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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 27/08/2018 13:58

Date Of Accident 25/08/2018 12:35

Exact Location Of Accident SERANGOON RD TWDS BOON KENG
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH2193Y

Insured/Policyholder

Name Of Registered Owner M/S LINKAGE SINGAPORE PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67598888

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Erﬁicéfggg%seenior which vehicle was being used at COMMERCIAL

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 COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy NO

Policy Number DMCVSN1807951800

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

TAN LEEM TIEN
S7826905G

12/09/1978

OUTDOOR

13/02/1996

22 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-87878188

NOEMAIL
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Address 21 JALAN SUASA
Postcode 678511

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 - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

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

PLEASE REFER TO ATTACHED STATEMENT.

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 SJK2739M
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ABU LUQMAN BIN ABU BAKAR

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Messe report copgetly the detaits of the accident 1o speed up the daims process.

- PoriCy OTChe or the ActhoriIEC

3. pfarmation provided must be nmwlmr iful misrepresentation or withnalding of material
Tacts may 28w Insurance companies to repudigte policy labilfty.

4. The lssue and acceptance of this Farm by jAsurance compankes s nat sh admisslon of pelicy fisbiFty on the part of the insurance
COMpAnes.

d fo the Police Tof WiVESUIESATEE

B, l‘her-nmwlllbr.Imurdedw:hwdmﬁmmﬁﬂmlhnlmmuuhedhmusnmm“
mudum:nn&ﬁnppm-!-Emunrar:!wm;mﬂm:upiudm“wrumhr:h:bnmmnnﬁbuwmuﬁ:lﬂunhv
interested parties,

T u-.rﬂuhdgm-ntufmmnmmnlmm.mwmmmmﬂuarmwnfuﬂsmpmﬂmlmmmmmpisuf
the report baing made availatie aforesakd.

8. m-ummmmmmml

i understand, acknowiledge, sgres and consent that:

{a] My irsurer, my workshop and the General imsuranens Assockation of Singapore [GIA"} may/are parmitted T collect, use,
diselase and/or process my persanal data/persanal information set out in this [form] and any cther personal information
provided by mwmwmmum{mmmmmﬂwm"mwm
persanal Information to all insurer(s) who have insured vehicefs) involved in this seeidunt (all insurnris] wha have insured
wehicieis) Involved In this accident shal be callectively refesred to as the “nsurers”™), the Ingurers’ lawyers/law firms, the
ipnetary Aullsorily Of S gapons and any relevant governmant agency/authority (such a1 the pollce), for the purpose{s)
of :

{i} protessing, handling andfor dealing with my claims Including the sattlament of the clams end any NeCcessary
irrvestigations relsting to the dakms;

{7} investigsting the sccident and/or my claims;

[iii} carrying ut and/or dealing with my instrisctions or responding to any enquiries by me;

(i) administering my claims {Including the mailing of correspondence, statements, Imvoices, reports of notices to M,
which could involve dlselosure of certain persomal data about me to bring aboul delivery of the same o5 wall a2 on tha
extarnal cover of envelopes/mail packages); andfor

(%] compiying with applicabile law in adminkstering, procussing, handling and/or dealing with my claims, {collectiaty the
“purposes”]

[b] &N insurer{s) who have insured vehlcle(s] imolved i this accident and the insurers’ tawrpers/Taw firms, may/are permmitted
to collect, wse, disciose and/for process my Personal nfarmation for one or more of the above Purposes; and

) my Personal information may/can be disclosed by any of the |nsurers ared,/or GIA to thelr third party service providers or
sgentsiinchuding their lswyers/Taw firms), which may ba sited outside of Singapore, for one or mare of the abowa PUrposes.

{d] my Persenal Infarmation wiill slsa be éollectad and used vo compile claims histery for the purposa of fraud detection,
Investigation and management In present and all futune calma.

fe] the Information so collacted under {d) abaove may be shared | lsclosed:

(i) ta ol inaurers and/or any gther third parties that assist in evaluating, investigating, cantralling or managing frawd,
regulators, faw enforcemant and gevernment agencies 38 reasonably required for the purpases stated, or

(i) for comphying with requirements snder any regulations, laws of court orders.
L .
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Polisyhodder's Sgnaure Deiver's Signature Reporting Centre Personnels Signagune
Dute & Tims: {if driver is not the policyhoidar) Hame:
Date & Thma: WRIC/FIN Ho.:

SRR Sk P Lo W3

L ———
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ou Ay dladed date & e, | wns arvibg on Fhe
Wt

Hatd Ve . Wihie | was o0 @ Stavant road @t Jam K

SH{‘H&';H:J vihgle B 2Tk 2735m ) cut  ino pﬂ#_m;lt anel

collvefict  worth mjﬁr Vehicle GBHIIGIY Causing damager
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P the lefd bk F my Car
: ;AU

L
lﬂ&ﬂ.ﬁt Every respect.
e
—— Drbver's Slgnature Reporting Cantre Persomnel's Signature
Diate & Thme: (I driver s not the palieyhsider) Harra: :
Date & Time: NRICFIN No.-
G4 HIAE Sksiclidlantoem_d - 4
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DRIVING DOC

Mo nunﬁum’

PI'PLIC OF SINGAPOR:
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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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