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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcli! 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.

8. 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 capies 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative 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 palicy

for repair to your vehicle?

If No, Please state action to be taken

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
QOccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

25/02/2019 17:33

25/02/2019 10:50

UPPER COAST STREET TOWARDS CTE
SINGAPORE

DETAILS OF OWN VEHICLE

GBG2781E

WILLIAM LOO TRADING
49863800J
WILLIAMLOOLH@GMAIL.COM

OFFICE-96264132

TOYOTA
DYNA 3.0 MANUAL

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCVSN1746441801

LOO LIAN HO

51476134l

04/01/1961

OUTDOOR

15/12/1980

38 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96264132

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 vehiclg)
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

BLK 140 LORONG AH SO0 #02-207
530140

NO

OWNER

SJL5154A

ETIQA INSURANCE PTE LTD

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

| WAS TRAVELLING ALONG UPPER COAST STREET TOWARDS CTE , SUDDENLY | SAW A VEHICLE B :SHA995D FROM

SLIP ROAD WANT TO FILTER OUT TO MY LANE ,

| PRESSED THE HORN BUT THE VEHICLE B STILL MOVE ON AND HAD

COLLIDED ONTO MY VEHICLE RIGHT HAND PORTION 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?

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)

DETAILS OF OTHER VEHICLE PROPERTY 1

YES
NO
NO

SHA995D

TAXI

SIAO KIAN TONG
515201628
97501934
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1 Accident Sketch Plan

SKETCH PLAN
IMPORT NOTIC

1 Plesse report commectly the details of the accident to speed up e claims prucoss.

3 inforrnation provideo messt be as pruthiul ang acourate 85 possible Any wilful misrepresentation of withiialding of material
facts may aliow insurance campanies 10 repudiate policy Vabflity.

4. The issue and acceptancs af (his Torm by inSurance compinies |5 noT an admission of policy fiabitity on the part of the msuranee
companies.,
5, sy false reporting may be referred to the Police for investigatio :

5 The recart will be forwarded by 1he Ingurers of the GIA Reeords Management Contre ealablishod by the Generat Insurance
Assoctation of Singagore {GIA] for archiving and that coples of this repont will far & fee be made available upon apulication oy
intarosted part@s,

7. By the lodgment of this repmt 1o the insurers, yoil herably consent to the archivieg of this report at the canire and o copies of
the repsrt being mads avaliadle sforesadd

3 Consent usder the Personal Duta Protection Act {PDPA)
T uniesstang, acknowledge, sgree and consent thar,

-
ial  Bayinssrar, my werkshop anc the General Insurance Awsocistion of Singapare ("GIAT] may/are permittes to coltect, use,
disclose andfor process my personal data/personal information set out in this {form] and any cther porsanat information
provided by me or possesset by my insurer [collectively the “Persona! Information”) and distlose and transfer such
Porsonal information te alf insurer(s] who have insured vehicie{s) mvolved in this acodent (41l maurnrs) who have imiwrac
vehicie(s) Invalved In this accident shall be collectively reterred to 3s the “insuress”), the Incurers’ lawysrsfiaw firms, the
Maonetary Authority of Singapare and any relevant government agency/authority (such as the police), for The purpass(s)
of: -

{il processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the daims;

{7} investigating the accident and/or my daims;
(i) carrying out and/or dealing wath my Instructions of responding to sy enguiries by me;

{iv} atmimistering my clasm (including the mailing of correzpondence, statements, invoices, IOPOMS of Nobices 10 Me,
which coutss invalve distiosure of certain persona! dita about me to biring about defivery of the same 35 well 35 on the
extesnal cover of enyslopes/mail packages); and/or

{vl complying with applicable law in sdministering, processing, handling and/or deallng with my claims (collectively the
“Purposes’)

()  afi Insurerisi who have Insured vehiclefs] involved in this actident and the insureny’ twwyers/law firms, may/are parmittes -
(o enfiect, ute, disclows anidfar process my Personal Information for ot or misre of the above Purdoses: and )

{e] my Persenal Information may/can be ditctosed by any ol the Insurers andfor GIA to shewr third party servics providers or
agentsfincluding ther lawyers/law firms), which my be sited outside of Singapare, for cow or moze of the sbove Purposes

() my Parsosal information will sho be collected 2nd vsed to compids dalms Fstory 107 The purposs of fraud detaction,
investigation and management in prasent and off fature clains,

{a} thenformabian 5o collecrad under {d} above may be shared / disclosed:

fib 10 all Insurers andfor any gther third parties that assist in evelusting, investigating, contrafling or managing fraud,
reguiatars, law erfarcarment and governiment sgericies as reasonably required for the purposes stated, of

{ill for complymg with requirements under any regulations, laws or caurt erders,
& ¥ 2 @ B
WILLIAM LDO TRADING

&0 Piawtal Road, #08.02 - =
BLR A& Kuja Fastiuey . !
Sipapars 3678994 F)A =
—— e BGIE - - " T
Polioynicidar’s S Orver's S gnature Rapurticg Conkpe Parsonnel’s Signature.
Daote & lime: {Hf driver it not the policyhoider) tame: b 7'y
Pale & Time: ' SRICIHN .- ey
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Accident Sketch Plan
SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
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ALLIAM LOC TRADING (\é— / \

80 Piaylaic Road, ¥08-07 / A

o %WF"‘ - - L VS
Policy ;Eé U§Erana l}ti-fe}‘rﬁgﬁawre Reporting thentre Personadlls Signatuse
Oale B T ¥ driver & mot the poticyholder)

Name
Date & Time NRIC/FIN Mo,
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