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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 20/08/2019 17:58

Date Of Accident 17/08/2019 16:45

Exact Location Of Accident SIM AVE GEYLANG SERAI CARPARK NO. TO129
Country/State of Loss SINGAPORE

Vehicle Registration Number GBB7609P

Insured/Policyholder

Name Of Registered Owner PRECEPT ELECTRICAL (S) PTE LTD
Co Reg No -

Email Address JORDON.TAN@PRECEOT.COM.SG
Mobile Phone No (LOCAL) +65-82306017

Alternative Phone No OFFICE-62744666

Vehicle Particulars

Manufacturer KIA

Model K2900 CRDI

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 REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number DMCVSN3016611902
Cover Note Number

Driver

Name of Driver AZMI BIN ABDUL RAHMAN
NRIC No S6942818E

Date Of Birth 19/11/1969

Occupation OUTDOOR

Date Of Driving Pass 02/01/1999

Driving Experience 20 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-82306017
Fax Number

Contact Number OFFICE-62744666

EMail Address JORDON.TAN@PRECEOT.COM.SG
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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

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 SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 512 CHOA CHU KANG STREET 51
#05-253

680512
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

20 CHAO CHU KANG STREET 52 #01-02 SINGAPORE 689286

ROAD: 20 CHAO CHU KANG STREET 52 #01-02 SINGAPORE 689286 ,
POSTCODE: 689286 , COUNTRY: SINGAPORE

TEL NO: - FAX 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

SJHI3H

PRIVATE CAR
ZHAO RU
S7965055B
97343057
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Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 16



Accident Sketch Plan

IMPORTANT NOTICE

1. Fiease report correctly the details of the aceident to spead up the claims process

2. This Form must be completed b L&l

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Bability.

4. The ssue and acceprance of this Form by Insurance companies is not an admisskon of policy llability on the part of the insurance
Companies,

5. Amy 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 insurance
Association of Singapore (Gia) for archiving and that copiat of this repart will for a fee be made available upon application by
inferested parties.

7. By the lodgment 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 aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowbedge, agree and consent that:

(2} My insurer, my workshop and the General Insurance Assaciation of Singapare |“GIA®) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal information
provided by me or possessed by my insurer (coflectively the "Personal Information™) and disclose and transfer such
Personal Information to all insureris) whe have insured vehicle{s) invalved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively refarred to as the “Insurers™), the insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant governmant agency/autharity (such as the police), for the purposels)
of !

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[} investigating the accidant and/or my claims;
(i) carrying out and/or dealing with my mstructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disciosure of certain personal data about me 1o bring abewt delivery of the tams at well 3¢ on the
external cover of envelopes/mall packages); and/or

i) complying with applicable law in administering, processing, handling and/ar dealing with my claims,{collactively the
“Purposes”)
(b}  all insurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the sbove Purposes; and

e} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincloding their lawyers/law firma), which may be sited outside of Singapare, far ane or more of the above Purposes

(d) my Personal information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and sl future claims.

(2] the information so collected under (d) above may be shared | disclosed:

(1) 1o allinsurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enfercement and government agencles as reasonably required for the purposes stated, or

Policyholder's Signature Drivier's Signature
Date & Tima {IF diriver ks ot the policyhabder)
Date & Tirme:
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Accident Sketch Plan
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Driver's Signature
(i driver is not the pelicybolder)
Date & Time

Date & Time:
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POLICE REPORT

Annex D
NOTICE OF REPORTING

This is to confirm that P’l""“"'\ By Wu\ QQ\qﬂ"lﬂ NRIC/FIN

%qqlﬁi%{'—, has reported to the Police a non-injury traffic accident which
occurred at Bivw &-”‘Jﬁ, , P Qo F:-r.wk’_, AD .—-[; D‘.:Lo-\l

on ﬂk% ll-'ldlu]at 5.60 ;ﬂﬁpm involving the following vehicles:

18 Q‘,&.E‘;%[ODE\P
>) 824X

2 If this accident was reported to the Police within 24 hours of its

occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,

Cap 276.

Rank/Name of Issuing Officer: Qe t@"‘h \‘0{1“ 4
Date: \%[‘%(?Gﬁ Time: 0035 =

S/D Ref: 2 choa cho e 'PC

Police Post/Unit ;

Original - to be issued 1o informant
Duplicate - to be submitted to Traffic Police
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Accident Photo

LANTY

T
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Accident Photo
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Driving License

; -
- -k

MLRLDULL

L.I
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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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Identification Card
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE HECORDS MANAGEMENT CENTRE
GENERAL & Aaffles Qusy 518-00 Singapare S48580
INSURANCE  'el(85/ 62240010 Fax (5% 6224 D030
ASLDTiarioH Ciperating rour : Mondasy 1o Friday, 05:00 = 17:00

RECOATDS ANGEMENT CENTRE UIEN: S884%Im0G [ GIT Reg. Mo, BSSG1TTES

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(&)

(8)

ADDENDUM

PARTICULARS OF PERS AKING THEAMENDMENTS:

Original ReportNo ¢ Mfﬁ J ﬁ'ﬂ’.{’% - Vehicle Registration No: @%?’Mf

MNamejas shewnin NEIC| BZMII E’M mu—l Wwﬁﬂfﬁssponﬂn s

[*Vehicle Driver / Vehicle Owner] (*) Please delste as appropriate

Address . Singapore| |

Contact (Tel) : Mobile No. : &‘\ Egﬂ € 01 ‘]

Email Address

Date of Accident _n [[IEJ}EJH Time of Accident : fé ;%{—;’

Place of Accident 9}“ Wft_ &-:JM W’ mw 7&/}/?

Insurance Company :

F

ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

To Buoupu loconiv ¢ Skared P

Policyholder / Driver's Signature
Date:
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