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VERSION: 1 (03/12/2020 16:40 (SGT))

Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

03/12/2020 16:40 (SGT)

30/07/2019 09:10 (SGT)

Singapore

ALONG SHENTON WAY BESIDE OUE DOWN TOWN
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SCO0A20C30002

GBH5651Y

Yes

ELIKTRICAL ENGINEERING PTE LTD
2004155832

admin@eliktrical.com.sg

(Phone) +65-65158861

(Office) +65-65158861

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSN3044471901

3/7119-2/7/20

LOO KIAN CHONG
$1263852C
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

19/06/1957

Outdoor

24/03/1975

44 YEARS AND 4 MONTHS

Male

(Phone) +65-82824176
admin@eliktrical.com.sg

BLK 290A BT BATOK ST 24 #13-81

No
Employee
No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

No
No

| WAS ON THE 3RD LANE WHEN | CHANGE TOWARDS 2ND LANE MY VEHICLE RIGHT REAR CORNER ACCIDENTLY GRAZED

AT VEHICLE(SHD4790K) LEFT SIDE MIRROR.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Accident report SCO0A20C30002

SHD4790K

Page 2 of 9



Address complement
Postcode

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN VEHICLE NO.: ggH 5651Y

INSURER 4wl 7aiPimt

IMPORTANT NOTICE DATE & TIME: 30472004 OF-10 Guun

w

fi.

Please report correctly the details of the accident to speed up the claims proagss.

This Form must be completed by the Policyholder and/or the Authorised Driver.

Inforenation provided must be as teuthful and accurate ssible. Any wilful misrepresentation or withholding of mater

facts may allow insurance companies to repudiate policy liability.

The issuc and acceptance of this Form by insurance companies is not an admission of policy hability o the part of the insu .
companies,

Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insuran
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties

8y the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre ang to copies o |

the report being made available afeesaid.
Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, v »
disclose andfor process my personal datafpersonal infermation set cuc in this fform] and any other personal inforin
provided by me or possessed by my insurer (coliectively the “Personal liformation®) and disclose and transfer su:h
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) whe have i
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firm:,
Monetary Autherity of Singapere and any relevant government agency/authority [such as the police), for the purpose(
of :

(i) processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the acadent andfor my daims;
(1) carrying out and/or dealing with my instructions or responding to any enquiries oy me;

(iv) administering my claims (nicluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of centain personal data about me to bring about delivery of the saric as well os or
external cover of envelopes/ail packages); and/or .

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively i
“Purposes”)

(b) allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are poro
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers 1.%/or GIA to their third party service providess ol
agents{including their lawyers/law firms), which may be sited outside ¢ Singapore, for one or more of the abave Pur -

{d)  my Personal Information will alse be collected and used to compile claims hist o1y for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected urnder (d) above may be shared / disclosed:

(i} 1o allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing frauc
regulators, law enforcement: and goverament agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court order:.

A TRICAL ENGINEERING PTE LTD
Co. Reg. No. 200415583Z

226 Wocdiands Industrial Park £5 g 72 20
Veodiands Bizhub, Singapore 757295 W ._ > { b (7/\

“af: 8515 8861 Fax: 6515 8857

Policyholder’s Signature Driver's Signature Reporti ntre {ersonner'; Signature
Date & Time: {If Griver is not the policyholder) Name: o\C
Date & Time: ARIC/FIN No..

@’Accident report SC0A20C30002
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SKETCH PLAN #2

SKETCH PLAN

ek |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

;.’L way on the. 2vd  lane when I CLQ,,?L Aswords 2nd fone n;/

vehide V;Sh']’ rear- covnel atcu‘élug{ly jmzrc/ ot VM:‘L/e(‘SHDAFMDK)

s;‘de /HITTOF

Note : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim
under your own comprehensive policy. Please check with your policy for more infarination,

DECLARAT g("l;\(,mm- 'RING PTE LTD

f’@é%s true in every respect.
226 \uocdzands Industrial Par\ ES b ZD 5
b f (2 LZ)

Noodlands Bizhub, Singapore 757295 V7
5 8264—Fax:. 6515 8857

Polxcyholder s Signature Driver's Signature
Date & Time: {if driver is not the policyholder)
Oate & Time: NRIC/FIN No.:

( ) Claim Own Policy () Claim Third Party (v} Reporting Only
( ) Claim OD/TP at other workshop (___ )

Reporting Centee Personnel’s Signature ;
Name: I W
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OTHER DOCUMENTS
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

A4m0e Nond 01500 Sprngeaf Lwar Sncapow 07005
Tel 6575011 Pax £222 1203

Wb 2 wivim 20 Dat2iping com

o Alag. to. P020AN4E

Our Ref :SNM19D203588/GBH5651Y/C02
Via Ordinary Mail
Date :02 Dec 2020

ELIKTRICAL ENGINEERING PTE LTD

226 WOODLANDS INDUSTRIAL PARK E5

WOODLANDS BIZHUB

SINGAPORE 757295

Dear Policyholder

RE: ACCIDENT INVOLVING OUR VEHICLE NOS. GBH5651Y AND SHD4790K ON 30 Jul 2019 ALONG SHENTON
WAY BESIDE OUE DOWN TOWN

Policy : DMCVSN30444719011

We refer to the abave-mentioned accigent,

Please be informed that you or your driver has not filed an accident report within 24 hours as per the Motor Claims
Framework.

We would urge you to comply with the condition to file your accident report with your vehicle 1o us IMMEDIATELY,
through our designated Accident Reporting Centres which are also our autherised worksheps, regardless of whether
or not it would give rise o a claim. You may log cnto our website www sg ¢ntaining.com for location of the respective
centres/workshops.

Please take note that your NO CLAIM DISCOUNT will be penalized upon renawal of your policy if you fail to comply
with this condition,
Please contact cur claims department at 63896116 should you require our assistance or clarification.

Regards

(This is a computer generated letter and no signature is required)

cc  : ANO3S7A INDEX AGENCY PTE LTD
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