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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 09/07/2019 16:04

Date Of Accident 09/07/2019 07:50

Exact Location Of Accident ALONG IRWELL BANK RD
Country/State of Loss SINGAPORE

Vehicle Registration Number PC7210J
Insured/Policyholder

Name Of Registered Owner M/S E&W GROUP PTE LTD
Co Reg No 201429628C

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-96232082
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

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 BUS

Insurance Company

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

Fleet Policy NO

Policy Number DMB1SN3053651800

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

TEO PUAY MENG
S1414149I

15/11/1960

INDOOR

05/05/1983

36 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96232082

NOEMAIL
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Address BLK 612 AMK AVE 4 #11-1141
Postcode 560612

Was driver an employee of the Insured's Company YES

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 COLLISION - CROSS JUNCTION
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 3
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number YN2902P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
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 2

Vehicle Registration Number SJE5891S
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

NTN

Please raport gorteetly the detalls of the accident to speed up the clalms process.

This Foem: st be complated by th PeBicy hao e indfar the Authorised Driver.

» Information provided muet be s tnathful ond eccurate B3 possible. Any wilful mistepresentation or withhodding of materisl
Facts may allow Insurance comoanies to repudiate pollcy ability,

Tree bsue and seceptance of this Ferm by insurance companies is not an sdmission of palicy labdity on the partof the Ensurance
compaies.

ANy PSR repnrting may be raterred 1o the Palice for Investigation

The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General nsyrance
Arsaciatian af Singapore (GUA) for archiving and that coples of this meport will for & fex be made available upen spplication by
inierested parties.

By the inigment of this repart to the Irsurers, you heraby consent to the archiving of this report at the centre and 1o copias of
the report being made availahle sforesaid,

. Consent under the Personal Dats Protection Act (POPA)
I understand, scknowlsdge, agree and consant that:

ia] My iraurer, my workshop and the Senersl insurence Assoclation of Simgapore ["GIA®) may/are permitted to collect, use,
disclose and/or process my persanal data/personal infarmation set out in this form] and any other personal information
provided by me of possessed by my Insurer (collectively the "Personal information”) and diciose and transter such
Persanal Information 1o all irsurer{s) who have insured velicels) imobved In this seeident (sl Insuren(s) wha i insurad
wehichals) [evvalved In this accident shail be colfactively refermed 1o 3 the “Insuners”), the insurers’ lowynesTaw Brms, the
vionamry Auzhority of Sngapsee and any refovant government agency/authorily fuedh as Uhe pelice), for (he purpessis)
o -
1] procassing, handiing and/or dealing with my claims including the settlement of the clalms and sy necessary

Irvestigntions relating 1o the claims;

(i) irnestigating the sceident snd/or my claims;
() carmying out and/or diafing with my Instructions of respanding to any enguiries by me;

[iv) agminiztering my elabms fincleging the mailing of corraspondencs, rlatements, invalces, regorts or notices 1 me,
which could b disciosure of certaln personal date about me to bring about delivery of the same as well a5 on B
external cover of envelopas/mall packages); andfor

[v) comiplying with applicabibe law in administering, processing, handling and/or dealing with my clsims {collectivaly the
"Furpases”)

(b aliinsurer(s] who have Insured vehicleds) involved in thig accident and the Insurers’ lawyers/law firms, may/are permitted
to codect, upe, disclose andfor process my Personal information for one or more of tha above Purposes: snd

(e} mw Personal informatkon may/can be disciosed by sny of the insurers and/er GIA to thekr thivd party service providers o
agentsfincluding thair lawyers/aw firms), which may be sited outside of Singapare, for one or more of the 1bove PUrposes.

{d}  my Perzonal Informatlon will siss be eollected and used to compile clalms histary for the purpese of frecd detection,
Iveastigation and management In prasent snd all future daims.

{e]  the nformation so collscted undar (d) sbeve may be shared [ disclosed:

i ta allinsurers and/or any other third perties that assist in evaluating, imvestigating, eantrolling or managing fraud,
ragulators, iaw enforcamant end government agencies e reasonably raquired for the purposes siated, or

Driver's Signature E#_bdqﬂr.tmt Pmrsonnel’s Signature
(1 driwar s not the policpholder) Narna:

Dt & Thena: : NIH:JﬂNHD.

R RMAL Sl - Moy VR i
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Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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g particulars are true in every respect.
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Peticytalder's Signature Diuer's Signature
Date B Thoer =~ (I diriwar & not the pelisyhalder)
Date & Time:

Reporting Certre Personnal®s Signature
HName:
NRIC/FIN No.:
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DRIVING DOC
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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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Accident Photo
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Accident Photo
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