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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Piease repod correctly the details of the accident to speed up the clams process,
2. This Form must be completed by the Policyholder andior the Autharised Driver

3. Infarmation provided must be as truthful and accurate as possible. Any willul misrepresentation or witholdng of raleral facts may allow INSurance companies io

repudiale policy Eabity

4. The issus and acceplance of this Form by insurance companies is nof an admission of policy liability on the part of the insurance companies,
4. Any false reparting may be referred to the Palice for investigation.

8. This repor will be r-::-m-.arrlm_l by ha insurers of the GIA Records Management Cantre established by the Ganaral Insurance Association of Singapora {GlA) for
archiving and thal copses of this repon will, for a fee, be made avaiable upon application by inlerastad parties,

7. By the lodgement of this report to the insurers, you heret

aforesaid.

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/Stale of Loss

Vehicle Registration Number
Insured/Policyheolder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

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 vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumbear

Contact Number
EMail Addrass

¥ cansent 1o the archivirg of this report &t the centre and 1o copies of the report being made available

ACCIDENT STATEMENT
08/10/2018 16:55

09/10/2018 10:50

JUNC SIMS WAY & SIMS AVE
SINGAPORE

DETAILS OF OWN VEHICLE

GBHT2E1T

ASIAN DESIGN PTE LTD
201617554W

NOEMAIL

{LOCAL) +65-92714941
OFFICE-92714841

TOYOTA
DYMA 150 5MT

WORKING

YES

COMMERCIAL VEHICLE

CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MG

DMCVSNIDG1621800

HOUNG LEE HING
579755368

19/12/1979

DUTDOOR

21/08/2002

16 YEARS AND 1 MONTH
MALE

{LOCAL) +65-02714941

OFFICE-92714941
MOEMAIL
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Agdress

FPostcode
Was driver an employee of the Insured's Company
If Mo, 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 invalved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other matenal ar property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please stale which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 116 SERANGOON NORTH AVENLUE 1

#03-497
550116
NO
OWMER

COLLISION - HEAD TO REAR

CLEAR
WET

MO

MO

YES
WO
2

MAME:

GENDER:

MO

M

© MALE

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 3 SIMS WAY. SUDDENLY VEHICLE B JAMMED BRAKE. |

COULDN'T BRAKE MY VEHICLE IN TIME AND HIT ONTC VEHICLE B REAR PORTION,

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Wehicle Make/Model/Colour
Details Of Proparties
Wehicle Calagory

MName of Driver
WRIC/Passport Mumber
Contact Mumber

Addrass

Postoode

Insurance Company Name
Mature Of Damage

YES
MO
MO

SH93298

TAXI

Pags 2 ol 17



Mo, Of Passenger (Including Driver) 2

Passenger 1

NAME:
GEMDER:

Page 5 of 17




SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Intarmation 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 palicy liability on the part of the insurance
com panies,

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

B. The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. 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 repert being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agree and consent that:

[a] My insurer, my workshop and the General Insurance Associatian of Singapore (“GIA") may/are permitted to collect, use,
distlose and/or process my personal data/personal infarmation set out in this [form] and any other personal informaticn
pravided 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 vehicle(s} invelved in this accident (all insurer(s) wha have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity (such as the palice), for the purpose(s)
of :

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

(i} investigating the accident and/or my claims:
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by ma;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 22 on the
external cover of envelopes/mail packages); and/or

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

b} allinsurer(s) whe have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including 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} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purpases stated, or

(i) for complying with requirements under any regulatians, laws or court orders,
II
Paolicyhaolder’s Signature Driver's Signature \ Reporting Centre Pérs%nntl's Signature

Date & Time: (If driver is not the policyholder) Marme:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

>0

Simg LAJ-:M}

gE=s
HH

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AL AtWETT

4 SHA339%

flekc {2 fHofe mend.

DECLARATIO®

ing particulars are true In every respect.

N

Pnlicvhﬂldef% Driver's Signdtire

Date & Time: {If driver is ot the policyholder)

Date & Time:

Reporting Centre’
Name:
NRIC/FIMN MNo.:

F’trsunnel's Signature
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HEMMERCT A CHINA TAIPING INSURANCE (SINGAPORE] PTE. LD

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 1849)
Motor Vehicles (Third-Party Risks and Compensation) Rules 1860
Road Transporl Act, 1987 (Malaysia)

Molor Vehiches (Third-Party Risks) Rules. 1959 IMalaysia)

Erdne B oz belrdsolEs

CERTIFICATE Mo DMWY SN 20 e 3 50 st s NG EAT AR AR 1504
I Index Mark and Registration i

Mumber of Yehicle !
2 Mame of Policy Holder ASLAN DESTON »rs jorn
3. Effective date of the commencement of Insurance lor L s L L T o SHATG

the purposes of the Fegulaticns, Ordimance of Enactment EX NN MTHRSCREERN: & oy s g s e LTI,
& Date of Expiry of Insurance b SRITTTMER] S )
3. Persons or Classes of Persons entitlied 1o drive *

POET WEEZON WER 15 DPIVING ol THE  POL e HORDRE CHALER Glf WITH THETER PRREMISS ToN.

Pl LUEN CTHAT CPUR PERSOM DEIVING IS
BEGILATTOND ™

T 0 1AW o

EEMTTCEL. 1N ACCCRDANCE WITH PHE LICENSTNG Ol OTHER LAKS o
MESTOR WRRICHE P WAL AERN S0 PEEMITTRED AND 15 Mo PISGHALIFIED BY UPDER (F A
HINCOFCANY ERACTMENT G BESTEATION LB THAT BEMALE oM BE LV B THE MGFoR VRO R

G Limiations as to use: *

T

ALTH THE POLTORNOLERE 3 S TREG S,

TR R, FOPRUDERNGERS (07THIE AN 1ep HIFE o REWAR) N CRRNEPT OGN WITTH THE

A U L

LR EEH E O E R TR o L MR B PLEASUE Pl Toeast
IR TTCRCa ol I s O BT TR T

| TR FOgE TE OF PRRaps op PR Ty IWCE-MAK T NG, BELIADT LT FRIAT. i i

Fl WITLST DRFAWING & TR LR ERCEM THE TOWTHG 08 ANY ONE DSABLEN Mg

HIFE PURCHARE i, 1+ MATYTBANK AS HIY VRNER

| * Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
|_ and Section 85 of ihe Road Transport Act. 1957 {Malaysia), are not to be included under these headings,

I'We hereby Certify imatine poiicy to which this Gertficate relates is issued in accordance with the

provisions of the Motor Vehicles (Third-FParty Risks and Compensation) Act (Chapter 18%) and Part IV of the
Road Transport Act, 1957 {Malaysia)
Flease see reverse /.a_" e

. B ) . For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

i _.* ,,/ AL j I
!I - o .? £ ; '{ |_' ;
5 i ."'". i 1

Py
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i

h.__{l_'l\

Countersigned By: \

Authorised Officer

Authorisad Signatary

3 Anson Road #16-00 Springleal Tower Singapore 075909 Tel 63896111  Fax 5295 3502 Website: WWW. S cnlaiping com




