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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 08/04/2019 16:44

Date Of Accident 05/04/2019 17:00

Exact Location Of Accident SLIP RD COMMONWEALTH AVE TWDS ALEXANDRA RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLR3283T
Insured/Policyholder

Name Of Registered Owner M/S MILLAS

Co Reg No 53340388W

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93637394
Alternative Phone No OFFICE-93637394

Vehicle Particulars

Manufacturer HONDA

Model SHUTTLE HYBRID 1.5X AUTO

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 THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMHCSN3049361800
Cover Note Number

Driver

Name of Driver TOH TIAM SIR

NRIC No S1638970F

Date Of Birth 07/04/1964

Occupation OUTDOOR

Date Of Driving Pass 30/08/1983

Driving Experience 35 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-88113383
Fax Number

Contact Number
EMail Address

OFFICE-88113383
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 287 TAMPINES STREET 22
#03-362

520287
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
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)

SLQ2619X

PRIVATE CAR
LEE THIAM Ol
S$2666459D
98210530
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NGTICE

1. Plezsz report corfectly the detads of the accitent 1o speed up the Sleims process

2. Thig Form must be complesed by ) ald g & AL

3, Intarivatan previded must be o truthiul ang scourate Bs possible. Any wiltul mizrepresentation oi withhgiding of material
facts may atiow inaurance companies to pepudiate policy liabillty.

4, Thelssie 2nd seceptance of this Form by insturance comannies B not an sdmizsion of policy Habilty on the part of The injurance

EDMmMpantEL

5

6. The report will be forwarded by the surers of Bhe Gid Recards M anagement Contre ectablished by the General Insurance
Asspoation of Singapore [GiA) for arehiving and that copies of this report will foar 8 fee e made svailabie upon applieation by
Imterested partles

7. By the indgmant of this repsrt 1o the insurers. wou heteby consent 16 the grchiving of this report at the centre and 1o coples of
the repart being made avalisble sforesgid.

E. Content under the Persanal Data Protection Act (POPA)

lunderstond, acknowledge, agres ang consent thit:

[@ Wiy insures, my warkshop and the Sereral Insurance Assscistion of Singapare |"GUA"| may/ere permitied to caliect use,
disciose andfor process my personsl data/personal information st out in this {ferm| and any other perscnsl Information
proviced by me o possessed Dy my insurer [collectively the "Personal Information”] and disclose and transfer such
Personal information 10 all insures(s| whe have nsored wehiclels] involved |n this socidemt {all msurer(sh who have insured
vehicie(s) involued in this accident shiall be collectively referred to as the “Insurers”™), the insurers” lawyers/law fitms. the
Maonetary Autharity of Singapore and any relevant government agency/autharity [Such a5 the palice], for the purpose(s)
of:

(i} processing, handiing and/or dealing with my chairrs intluding the settlement of the claime and any necessary
imvestigations relating to the claims;

{Ii) imvestigating the sccident and/or my ¢laima:

1B} carrying out and/or dealing with my instructions o tesponding to any enguiries by me;

{iv) ndministering my caims (incuding the mailing of carrespandence, statements, invoices, TROOMS o AOTICES 10 M,
which could involve disciosiure of certain persoral data abeut ma to bring abeut delivery of the same & well 33 on the
external cover of envelopes/mall packagesh and/or

(v) complying with applicable law In administering, processing, handling and/or deling with my claims (coliactively the
"Purposes”|

(8] sltinsurer(s) who have Insured venhiciels) invalved In this accidest and the Insurere izwyers/low firms, may/ese permitted
o collect, use, disciose anc/for process my Personal Infarmatian for ane o mare of the above Purposes; and

le)  my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service provigers or
agentefincluding their lawyers/law firms|, which may be sited cutside of Singapore: far one or more of the above Purposes,

{d}  mwy Persanal information will slso be coliected and used to compile claime history for the purpose of fraud detection.
mvestigation and management in presert and a8 future clgims

{e) the informatisn 53 callected under (d] above mey be shared / disciosed:

(1t allinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing feaud,
regulstars, law enforcement and government agencies as reasonzbly required for the purposes atated, ar

[} far complying with réguirements underany regulstions, kews or court orders

1
Pnllh‘hﬁﬂlr '] nEturE Briwer's Signature Feportmg Cert Ferionpills Signature
Diate & Time [ griveti ries the policyholgar) Hame
Bare & Time KRIC/TIN Mo
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Accident Sketch Plan

SKETCH PLAN
|
- — 3
— Alexandrs Resd F—
\ ‘P' A)SLe 38237
| 8)SLAEIEX

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I was cirm'q, qfn--} the slip mwad infe Alexandrs Road 7 then n‘n-ffd vy car Ty allow
ptdestrians o cross. Nert seconds I felf an -"ﬂl,hﬁ‘ e ¢ cear of vy can] alighted and

realized fhat vehicle 8 (SLAZL/4 X) had eollided ins my ear. We I‘iﬂ:l-‘ljud' M'tufh
and (eff the sceae. Ne one 5 infure d'

DECLARATION

M'We decis

2 th foregoing sarticllars sre troe In BVETY FEEpECT

Feporting Cenre Perse — Signature
|tf driver |§ nol the pohoyholder) Narme
Date & Time KR Fik fg

Page 4 of 14



Accident Photo o

L g

Page 5 of 14



Accident Photo

-

Page 6 of 14



Accident Photo

Page 7 of 14



Accident Photo

Page 8 of 14



Accident Photo

Page 9 of 14



Accident Photo

Page 10 of 14



Accident Photo

Page 11 of 14



Accident Photo

PRIVATE HIR|
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Accident Photo
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