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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor correcly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authorised Driver

3. Infofmatan provided must be s truthful and accurate as possible Any wilful risrepresentation o witholding of material facls may allow insurance comganas W
repudiate policy abilily

4. Thadssue and acceplance of 1his Form by insurance companies is nol an admission of policy habdity on the pan of the insurancd ComMpanies,

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

. This repart will be forwarded by the insurers of the GlA Records Managemen Cenire sstablishaed by e General Insurance Associaion of Singapora (GLA) for
archiving and thal copies of thas reporl will, for a fee, be made available upon application by interesied paries,

7. By thn kdgamant of this repa to the insurers, you hereby consant o he archiving of this report al the cenltre and 1o copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 18/05/2018 11:40

Date Of Accidem 17/05/2018 15:00

Exact Location Of Accident SLIP RD SIMEI AVE TWDS PIE (TUAS)
Country/State of Loss SINGAPORE

Vehicle Registration Number GBD2E890R

Insured/Policyholder

Mame Of Registered Cwner LIaN HUP HUAT FOOD INDUSTRIES PTE LTD
Co Reg No 2014112260

Email Address NOEMAIL

Maobile Phone No

Alternative Phone No OFFICE-68423535

Vehicle Particulars

Manufacturer MNISSAN

Maodsl CABSTAR 3.0 5M'T ABS 2DR 2WD EURO &

Exact Purpose for which vehicle was being used at

time of accident WORKING

lai L | L i
Arg you claiming under your own insurance polic

for repair o your vehicle? L

If Mo, Please state action to be taken REPORTING OMLY

Vehicle Categary COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy MO

Policy Number DMCWYSMN3052341701

Cover Note Number
Driver

Mame of Criver
MRIC No

Date Of Birth
Qecoupation

Date Of Driving Pass
Driving Experience
Gender

Muobile Number

Fax Mumber
Contact Number
EMall Addrass

LEE SEOW KHOON
51437221J

231061960

OUTDOOR

05/08/1980

a7 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98784445

OFFICE-98784445
NOEMAIL
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BLK 762 BEDOK RESERVOIR VIEW
#15-299

Posteode 470762

Address

Was driver an employee of the Insured's Company YES
If Mo, Relatienship of the Driver with the Insured

Vehitle Regisiration Mumber of Driver's Own -
Vehicie =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Othar Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles invalved in the accident 4
Was any body injured in the Accidant? WO

Was any injured conveyed to hospital by
ambulance?

Was any other maternal or properly damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NG
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? M
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circ}lmstanoes of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG SLIP RD SIMEI AVE TWDS PIE (TUAS), SUDDENLY VEHICLE B
BRAKE HIS VEHICLE, IN A RESULT, | COULDNT BRAKE IN TIME AND SLIGHTLY HIT ONTC VEHICLE B REAR PORTION

Attachment(s)

Are accident pholos available for altachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recordad? M
Vehicle Registration Number SLE3830H

Wehicle Make/Model/Colour

Details Of Propanies

Wehicle Catagory PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 1
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SKETCH PLAN

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 andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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. The report will be forwarded by the insurers of the GIA Reco rds Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the arehiving of this report at the centre and 1o copies of
the report being made avallable aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that,

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/pe rsonal information set out in this [form] and any other persanal Information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s} Invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authorlty of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of ;

(i) processing, handling andjfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(if) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data abaut me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v) complying with applicable law in administering, processing, handling and/or dealing with my clalms.[collectively the
“Purposes”)

(b} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Informatian for one or mare of the above Purposes; and

[e) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under (d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

A
% gl

Fulic-.-hufdef_‘;:s;i_'gni;.ﬁfn; £ Driver's Signature Reporting Centre Personnil’s Signature
Date & Time: {If driver is not the policyholder) Mame: |
Date & Time: MRIC/FIN Mo.:
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SKETCH PLAN
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DECLARATION: 1[]7
|/We declare th m articulars are true in every respect.
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Policyholder's Signature
Date & Time:

Driver's Signature
[If driver s not the policyholder)
Date & Time:

Nama:
MNRIC/FIN No.:
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51 Pevsors 1 Y aress af Parsaniin 2nlitiad bo g
ANy person who s driving on the Pelicvholder's srder or with their permission.

Previded that the persan driving iz pormitted in accordance with the Vicensing or other Taws or
regulations o drive the mator Vehicle or has been zo permitted and is mot disqualitied by order of a
iCuurl'. of Law or by reason of any enactment or regulation in that behalf from driving the Mator Vehicle,

B l'r-ﬂ |y ag ve e

L1} Use in comnection with the Palicyholder's busipess.

A2 use for the carriage of passengers (other than for hire or reward) in connection with the
[ Pelicyho lder' s business

{3) use for soctal, domestic or pleasore pUrpOseas .

i!he Falicy does not cowver,

(1) use for hire or rewird or racing, Pace-making; reliability trial or spéed testing,

1_{2) Use whilst drawing a trailer except the towing of any one disahled mechani cally propelled vehicle,
|

" L ations rancered erale by Sactian & of the Malor Vehices (Third-Party Rrais and Comparsaion Act [Chaatar 189
ard Seclion 95 of the Roag Transport Act TO87 Mataysial, e noi fo be incluted ander these headings, _,)'I

liWe hﬂl‘&b}? Cartif_v thal the policy 1o wihich this Certificate relales iz issued in accordance with the
I provizions of the Moior Vehickes {Third-Party Sisks ang Compensation) Act (Chapier 189) and Part 1V of the Road
Transport Act 1947 {Mala y5ia),
BT Ty
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