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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 17/04/2018 18:15

Date Of Accident 16/04/2018 15:45

Exact Location Of Accident CHANCERY LANE
Country/State of Loss SINGAPORE

Vehicle Registration Number GZ2064H
Insured/Policyholder

Name Of Registered Owner SD SOLUTIONS PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97779994
Alternative Phone No OFFICE-97779994
Vehicle Particulars

Manufacturer KIA

Model -

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 THIRD PARTY FIRE AND/OR THEFT

Fleet Policy NO

Policy Number DMCVSN1700591801

Cover Note Number

Driver

Name of Driver
Work Permit No
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

TEO TIEN HOCK
G6817540U

13/06/1992

INDOOR

16/09/2013

4 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97779994

NOEMAIL
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Address -
Postcode

Was driver an employee of the Insured's Company YES
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 COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . PASSENGER

GENDER: : MALE

Passenger 2 NAME: : PASSENGER
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

refer attached report.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SH7091Z

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver

NRIC/Passport Number S1190563C
Contact Number 96419672
Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

° SKETCH PLAN -

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the cigims process,

2. This Foren myust be con Q¥Eteﬂ by the. Policyhalder an'd'/o'r- the Aut.horised :Driv'er'

3. Information pravided must be as truthful and accurate as possible: Any witful m%srepresentatmn or wtthhoiémg of matena!
facts may aflow insurance companies to ¢ repudiate policy Hability. :

_ 4. The issue and acceptance of this Form by insurance companies is net an adm:ss:on of pohcy’ habxl:ty on the part cf theinsurance
-companies,

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

.. The report will be forwarded by the insirats of tha GIA Records Managenient Centre established by the General insurance
Association of Singapore (G A] for arch{vmg and that co;}les of thls re;mrt w&[ fora fee he made available’ upor appilcatmn by -
interested parties. :

7. Bythe todgment ef this report ‘co the msurers vcu hereby consent to the archlvmg of tms report at the tentre and. ta cap;es of
the report being made available aforesaid.

8. Consent under the. P&rscmai Data Prctection Act (PDPA)
understand acknow]edge agree and consent that:

{a) - My 'insurer, my wmks?wp and the Genera! Ihsurance Association of S'E'n'géfp'oré {"GIA") may/are permitted o collect, use,
disclose and/or process my personal data/personal inforiation set out in this [form] and any other gersonal information
provided by me ot possassed by my insurer {collectively the "Personal Hf_o_rma'_c_ion"_) and disclose and transfer such
Personal information to all insurer{s) who have insured vehicle{s] invoived iri this aceident {all insurer(s} who have Insured
vehicle{s}.involved in this acddent shal be goltectively referred to asthe “Insurers”), the Insurers’ lawyers/law firms, the,
Monetary Authority of Singapore and any rélevant government agency/authority {such as the police), for the purpo-se(-s)
of - . . . o .

{i} processing; handling andfor dealing with my c}alms mczudmg the settiement of the claims and arw necessary
mvestigations re%atsng to the ¢lains; . . .

Rt mvestsgatmg the accident and/or my claims;
{ili} carrying out sadfor dealing with my Ensﬁruétibns or respending to any enguiries by me;

{iv}y administering my claims {including the mailing of correspondence, statements, invpices, reports or notices to me, -
which cpuld involve disclosure of certain personat data about me to bring-gbout delivery of the same as well as on the
axternal cover of envelopes/mail packages)yand/or

{v} complying with applicable law in administering, processmg, handling andfar dealing wﬁ:h my claims.{coliectively the
“Purposes”)

{b) ‘&l insurer{s)'whi have insured vebicle(s} imaé.ve'd_ In this aceident and the Insurers” lawyersflaw firms, may/are pe'r-mitted
to-collect, use, disclose andfor process my Persenal information for one or more of the above Purposes;and

¢} my Personal information may/ean be disclosed by any of the Insurers and/or Gl to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the ahove Purposes:

{d} . my Personal information will also be coltected and used to compile claims histary forthe purpose of fraud detection,
~investigation and management in present and alf future-claims, B

(e}  the Infarmation so collected under {d} above may be shared I disciased:

i} toaltinsurers and/or any other third parties that assist in evaluating, mueétigaténg, controliing or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

 SD SOLUTIONS PTE. D,
.3 Ang. Mo Kio . Streel 62
Link @ AMK #03-02
Singapore. 569139 f
Tal: 67389873
Fax: 67388521 = =
E: mail main@sdsoiutions.com.sg -

i}y for ccmp lying \Wwith requiremeants under any regulations, laws or ‘cofrt orders. L - /

AOREFEHR— . .
Pﬂ@g&@%’rég E‘@“WEQ?SSK Driver's 513#3tur8 . Reporting Centre Personnel's Sn@y(ature
Dote & Time; {If driver is not the pohcyholde;) . . Mame: . . .

Date & Time: . . NRIC/TIN No;
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Sketch Plan #2 Pg. 1

SKETCH PLAN

.- DESCRIBE CIRCUMSTANCES OF THfE. ACCIDENT
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo B
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