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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 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. 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 30/10/2018 13:54

Date Of Accident 30/10/2018 10:00

Exact Location Of Accident T JUNC OF BT BATOK EAST AVE 2 & HILLVIEW AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number GBEG6633J

Insured/Policyholder

Name Of Registered Owner HONG LEE STEEL INDUSTRIES CO PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-63631522

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

Erﬁicéfggg%seenior which vehicle was being used at WORKING

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 DMCVSN1713621801

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

CHAN TEE KIAH
S$1079525G

26/07/1943

INDOOR

14/03/1963

55 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-99999999

NOEMAIL

Page 1 of 20



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)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 441A CLEMENTI AVE 3 #24-03
121441
YES

CHAIN COLLISION
CLEAR
DRY

NO

NO

YES

NO

NO

NO

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

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SBF1019K

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour

SHB9926P



Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 20



Accident Sketch Plan

1. Please report gorrecthy the detalls of the sceident to speed up the claims process.
2. This Farm must be cpmg

3. Information provided must be 2s pryshiyl and scourste 55 possible. Amy will misrepresentation or withho!ding of materizl
facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies i not an admission of policy liablitty on the part of the Insurance
eampanies.

6. Theteporl will be forwarded by the insurers of the GLA Records Management Centre established by the General Incurance

&ssaciation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon appBicatian by
Interestpd parties.

T. By the lodgmentof this report to the insurers, you hereby consent 1o the archiving of this repart 4t the centre and ta coples of
the report being made available aforeseid.

8. Consent under the Personal Date Protection Act (POPA)
furderitand, scknowledge, agres and consent that:

fa]l Wy insurer, my worksthop snd the General Inswrance Azsociation of Singapare [“GIA™) may/fare permated 1o collect, uke,
disciose and/or process mry personal data/persona! informatian &1 out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information” | and diselose and trarsfer wch
Perional Infarmation to all msureris) who have incured vahicie{t) invobved In thic sceidint (38 ingurerls) who hpve ingured
vehiclels) invalved in this accident shall be collectively referred 1o as the "Insurers™), the Insurers’ lawyersTaw firme, the

Miongtary Autharty of Singapare and any relevant governmant sgency/authority (such as the pelical, for the ourposels)
Cﬂ' .

{1} processing, handiing and/or dealing with my da‘ms including the settiement of the claims and any necessary
imvestijetions relating to the claims;

{n} irvestigating the sccident andfor my claims;

(i) earrying out and/or deading with my instructions oF responding 1o any enguities by me;

(W] adrnistering my caims (nduding the malling of correspondence, statements, invoices, reperts of notices 1o me,
wihich could invalve disclogure of certain persensl data about me to bring about delivery of the same as well a5 on the
external cover of esvelopes/mail packages; and/for

{¥} complying with applicable lew in sdministering processing, handling endfor dealing with my claims, {coliectively ihe

“Purpases”)

(b} &l insursrs) whe have insured vehidels] invalved in this accident ang the insurers” imwyers/Taw firme, may,fare permitted
Lo collect, use, disclose and/or process my Personal infarmatian for one of more of 1he above Purposes; and

le} iy Persanal Infarmation may/can be distlosed by any of the Insurers and/for GIA 1o thelr third party service providers ar
agents{including their lawyersTaw firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

{d] my Personal Information will aisc be collecied and used o complle cleims history for the purpose of fraud cetection,
Irvestigation and management in present and all fulure claims.

(e} theinfotmation so collected under [d) #bove may be shared / disciosed:

(I} to&llinsurers and/or any other third parties that assist In evalusting. investigating, controlling or managing fraud,
regulators, 3w enforcement and government sgencies 38 reasonably reguired for the purpases stated, or

[ii} fes eomplying wit rumrrmmWMhmumuﬂumm.
Ry =

Folicyhoider's Siprature Driver's Signature Reparting E-ﬂ'l-ll.'l'?-lm!rl Shgrature
Date & Time; (I dfiver is not the paligyhalder] Harmi:
Sate & Timan RRIC/FIN Mo
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Accident Sketch Plan
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Accident Photo
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Accident Photo

Page 8 of 20



Accident Photo

Page 9 of 20



Accident Photo

Page 10 of 20



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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