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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repont correctly the details of the accident to speed up the claims process.

2. This Farm mast be complaled by the Policyholder andlor the Authorised Driver.

3. Inforrmation provided must be as fruthful and accurate as poasible, Any wilful misrepresentation or withodding of matenal facts may allow insurance companes o
rapudiate policy Eabdity.

4_The issue and accepiance of this Form by msurance companses is nol an admesson of policy labidity on the part of thi insurancs companes

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

. This report will be forwarded by the insurers of the GLA Records Management Centre establshed by the Ganeral Insurance Association of Singagore (GLA) for
archiving and that copes of this repont will, for a fee. be made available upon application by inlerested parties

7. By thea lodgemant of This report 1o the Insurars, you areby consent 1o the archiving of thas report at the centre and b copees of the report being made available
aloresad,

ACCIDENT STATEMENT

Date Of Report 05/09/2019 13:05
Date Of Accident 03/02/2018 14:20
Exact Location Of Accident INFRT OF BLK 522 BEDOK NORTH AVE 1
Country/State of Loss SINGAFORE
YWehicle Registration Number PCA58BP
Insured/Policyholder

Mame Of Registered Owner WAN LANE

Co Reg No 533849468

Email Address MNOEMAIL

Mobile Phone No

Alternative Phane No OFFICE-29999929
Vehicle Particulars

Manufacturer TOYOTA

Maodal HIACE

Exact Purpose for which vehicle was being used at

r : COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair lo your vehicle? NO

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAFPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMB15N1823951800
Cover Note Mumber

Drriver

Mame of Driver SERI BINTE AHMAD
MRIC No STE01952E

Date Of Birth 16/101/1876

Cccupation QUTDOOR

Date Of Driving Pass 04/04/2013

Driving Experience & YEARS AND 4 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-9397 7307
Fax Mumber

Contact Mumber

EMail Address NOEMAIL
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Address

Pasteoda

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Qwn
Vehicle

Insurance Company of Driver's Crwn Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invaolved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personi(s)
soliciling/offering accident claims assistance.

Mumnber of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for atlachment?
Was there any video capiured by Car Camara?
Was there any audio recorded?

BLE 122 ANG MO KIO AVE 2
#03-1757

560122
YES

SIDE SWIPE
CLEAR
DRY

MG
2
NO
NO
YES

MO

MO

WO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/ModellColour
Details Of Praperias
Wehicle Category

Mame of Driver
MNRIC/Passport Numbear
Contact Numbaear

Address

Postocode

Insurance Company Name
Mature Of Damage

No. Of Passanger (Including Driver)

SKP30TIE

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.

2. This Form rmust be completed by the Policyholder andfor the Authorised Driver.

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 liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companies,

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

&. The report will be forwarded by the insurers of the GI& Records Management Centre established by the General Insurance
Asgociation of Singapore (Gl4) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurars, you hereby consent to the archiving of this report at the céntre and to copies of
the report heing made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
fal My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted ta 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 [collectively the “Personal Information”) and disclose and transfer such

Perconal Information to all insureris] who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured

vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the police}, for the purposel(s}

of

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

(i) investigating the accident and/or my claims;

{ili} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iwhadmimstering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about dellvery of the same as well as on the
external cover of envelopes/mail packages): and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

[b)  altinsurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persanal Infarmation for ane ar miore of the above Purposes; and

e} my Personal Information rmay/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agants{including their lawyers/law firms), which may ba sited outside of Singapore, for one or more of the ahove Purposes

[d) my Personal Information will also be collected and vsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(1} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirerments under any regulations, laws or court orders.
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\ /?‘W" 23 Jo ¢
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Pelicyholder's Signature Driver's Slgnature HEngrfé'C'Entre Personnel’s Signature
[Date & Time: [If driver is not the policyholder) Narme:

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L __

DECLARATION
|/We declare th i0g particulars are true in every respect,
: 5 /
K ’/ﬂ%““‘ nlloalio)
Palicyholder's Sig Drivers Signature REPDFTEFH:EHEFE Fersonnel’s Signature
Date & Time: (i drée: is not the policyholder) MName:

Date & Time: NRIC/FIN No.:



On 03.09.19 at about 14:20 hours I parked my mini bus (PC4588P) in front
of Block 522 Bedok North Ave 1 , Singapore 460522. I 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




SINCAFORE ACCIDENT STATEMENT

Accident Date: () [0 [\ Time: /Y : >0 (hh:mm) 24 hr format |

Location ;“T r':f-'nﬁ_ ot s g Hilvet ¥ 3D Meclnf NOr+Rve 1
YCALLS2D )

Vehicle Number PC 4588 P

Insured Name w/ew Aowi

NRIC/FIN =~ T3, 349 %€ 5 Contact Number —

Make |_'-!'}?|[L.'.-1.rm Model Hiecf

Are you claf:ﬁing under your own insurance policy for repair to your vehicle?

( ) Yes IfNoPlsselect: ( v ) Third Party  ( ) Reporting

Insurance Company & hine, Tejp oy

Type of Policy ( ) Comphensive ( -~ }Third Party Fire & Theft () TP Only
Policy Number I 7 l 5l w2 L9190 |

e

Name of Driver Jor, Joy'w 12 A }'Ivv\ll'*('e (

)Same as Insured

NRIC/FIN  S3(0]9 X3 = ContactNumber JA7) 4 F 20 7
Date of Bith  /&/cv/ / /<1 7€ S ’
Driving Pass Date J&/¢ 4%/ 2UTtR
Occupation( ) Indoar( /) Cutdoor
Gender (  )Male ( -/)Female
Email Address — A .0 Aoy | ( JNOEMAIL
Address of Driver D¢ [212 Ang Mo &0 Averine %
A0L- 357 SCSEO1IR
Was driver an employee of the Insured's Company? (, JYes ( )No
If No, Relationship of the Driver with the Insured
( )Owner ( )Spouse ( ) Friend ( )Relative ( ) Children ( ) Sibling
Does the Dnver Own Any Other Vehicle? { )Yes ( )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( /" ) Clear { ) Raining () Others
Road Surface (. JDry ( )Wet( ) Others .
Was any foreign vehicle involved in this accident? { )Yes {id JyNo
Was anybody injured in the accident? ( ) Yes { v I No
If ves , imjured detail
Was there any video captured by Car Camera? ( )¥es (~) No
Was the Accident reported to the Police? ( )Yes (INolIf yes aftach police report
DETAILS OF 3" party Name { Nrc Contact
veh B SKFP 30F3F
WVeh C
Veh D
Veh E
Veh F
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