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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 26/08/2019 15:23

Date Of Accident 25/08/2019 23:10

Exact Location Of Accident BLK 616 BEDOK RESERVOIR RD CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SKP280T

Insured/Policyholder

Name Of Registered Owner M/S SEOW KHIM POLYTHELENE CO PTE LTD
Co Reg No 199308593E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer HYUNDAI

Model VERNA 1.4M

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 REPORTING ONLY

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 DMPCSN6010911913

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

TAN LIM GEN (CHEN LINJING)
S7616904G

05/06/1976

INDOOR

22/11/2011

7 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-81134651

OFFICE-81134651
NOEMAIL
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BLK 616 BEDOK RESERVOIR ROAD
#11-1126

Postcode 470616

Was driver an employee of the Insured's Company YES

Address

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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: )

GENDER: : FEMALE

Passenger 2 NAME:

GENDER: : FEMALE

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

REFER TO 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 SLQ3887G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly tha datalls of the sccident to apsad up the claims proceis
4. Thie Form must be comploted b

3. Information provided must be 83 ruthful and scourate as possible, Any wilful mikrepresentstion or withhoiding of matenal
fmcts may allow Insurance companies to repudlate pollcy Bability.

4. Theissue and aceaptance of this Form by Insuranca companies is not an admiction of paliey Babiiity on tha part of the insurancs
companias.

5. Any falsg 1 be f

6. Thereport will be forwarded by the Insurers of the GIA Records Management Centre established by the General (nsurance
Assaclation of Singapare (G1A) for archiving and that copies af this report will for a fee be made available upon appileation by
Interested parties,

¥. By the lodgment of this report to the nswrers, yeu hereby consent to the archiving of this report at the centre snd to coples of
the report belng made avallabla aforasald,

8. Consant undar the Personal Dats Protection Act [PDRA)
| understand, scknowledge, agree and consent that:

fel My insures, my workshop and the General insurance Association of Singepore ("GIA) may/are permitted to collact, use,
gisclase and/or process my personal data/personal information set out in this [farm] and any other parsanal infarmation
provided by me or possessed by my insurer [collectively the "Parsanal Information") and disclose and transfer such
Personal information to all insurer{s} who have insured vehicie(s) involved in this accident {all insurer{s] who have ingured
wehiclafr] Involved In this accident shall be collectively referred to as the “Insurers), the Insurers’ lmwnymrs law firms, the
uf“ﬂl'l!ll‘lrlf Authority of Singapore and any relevant government agency/suthority (such as the palica), for the purpose(s)

(I} processing, handling and/or desling with my clelms including the settiement of the dalms and any NECassary
investigations relating to the claims;

(i1} Investigating the accident and/or my daims:
(N} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(Iv) administaring my claims {including the mailing of correspondence, statements, invclcas, re
ports or notices to
which could involve disclosure of certaln personal data about me to bring about dellvery of the same a5 well Hm:n the
externial cover of envelopes/mall packages); and/or

7] E-umjllﬂ:t"l:mh applicable lsw In adminlstering, processing, handling and/or dealing with my claims. {eollectivaly tha
{b)  all msurer(s) who have insured vahlcle{s) invelved In this accident and the lnsurers’ lavwymrsflaw
fir
to collect, use, diselose and/or process my Persanal information for one or more nrﬂ:r:bm'e mmm“ s

(e}  my Parsenal Information miay/ean be dizclosed by any of the Insurers and/or G
I to their third party service providers
agentsiincluding thelr lawyers/law firms}, which may be sited gutside of Singapora, for one or mors of the sbove mpr....

(d)  my Personal Information will also be collected and used to complla claims b for the purpose detectio
Investigation and management In prasent and all future clalms, R g "

[e}  the information sa collected under [d} above may be shared / diselased:

il e 4 e, K /Wﬂ/'\;l
Paficyholder's Signature DOrivar's Signature Reporting Centre p lI
(¥ driver is not the policyhoidar) e e

Karma:
Dute & Time: NRIC/FIN Mo,
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Accident Sketch Plan

SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

\/We deciare the foregoing particulars are trus n gvety raspect.

_._\ —m I |
] :FF--—:'_.__-_‘__'_'_ 4“

e — = -
m—if- .r' Signature 3 = mur-:w Raporting cenife Fersonnel's Signature
Pali ] :
Date & Tima: (I driver I5 not the pelicyhaldar) fame: .
Date & Time: MRKC/FIN Mo
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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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