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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 04/06/2019 17:49

Date Of Accident 03/06/2019 14:55

Exact Location Of Accident UPP PAYA LEBAR RD TWDS TAMPINES RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBA7834K

Insured/Policyholder

Name Of Registered Owner WILD ANIMAL RESCUE SERVICES
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-87501007

Vehicle Particulars

Manufacturer OPEL

Model COMBO

Erﬁicéfggg%seenior which vehicle was being used at COMMERCIAL

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 THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMCVSN3021581901

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

LIM LISHAN ALVIN
S$8211986H

13/04/1982

OUTDOOR

06/10/2006

12 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-87501007

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 254 COMPASSVALE RD #06-708
540254

NO

OWNER

COLLISION - CROSS JUNCTION
RAINING
WET

NO
2
YES
NO
YES

NO

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,
POSTCODE: 319194 , COUNTRY: SINGAPORE

TEL NO: 1800-2519999 - FAX NO: 63548749
NO

YES

YES

WITH DRIVER
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

GBJ4236J

COMMERCIAL VEHICLE
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM LISHAN ALVIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBA7834K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1 h:ummmwrmmmnm:mwhmm
4. This Form must be gompl
1. Informazon previded must be ai Any withul misrepresentation or withheiding of matenal

facts may allow Insurance camoanies tg repudiate policy lahility.

4. The isue and scceptance of this Form by insurance campanies i ol an admizsion of pelicy labdity an the pant of ihe imursnce
Companion.

. The report will be lorwarded by the insurers of the Gia Records Management Cantre established by the General insuranes
Associaton of Singapare (GIA] far atchiving and that copies of this report will for 2 fee be made avaiiabia upen applcation by
interasted parties

7. By the lodgmant of this repart 12 the insuress, you hereby consent 1o the srchiving of this report ot the contre and 1o copies of
the repart being made available aloressid,

H. Consant under the Perional Dats Protection Act (PDPA)
lunderstand, acknowledge, agres and consent that:

0] My inzures, my workshop and the General Insurancs Assoclation of Singapare (“GIA*) mayfare permifted fo eolect, use,
disclose and/ar process my personal data)personal information st aist in this [foem] and any other personal information
wled by me or p d by my Injurer (collectivaly the “Personal Infarmation”) and disdiose and transfer sk
Perional information 19 21 insurer(s) who have insured wehicle)s) ivoived in this aecident (all innurer(s) who have imured
whiche(s] invohved in this sccident shall be collectively referred 1o as thit “Indwrers™), the insurers’ imwyers/law firms, the
Manetary Authority of Sngapore and any relevant government agency/authority [such as the police], for the pumpasels)
of :

1) precessing, handling and,/or doaling with my claims Including the settiement of the claims and any neCeLdry
inwistigations relating to the o sims;

(i} mvestigating the accident and/or my claims;
(R} carrying cut and/ar dealing with my instructions or responding to any enguiries by me;

(P} administering my clalms (Including the malling of eortetpondance, 1tatements, invoices, FEpOrTS OF notices ta ma,
which couldl invoive disclosure of certaln personal data abaut me io bring about delivery of the same as well 53.0n the

external cover of envelopes/mall packages), and/or
[4) compiying with agplicable law In administering, grocessing, hancling and/for dealing with my claims {collectivaly the
“Purpases”)
(b} ailinsureris) who have insured vehicie(s) imvolved in Ehis seciden and the Insurers’ lawyerslaw firma, may/are permitted
S0 collect, wie, dnckose and/or process my Persansl infarmatien lor ane or mare of the above Purposes; and

fe)  my Personal Infatmation mayfcen be disclosed by any of the insurers andfor GIA to their third party service providers o
agents(includng their lawyers/law firms), which may be sied cutside of Singapore, for one or mare of the above Purposes

{8}  my Persanal information will alsa be collected and wtd 10 commipie daims hivtory for the purpose of fraud detection,
Investigation and management in presant and 58 future claisns,

le}  the information sa collected under (d) sbove may be shared / disclased:

{0 toall Insurers andfor any other third parties that assist in evaluating. Irvestigating, controlling or managing fraud,
reguistoss, 3w enforcement and government agendies a1 reasonably required for the purposes stated, or

(i} for camplying with requirements under any reguistions, laws o court orders.

WILL .\NIMAL RESCUE SERVICES A
Reg. No.: 53347275W

Policyhalder's Signature Dviver's Signature Aeaorting Centre Personnel's Signature
Cate & Time: [#f drivar Is Aot the policyhalder} Marra:
Daie & Time NRICFIM Paas -
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Accident Sketch Plan

SKETCH PLAN

NEN A= GRATRIRK

NEn B = GBT 4o J

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rofer to policw Repat-

DECLARATION i
WILDARISIAL RESFTE géﬁlﬁ"lhE = true in every i '
Reg. No.: 53347275
Paliyholcer's Signature Drrfver's s.-m..,i.'. Ragorung Centre Perionnel's Sgnatury
Dato & Time (I driveer 1 naot tme palicyhalder) Mame:

Diatm & Tire: l'ﬂ.lﬂ';ll Ha,
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POLICE REPORT
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POLICE REPORT
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POLICE REPORT
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DRIVING DOC

LiM LISHAN, ALVIN
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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
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