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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 15/08/2019 16:55

Date Of Accident 15/08/2019 10:25

Exact Location Of Accident SLIP RD PUNGGOL WALK TWDS PUNGGOL FIELD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJY1925A

Insured/Policyholder

Name Of Registered Owner M/S ALLIANCE LEASING PTE LTD

Co Reg No 201706503M

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer HYUNDAI

Model AVANTE 1.6L AUTO ABS AIRBAG SR 2WD 4DR
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 HIRE

Insurance Company

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

Fleet Policy NO

Policy Number DMHCSN1930961900

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

CHIN SOON CHEONG
S7420935A

10/07/1974

INDOOR

06/12/2000

18 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98181311

OFFICE-98181311
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 239 SERANGOON AVENUE 2
#05-39

550239
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)

SJF6582Y
HONDA FIT

PRIVATE CAR
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Passenger 1 NAME:

GENDER:
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1

[

Pl i fiport Emh'ﬂ;- details of the accident tospeed up the claims prooss.
This Farm mist be
Infarmation provided muct ho as tuthiul and sccurate as possible. Any wilful misrepresentatson on withholding of mateeist

Facts muy allow inurance companies 10 repudiate policy liability,

The lustew ang svoeptance of this Form by iInurance companies i5 nat an adrvsunn of pedicy lability ae the part of the sooaban e
Coriflaniss

Any fatse reporting may be referred to the Police for investigation.
T report will be forwarded by the nswrers of the GIA Records Management Cendre evtablished by the General Insurance

Atsocaton of Smgapace (GIA) For archiving and that copins of this report wdl for & fee be made available upon spplication by
nieredstiod partsrs

8y the Indgrment of this report to the insurery, you heeety consent to thi: archaving of this report a1 the centre and 1o copics of
The repart being made avadable aforesaid.

Comsent under the Personal Data Protection Act [PDPA)

| understand. acknnwledge, agree and consent that

la] My insaritt, my workshop and the General insurance Assooation of Singapare ("GIA") may/are permitted 1o collect, use,
disclose pndfor process my personal data/personal infoematian $51 but in this [form] and amy other personal infosmation
eriidad by Me of poiiessed by my nsurer [collectively the “Personal Information” | and drebsse and transfer suzh
Personal Information (o 2 insuner(s) who have msured vehicle]s) involéed in tha accident [all insures(s] who bave inrsd

wehiche{s] wwidved in thic accidant shall be collectively referred to as the “Insurers®), the insurers’ lewyersflaw firms, the

Flanetary Authonty of Singapore Snd sy relevant government agency/suthonty (such as the police), Tor the purpose(s
Il\!

i} processing. handling and/or dealing with my claims including the settlement of the daims and any necessary
imvestigatians relating to tho ciaims;

[} mvestigating the accident and/for my daims;

[} carrying out andfor deakng with my mstruclions or responding te any Engquiries by me;

Ll acdrmmistering iy claims fiscluding the malling of cormespandence, statements, nvaices, Teports.of notCes To e,
wihich could invahve disclosure of certain porsonal data about me to bring about delivery of the same a3 well 35 on the
external cover of envelopes/mall packages): and/or

1wl comabying with apphceble law n sdministering, processing, handling and/or dealing with my daims. (collsctiely the
“Purposes” |
(e @il enadiren| el who bawe insured vehsclels) invalved in this accdent and the Insurers’ laweyers/law fiems, mayfare permittied
to coflect, use. diuclose and/or process iny Fersonal Information for one or more af the above Purposes, and

le} oy Personal information may/ean be dnclosed by any of the Imurers and/for GiA to their third party servics providens o
dgentalincluding thair lawyersflaw firms], which may be sited outside of Singapore, for one or more of i sbowes Purposes

1d} -y Persoral infarmation will also be collected and used 1o compile daims history for the purpose of fraud detection,
rawtigation snd managoment in present and bl future claima

it} i information sa coliected uhded (d] above may be shared |/ disclosed:

HI ol insurers and/or any ather thied parties that assist i evabuating, investigating, controling or managing fraud,
regulatars, liw erdorcement and povarmment agencies oy feasonably required for the purpases stated, o

[} for complying with requirements under any regulations, faws of eourt orders

ALLIANCE LEASING PTE LTD

201706503M

ul shinkder's Sigrature Dldet's !{pm \ Heparing Centra Persanncfl Signature
Oate & Time (il deiver is not the poficyholder) Mame.

ALLIANCE LEASING FTELTD

Diate & Tjmae MNRCFIN Na

201706503M
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Accident Sketch Plan

SKETCH PLAN
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VESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1% declore the loregoing particulars are true in Bvery respect
ALLIANCE LEASING PTE LTD
201706503M
= I3
ol ybealelpr s Ugnaturs Diriver :’gﬁﬂﬂurt‘
Tl Be Toepee

{1 dirfieer (g not the pobicyholderh
Ot Teme:

Narme:
BRAC FIN N

Reparting Centre Prﬂﬂ'i Sgnature
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Accident Photo
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Accident Photo
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Accident Photo
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