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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 05/09/2019 13:05
Date Of Accident 03/09/2019 14:20
Exact Location Of Accident INFRT OF BLK 522 BEDOK NORTH AVE 1
Country/State of Loss SINGAPORE
Vehicle Registration Number PC4588P
Insured/Policyholder

Name Of Registered Owner WAN LANE

Co Reg No 53384946B

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-99999999
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

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 THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number DMB1SN1823951800
Cover Note Number

Driver

Name of Driver SERI BINTE AHMAD
NRIC No S7601952E

Date Of Birth 16/01/1976

Occupation OUTDOOR

Date Of Driving Pass 04/04/2013

Driving Experience 6 YEARS AND 4 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-93977307
Fax Number

Contact Number

EMail Address 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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 122 ANG MO KIO AVE 2
#03-1757

560122
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

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)

SKP3073E

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Peass report gamestly the detads of the scodent 1o spred up the claim procrms

& T Form must b pompteted by the Pelicvholder snd/or the Authotised Driver

3. information gravided muat be & iiythiyl and esorste o poysible. Sy wilfil misreprentation o witsbolding of miterial
facts may allow inserance companias to eepudiate policy Nability,

4 The baue end scoeptance of this Form by imurance eor s v aim of policy liability on the part of the insurance
COMmpEnEr.

5 Any falue reporting may be teferred to the Police for investipation.
£ The report will be forwarded by the insurers of the GIA Recards Managemant Centre sstabiated by the General insurance

Amoclation of Sngapon [GLA) for archiving snd that copies of this repart will lor & fee be made svallable upon spolication by
inefested paret

7. My the lodgment of this repart 10 (he insurers, you hereby consent 1o the srthiving of this PEpart &l e LERUTE #N0 10 CDes of
the FEport betng made sva Lable alpresad

E. Consent under the Personal Data Protection Act (PDRA)
| underitand, achnowledge. sgree snd toment that:

fa) My imsurer, my workshop snd the Genersl imurance Rusocketion of Singapons [“GIA”] muy/ars peimizted 1o collect, e,
cinae andior process my personal data/personal inlpimation yet st in th [lorm] and By sthee personsl miormation
pravded by me or poaseised By my nasrer [roliscively the “Personal information”] end disciose and transfer such
Fersora! Information 10 &l niureri) aho have insured vehickeli] mvolved in this socident [all mmurers] wha have Irsurad
wehicle{s) involved in thit accident shall be callectivaly referred to s the ) "l the tnsumens’ lawysrulew firms, the
Wanetary Authority of Sngapone and sy relevint govemmant agency/suthorty (wel is the pobicel, for the purscieis)
af':

(] procaming handiing and/or dealing with iny claims nchsding the iuttement of the caims snd any necesspny
Irvestigations relating to the caimi.

] investigating the accidest and/or my claim;
W) carrying out and/or Sealing with my i ructions o responding 1o sy anguiries By me;

(vl adrrarestering my claie [ingiuding the malling of corresg 1, Iwoite, reporls o AORCEs Lo me,
which could mvile Bacloiure of terten persanal data about me 1o bring about defvary of the sams i wird a4 0 the
eaternal iovet of envvelopes/mall packages); endfor

Ivh cormplying with applicatle iaw in administering, rocessing, handing and/or dealing with vy ceirs [collectively The
“Purposes’|
B all surenis) who hies o wetvre|L) i Efes sttidant and the meareny Swyerslaw fems, may/ace permtied
o calect, uue, Suclom and/or procesd sy Presanal infarmistion for one or more of this sbowr Purposey; snd

fe} iy Pprsonal intonmation mEy/Tan be daciosed By any of the urers and/or Gl 13 thanr therd party sarice providers o
agenisfinghuming thes lawyersflaw farl, which may be died sutside of Siagapore, for one or more of the sbove Pl posiy

l8) v Personal information will sy be cofeded snd wied 1o compde clsims hatory Tor the purpoe of froud detection,
e atigation and mgnagemant in prisent and ail ftere claen.

(&) the Fnformation wo collectes under (o) abowe may be thared | dicisind:

D) o it imsurees and/or any other thied partes that assist in evaluating, ivertigating, contrating oo rmaglog framd.
e, law enforcamant and gEeernment agencics BE reonably required fos e urpe e statad, on

[4} Yor comphyirg wih requsoments undes ary PngUiEDONE, I3WE O Court prder

A Lp otlos fir

ot eytaiders Srivec s Sghatase Repokd Comm Pesennets Sgnarurn
Date & Tirme: O dirdesd i oot thee posbicyhindsien) tiame.
Date & Time WRICFIN Na
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Accident Sketch Plan

SKETCH PLAN
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Individual Statement

On 03.09.19 at about 14:20 hours [ parked my mini bus (PC4588P) in front
of Block 522 Bedok North Ave 1, Singapore 460522. 1 was stationery my
mini bus (PC4588P) with hazel light on to fetch my passenger.

Suddenly the vehicle (B) overtake my mini bus and bang my mini bus
causing my mini bus front right hand side portion damaged.

My Mini Bus: PC4588P
3" party car: SKP3073E
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 12



Accident Photo
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Accident Photo
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Accident Photo




