Ingurars and/os any ather third parties that ssist in evaluating. investigating, controling or managing fraud,
regulators, law enfortement and government agencies as reasonably roguired for the purpoue: wtated, o

{#} For cormphang with requirements under 3y rogulaTaen, [3ws or couwrt orden.

SIN | TRANSPORT o
Y "\“w P
Policyralder's Signature Diiver's Signature wmmmﬁf‘nnmm
Date K Tirme: (i drrvier v 0l The policyhokder) Fame:
Diate & Tiene MRICFiN Mo
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Accident Sketch Plan
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DECLARATION
|/We declare the loregoing particulars are true n every frespect

SIN | TRANSPORT  gwA

Policyhokdes's Signaturs [riwsr's Signaturs Reporting Centre PFar P nanare
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 13



Accident Photo




Accident Photo

Page 10 of 13
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Accident Photo
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Accident Photo
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