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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 12/12/2018 10:23

Date Of Accident 11/12/2018 09:30

Exact Location Of Accident ALONG WOODLANDS AVE 12
Country/State of Loss SINGAPORE

Vehicle Registration Number GU3205M
Insured/Policyholder

Name Of Registered Owner LIENTA ENGINEERING & SANITARY WORKS
Co Reg No 44992900X

Email Address POLLYTCF@YAHOO.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-67594863

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE DIESEL

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
time of accident

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 THIRD PARTY

Fleet Policy NO

Policy Number DMCVSN3079491700

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

01/11/17 - 31/10/18

KIEW SWEE WEI
G2477079L

28/04/1990

OUTDOOR

23/03/2018

0 YEAR AND 8 MONTH
MALE

(LOCAL) +65-83609867

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)
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

C/O LIENTA ENGINEERING & SANITARY WORKS

YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

NO

NO

It was heavy jam when car B in front made a sudden stop that caused my vehicle had slight contact onto its rear. No one was

injured.

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

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SH7035L
BLUE COMFORT TAXI

TAXI
CHINESE MALE

92951881
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IMPORTANT NOTICE

Sketch Plan

SKETCH PLAN VEHICLE NO.: &u 22a5m

INSURER  :_China Taipme

Please report correetly the details of the actident to speed up the claims pracess,
. This Farm must be completed by the Policyholder and/ar the Authorised Driver.

- Information provided must be as truthful and aceurate a5 possible. Any witful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy Hability.

The issue and acceptance of this Form by insurance companies is not @n admission af pelicy liability on the part of the insurance
COrmpanies.

Any false reporting may be referred to the Police far investigation.

The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Assotiatien of Singapare {Gla) for archiving and that copies of this repart will for & fee be made svailable upon application by
inleresied 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 repart being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, sgree anc consent that:

[} My insurer, my workshop and the Ganeral Inssrance Ascociation of Singapore ("GIAY) may/are permitted to collect, use,
distlose andyor process my personal dataf/personal infarmation set oul in this [form] snd any other personal information
provided by me or possessed by iy insurer [calfectively the “Personal Informatlon™) and disclose and transfer such
Personil Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insureris) whao have insured
wehicles) invalved in this accident shall be collectively referred to as the “Ingurers” |, the Insurers’ [awyers/law firms, the
Monetzry Autherity of Singapore and any relevant government agency/authority fsuch as the palice], Tor the pursose]s)
of :

(i1 processing, handfing andfor dealing with my clzims including the settlement of the claims and any nacessary
imwestigations relating to the daims;

(i} investigating the accident andfor my claims;
(it carrying out and/or dealing with my instructions or respending to any enquiries by me;

(v} administering my claims (incuding the mailing of corraspondence, statements, invoices, reports or naticas to ma,
which could involve disclhosure of certain personal data about me to bring about delivery of the same 25 well 25 on the
external cover of envelopes/mall packages); and/or

[v) complylng with applicabie faw in edministering, processing, handling and/er doaling with my clzims.[collectively the
"Purposes”|

b} allinsurer|s) who have insured vehiclel(s) involved in this accident and the Insurers' lawyers/law firms, may/fare permitted
to collect, use, disclose and/for process my Personal information for one or more of the above Furposes; and

1c]  my Persanal Information mayfcan be disclosed by sny of the Insurers and/or GlA ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ang or more of the ahoue Purpode:,

(d] oy Personal Infarmation will also be collected and used to eormpibe elaims history for the purpose of fraud detaction,
investigation and marnagement in presant and all future claims.

(2} theinformation so collacted under (d) above may be shared [ disclesed:

[i] to &l inzurers andfor ary other third parties that assist in evaluating, investigating, cantrelling or managing fraud,
repulators, lsw enforcement and goversiment agencies as reasonably reguired for the purposes stated, or

fiil +":'-j'[__'::G_'_I'I'Iliﬁ'l'.ril'lg wj ents under any regulations, laws ar court orders.
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Palizyholder's Signature Driver's Signature
Date & Time; |1 drlwer is not the pol

Reparting I:er?/e Feraonnel's Signature

whulder) Name: [Q]f.;;)

Bate & Time: MRICFFIN Ne

DATE & TIME: {1[2[1® & of:%0
1 1]
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Sketch Plan #2

SKETCH PLAN
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Mote : Please note that your insurer may have 1ddaye Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please chack with your policy for more infarmation,

DECLARATIGN = ,
| fwve decl 2 ford particulars are trus in evary respdcis (
£l | !

Policyholder’s Signature
Diate & Time:

Drriuer's Signatore | Reparting Center Porsannels Signature
I driver is not the poticyholdes) Mame; E { L 5,4’
Cata B Times: | MRIC/FIM Mo, -
e { )Claim Own Palicy () Claim Third Party  {,f Reparting Cnly
{1 Claim COTP at other workshop | I
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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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