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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 09/01/2019 18:54

Date Of Accident 09/01/2019 12:10

Exact Location Of Accident JLN BOON LAY TWDS JLN BAHAR
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF2898H

Insured/Policyholder

Name Of Registered Owner M/S GREENHUB FLOWERS PTE LTD
Co Reg No 200002259C

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer TOYOTA

Model TOYOTA DYNA 150 MANUAL
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 DMCVSN3045451800

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

CHUA POH CHAI

S1689052l

25/08/1965

OUTDOOR

21/02/1998

20 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97924864

OFFICE-97924864
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 (including own vehicle)
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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 952 HOUGANG AVENUE 9
#11-700

530952
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

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)

SJz41147
TOYOTA ALTIS

PRIVATE CAR
SOH HWEE YEOW
S0156651B
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Accident Sketch Plan

SRETCH FLEN

¥IPORTANT NOTICE

L

Please report gorscsty the details of the sccident to speed up the daims process.

. This Form must be cormolatag 4 7 d glor i s
. Information provided rmust be a3 tuthfyl wnd scourete s possible. Any willul misrepresentation or withholding of material

facts may allow insurance companles to rpudirte gofloe Eabiftey,

. The issun and acceptance of this Farm by Insurance companias s not @n admission of policy lability on the part of the Insursnce

companies
Al g oo T iy

Thit repart will be forearded Iry the insurers of the GIA Records Managoment Cantre astabdished by the General Insurancs
sasncistion of Singapore (GLA] for archiving and that coples of this repodt will for & fes be made svalabls upan appilcation by
Inferested parties

By tha lodgment of this report 1o the insurers, you hersby consent to the archiving of this report at the centre and ta cophes of
the report being made svallable aforesaid.

. Congant under the Pesontl Outa Protection Act [PORA)

| understand, scknowledge, agree and conaent that:

[nj My insurer, my workshop and the Genera! Insurance Assadation of Singapare ("HA") may/fare permitted to collect, use,
diselogs and/or process my persons] data/personal information set ot in this [form) and any other personal Information
provided by me or passastad by my Inaurer [callectively the “Personal Inforrmation”) and Slssiess snd transter sueh
Parsanal Infarmation to all Insurerls] whe have insured vehiclals] Invelvad In this accident (all Infureris) wha have nsured
vohicle|s] involved in this sccldent shall be collectively referred to e the “Insurens”], the Insurers’ lwyerslaw Brms, the
Monetary Authority of Singapore and any relevant government agency/esuthority (such as the police), for the purposs(s}
of :

(I} processing, hand¥ng andfor dealing with my clalms Including the settlement of the dalms snd any necessary
Investigations relsting to the claims;

(1] nvestigating the sccident and/or my clalms;

ﬂﬂurWMInﬂwdnlﬂﬂmyHMMHmpmhlwmwul

{iv) administering my daims {including the malling of cormespondance, staternents, imwoices, reports o notices to me,
which cowld invoive distloturs of certaln personal dets sbout me to bring sbout delivery of the mame 38 wall a5 on the
external cover of povelopes mall packagesh: andfor

{v) complying with spplicable lew in sdministering, processing, handling and for dealing with my claims.[collectively the
“Purposes” |

{b] &l Insurer(s) wha heve insured vehiche|s] immibved in thls accident and the insurers’ lawoerns/low firmas, moy/fane permitted
to collect, use, disclose and/or process my Persanal infarmation for one or mara of the sbove Purposes; and

{e] ry Personal information miy/can be disclosed by any of the insurers and/for GlA to thelr third party service providers cr
agenta{including thelr lawyers/law firms), which msy be sited cutslde of Singapere, for one ar more of the above Purpases.

(d] vy Personal information will elso be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management In present and ail future clsims,
{g)  the information so collected under (d) sbove may be shared / disclosed:

[} toall insurers and/or emy other third parties that assist In evalusting, imestigsting, controlling or managing fraud,
reguistors, s enforcerment and government sgencies &3 reasonably required for the purposes feted, or

[H) far camplying with requirements under any regulations, laws or court orders.

Clds

AR UrelohPianfoim_ VR

Palicyhoider's Sigrature Driver's Signature Reporting Centre Signature
Diate & Time: (I drfwer is nat the palioyhalder) Marmae;
Date & Time: WRIC/FIN Mo
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Accident Sketch Plan
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Accident Photo
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