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ENTRY DATE & TIME: 05/04/2019 13:50
SUBMITTED BY: Liew Shan Hui

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 05/04/2019 13:50
Date Of Accident 04/04/2019 19:00
Exact Location Of Accident AYE TWDS TUAS
Country/State of Loss SINGAPORE

Vehicle Registration Number SLD5177C
Insured/Policyholder

Name Of Registered Owner LEE PAK KEOW
NRIC No S7733121B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96819836
Alternative Phone No OFFICE-96819836
Vehicle Particulars

Manufacturer HONDA

Model VEZEL
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 PRIVATE CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMPCSN3060831802

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

LEE PAK KEOW
S7733121B

24/111977

INDOOR

29/10/1998

20 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96819836

OFFICE-96819836
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?

I 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?

7 LEW LIAN VALE #04-23
537019

NO

OWNER

COLLISION - HEAD TO REAR
CLOUDY
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)

YM6507B

COMMERCIAL VEHICLE
SUBBUKKANNU KANNAN
G5938730N
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Plaase report corractly the détails of the sceident to speed up the caims process.

2. This Form must be completad oy £

3. Information provided must be a5 truthful and accurate as possibile. Arry wiiful misrepresentation or withhoiding of material
facts may allow Insurance companies to repudiate poticy Nability.

4. The issus-and acceptance of this Form by Insurance companles Is notan admission of palicy lizbility on the part of the Insurance
COMpAnEs,

& The raport will be forwarded by the insurers of the GIA Records Managemvent Cantre estebiished by the General Insurance
Association of Sligapore {GIA) for archiving and thst coples of this report will far & fee be made avalizble upan spplication by
interested parties.

7. By the lodgment of this report 1o the insuners, you hershy consant to the srchiving al this report at the centre and to copies of
the report belng made avafable aforasaid.

5. Consent under the Persanal Data Protection Act {FOPA)
| understand, acknowledge, agree and consent that:

{al Wy insurer, my workshop ond the General Insurance Associztion of Singapore (“GIA") may/fame permitied Lo collect, use,
dlscloce and/or protess my personal detafpersonal information set out in this [farm] and &ny ather pareosal information
previded by me or possessed by my nsurer (coflectively the “Personal Information”) and dicciose and transfer such
Pareanal Infarmation to all insurer(s) who have Insured vehidets} invalved In this accident {alf Insurer(s) who have Insurad
vehicle(s| Irvolved in this sccident shall be collectively refered to as the “Ingurers”|, the Insurers' |[aveyersfiaw firms, the
tsnatary Authority of Singapare and any relevant government agency/authority {such as the palica), for the purpose(s)
of :

-
(i) processing handiing and/or dealing with my claims includisg the settlement of the daims and any necessary
investigations relating to the caims;

(i) investigating the accident and/or my claims)
{iii} carrying out and/or dealing with my instructions of respanding to any enguirias by mea;

(i} administering my claims (including the malllng of correspondence, statemants, nvoices, reports or natices 1o me,
whileh could invalve disclosure of ceriain personal data about me to bring about delivery of the same as well ason the
extornat cover of envelopes/mall packages); and for

{v) compiying with applicabile liw in administering, processing, handling andfor deafing with my claims. {eollectively the
“Purposes”]

(b) all Insurer(s) who have Insured vahicla(s) Involved in this accident and the Insurers’ lawyars/law firms, may,/are permitted
to collact, use, disclose and/or pracess my Persanal Information for one or mare of the akove Purposes; and

{e] mmy Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may ba sited outside of Singapare, for one or more of the above Purposes,

{d) oy Personal Information will also be collected and used to complle clalms history for thee purpose of fraud detsction,
Imvestigation and mansgenent in present and all future claims.

(2} the infarmation so colactad under {d) above may be shared / disclosed:

{i} toull nsurers andjor any ather third parties that assist in evaluating, Imeestigating, cantrolling or managing fraud,
regulators, law enforcamant and governmant agencles s reasonably reguired for the purpases stated, or

{ii} for complying with requirements under any regulations. laws or court arders.

e

Palicyhalder's Signature Drleer's Signatura Reporting Centee Personnel’s Signature
Date & Time: ﬂ'ﬂ‘!i {if driwer is not the palicyholder) MName:
Date & Time: KRIC/FIN Nou:
fe'td
GISRMT SeatenFlaakarm Vi 1
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE ﬂHCUMFMHEES OF THE ACCIDENT

On o,i:{ 19 ot 19-00 HRS -1, was_dravelling ot AYE touee Tuas

!ﬂid I'Epul‘) Y was 4 '?fm Rocd e"d. 40
%#aﬂ; md.g!; ? EX o inpact_a_am/lorry M 650105

_EL_M}(_,M&_L_;;E%_LHLJALM;‘:&_'L
b liceare, No ogno wigs indigof

DECLARATION
if'Wa declare the foregoing particufars are true n every respect.

Vo

Pallsyholder's Signature - Driver's Signature Reporting Centre Personnels Signature
Date & Time: ;Illr‘ 11 |0 -*31 [If deiver is not the policyholdar) Marre:
Cute & Time: NRICSFIN Mo.:

GIARMEG SkmchPlarFarr n_ W
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DRIVING DOC
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DRIVING DOC
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DRIVING DOC

KEPUBLIC OF SINC WURE ORIVING |1FEM[%

1 Lew Ligm Vale
WO%-23 S €3304

PRES DATE

Cens 2 “‘*ﬂ-'-lll-n-lm-.-’.,r "
which unleden daes nel ascmed 150 tograme T

F]
Y vl
—
._I
J;

Page 7 of 17



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

Page 13 of 17



Accident Photo
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Accident Photo
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Accident Photo
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