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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 23/07/2018 10:22

Date Of Accident 09/07/2018 07:30

Exact Location Of Accident JALAN BERSA
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE1906E
Insured/Policyholder

Name Of Registered Owner RENNER PIANO CO. PTE LTD
Co Reg No 01529400E

Email Address HOZEN@RENNER.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-63370216

Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORK

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 DMCVSN1654251701
Cover Note Number

Driver

Name of Driver HO SHIEN FOON

NRIC No S0015058D

Date Of Birth 06/02/1949

Occupation OUTDOOR

Date Of Driving Pass 22/02/1971

Driving Experience 47 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96571912
Fax Number

Contact Number

EMail Address 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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

5 CHEMPAKA AVENUE
349614

NO

OTHER - PARTNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO

NO

YES

NO

2

NAME:
GENDER:

: KHET WAI
: MALE

YES

ALJUNIED NEIGHBOURHOOD POLICE POST

ROAD: BLK 13 JOO SENG ROAD , POSTCODE: 360013 , COUNTRY:
SINGAPORE

TEL NO: 1800-2809999 - FAX NO: 62815960
NO

| STOPPED MY LORRY AT THE ROAD SIDE. VEHICLE B(SKD9330L) COLLIDED ONTO REAR PORTION OF MY VEHICLE. |
CAME OUT OF MY VEHICLE AND FOUND THAT THERE WAS NO DAMAGES TO BOTH VEHICLES.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

SKD9330L

PRIVATE CAR
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Postcode

Insurance Company Name

Nature Of Damage

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

IMPORTANT NOTICE

=

. Please report corppctly the details of the accident 1o speed up the claims process.

This Form must be complate

Information provided must be as truthful and pecurate as possible. Any wilful misrepresentation or withhalding of matertal
facts may allow Insurance companies to repudiate policy Bability.

The issue and acceptonce of this Form by insurance companies is notan admission of policy lability on the part of the Insurance
companies.
Any false reporting may be referred to the Police for investigation.

The repart will be forwarded by the insurers of the GlA 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.

By the lodgment 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 avallable aforesaid.

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

fa] My insurer, my workshop and the General Insurance Association of Singapore [*GIA") may/are permitted to coliect, use,
disclose and/or process my personal data/personal mformation set aut in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal information”™) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehichejs) imealved n this accident {all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referrad to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any refevant government agencyautherity (such as the pelica), for the purpose(s)
of ;

(i} processing, handling and/for deaiing with my claims including the settlement of the claims and any necessary
imeestigations relaling to the caims;

{if) investigating the acddent and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} adminlstering my claims [Including the matling of eorrespondence, statements, involces, reports or notices to me,
which could involve disclosure of certain persanal data aboul me to bring about defivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering. processing, handling and/or dealing with my ciaims {coliectively the
"Purpases”|
[t}  all insurer(s) who have insured vehicle{s| involved in this accident and the Insurers’ |awyers/law firms, may/are permitted
to coflect, use, disclose andfor process my Personal infarmation for ane or more of the above Purposes; and

{c]  my Personal information may/can be disclased by any of the Insurers and/or GIA to their thind parly service providers or

agents{inciuding thelr [awyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal information will ako be coleced and used to compile claims history for the purpose of fraud detection,
invostigation and managemaent in present and all futune daims,

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

[i}) toall insusers and/or any other third parties that assist in evaluating, investigating, contraliing or managing fraud,
repulators, law enforcement and government egencies as reasonably required for the purposes stated, or

i mg uﬁmqmlemﬁnl‘j under any regulations, laws or courl orders,
Eﬂ-l.:'phu;drr'i- Signature Driver's El;.nutum d = Reporting Enn.trl personnel’s S.Ilinam
Date & Time: 330 31§ (1t driver is not the policyholder] Name: {gandry
Dt & Thime: HIE MRIC/AN No.:
1oShrs L
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Accident Sketch Plan
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W de:larwe Fnr#mg p4ﬂ.'|:uldrs are brue in every respecl. .:‘?'

- pPTE. LTD- _ .,%( |
F‘E"“ﬁ?fmﬁ%m R — L \E:_"

Hu?dlrm@“iﬁ (| Eﬁﬁﬁaﬂﬁ Oriver's Signature § -F-leparllr-g Centre Fem]ng-l:x_s.:g.n:!ure il
Tdﬁﬂ? {Hf driveris not the palicyhaider] Marme: (05 Sandyoy
Date & Times NRIC/FIM No.:

Page 5 of 19



Police Report

Annex D
NOTICE OF REPORTING
This is to confirm that__Ilo Shien Foon . NRIC/ER
S0015038D , has reported to the Police a non-injury traflic accident which

Qccurred along Jalan Bersa  on 09/07/2018 at 0730  hrs
involving the following vehicles:

| GBEI906E (Complainant's vehicle) C/N: 9657 1912
2 SKD9330L (Other party, Complainant does not know the name) C/N:
no contact number

2 If this accident was reported to the Police within 24 hours of its
occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,
Cap 276.

-
;;ffi',—--\
- i
,

e
Rank/Name of Issuing Officer:_Sgt(2) Tan Yilong ~— A
-

Date: _ 20/07/2018 Time: _1426hrs

S/D Ref: 12
Police Post/Unit:__Aljunied NPP
il
Bk 13 Joo by 8
#0160 51360011
Telr H2RASIFD
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Identification Card

REPUBLIC OF SINGAPORE
IDENTITY cARD NO. SO0015058D

HO SHIEN Foon

¥
CHINESE
06-02-1949 M
CountryiPlace of birth
SINGAPORE
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Driving Licence

= H'F 1?; ga‘war- :andﬂﬁ‘lm‘. molor vehicles =<1

NP 4284

Iy

Date ot issug
14-01-2014

Adeiress

5 CHEMPAKA AVENY
SINGAPORE 349814 E
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Accident Photo
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Accident Photo
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Accident Photo .
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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