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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report Correctlx 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
Date Of Accident

Exact Location Of Accident

Country/State of Loss

05/12/2018 09:38

04/12/2018 14:00

PASIR RIS DRIVE 1 /PASIR RIS DRIVE 4
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBF8237B
Insured/Policyholder

Name Of Registered Owner SUMMER POOL CONTRACTOR
Co Reg No 53113674D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-65847838
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE 3.0 DX AT
E;]aec;r’:ég%seenror 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 THIRD PARTY

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
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

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCVSN1806991800

GOH LYE HUAT
S6808252H

28/02/1968

OUTDOOR

13/08/2002

16 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98503461

NOEMAIL
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Address BLK 126 PASIR RIS STREET 11#10-367
Postcode 510126

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 - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? He

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NG

Number of Passengers (Including Driver) 2

Passenger | NAME: . WEI CHONG
GENDER: : MALE

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

ON 4/12/2018 AT 1400HRS , | WAS STATIONARY ALONG PASIR RIS DRIVE 1 WAITING FOR THE TRAFFIC LIGHT TO TURN
GREEN .SUDDENLY VEHICLE B (SHC1906U)HIT ON MY VEHICLE REAR PORTION CAUSING MY VEHICLE REAR PORTION
BADLY DAMAGED.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC1906U

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver CHAN SAI CHEONG
NRIC/Passport Number

Contact Number 98350475

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Accident Sketch Plan ’

IMPORTANT NOTICE

g

Please report correctly the details of the accident to speed up the dairs process.
This Far st be compieted by the Policybolder and/or the Authorised Driver

Information proviced mast be as truthful and accurate as possible Any wilful misrepresentation or withholdng of matersd
facts may allow insurance companees 1o repudiate policy ligbility.

Tha issue and scceptance ol ths Form by nisurance companes is not 30 admsson of policy hiabiliry aon the part of the insurance
s
CEAPTI R

any false reporting may be referred to the Palice for investigation

The repart will be torwarded by the insurers of the G& Records Management Centre establishad by the General Insurancs
Assocation of Singapore {GLA) for archiving and That copees of ths report will Tor & fee be made avalabile pon apphication by

ctmrested st

By the indgment of this report to the insurers, you hereby consent to the archiving of this regort at the centre snd to copies of
the regors baing made available aforesad

Consent under the Personal Data Protection Act (PDPA)

pnderstard, atknowledge, agree ang cordent that

iat My insurer, my sareshop and the General lnsurance Assocation of Singapare ["GIA" | may/are permiited to coflect, use
disclose and/or process my personal data/personal Information set out in this Horm] amd any olbeer pecsans) ol
provided by me of possessed oy my msurer (colivciively the “Personal infermation’ | and discose and transte
Personal Information to all ssutesds) who havie insured vehichels] invobeed i thas accident [all insureriz) who ‘
wehichels) mvalved in this accdent shall be collsctively refarred 1o 33 the “Insurers”). the Insurars’ swyers/law firms the
Monetary Authority of Singapore and any relevant goverrenent sgency/suthiurity {sach as b

he cObce ), 1o The purposes)
of

Sulh

(1 gencessing, handhing and/ac dealing with ow clams iacluding the settlarment of the claims and any necessary
nvestigations reisting to the daios,

(i} imvestigating the acodent andfar my Claims

(igt) carrying out and/or e aling with my instructions or responding 1o 3ry enguiries by me

o adminstering oy clasms (inchadi ﬁgme nail ng. COrrespondence, statamenls, vaniEs, Teports of natiies 1o me
which could lsvolve disclosure of certain perona! dats sBout me ta bring about gefivery of the came as well 35 on the
xternal cover al emvelopes/mael packagest, and/or

{v) tormptying with apphcable law in adasmstenng, processng, Bandlieg and/or dealing with my claims {¢
“Purposes

tively the

{h) ait insurer{s) who have insured vehiclels) involved i this accident and the insurers’ lawyers/lae firms, may/are permitted
t coliect, wse, disclose and/or process rw Personal information for one or more of the above Purposes; and

fed oy Personal mfarmation may/can be discinsed oy any o1 the Insurers and/or GIA o their third party service providers o
agertsfinciuding they lwyers/law firms), which may be sead outuide of Smgapore, for one of mors of the above Furposes

{dl  my Personal informstion will she be colleciad ang used to compile clabms history for the purpose of fraud detection
irvestigation dnd mandgsient o preasent and &l fulure daims

e}  the information so collectad under [d) above may be shared [ disclosed.

{i} o ail insurers and/or any other third parties that assist in evaluating, investigatiog, sontroling or mansgiog fraud,
regadators, law enforcsnent and goverrment sgencies o reasonably required for the purposes ttated. o

{it} tor comelying with rogquiraments onder any regulations, laws or court ariders.
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Jeher s Spnature Wi‘s Signature m-spomng Corre Persoanel's Sipnalure
Date & Time (it driver is ot the policyholder) Magrroes
Oate & Tema WRAC/TIR Mo
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Accident Sketch Plan
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[ate & Ting $H driver is not the policyholder) e
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