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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleass report comectiy the details of the accident 1o speed up the claims process,
2. This Form must be completed by the Policyholder andior the Authorised Driver

3. Informaten provided must be as truthfd and accurale as possible. Any wiltul misrepresentation or witholding of matanial facts may allow insurance companies o

repudiate policy liability

4. The ssue and acceplance of this Form by insurance sompanies is not an admesson of policy kabiity on he part of the insurance companies.
5. Any false reporting may ba referred to the Police for investigation.

& This report will be forwarded by the insurers of the GLA Records Maragement Centre estabishad by the General nsurance Association of Singapore (GL&) for
archiving and that copses of this repart will, for a fee. ba made avadable upon apghication by interestad parfies,

7. By tha loogement of this report to the insurers

aforesakd

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyhoider
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phaone No

Alternative Phone Nao
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Mumber

Cover Mote Mumbar
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

¥ou heredy consend lo the archiving of this repon a1 the centre and 1o copies of the rapor being made available

ACCIDENT STATEMENT
06/09/2019 15:51

05/09/2019 12:55

CLUSTER B CHANGI PRISON UNIT
SINGAPORE

DETAILS OF OWN VEHICLE

GZ4813A

LEISURETRON ENTERTAINMENT SERVICES PTELTD

MOEMAIL

OFFICE-G26T5842

TOYOTA
DYMA

DELIVERY CAKE

MO

REPORTING ONLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

DMCYSN3028621301

LIM KIM TECK

$16952802

16/05/1965

OUTDOOR

11/05/1994

25 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93803447

NOEMAIL
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Addrass

Postocode
Was driver an employee of the Insured's Company
If Mo, 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?

MNumber 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)
solicitingfoffering accident claims assistanca,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the police?

If Yes Plaase state which Police Station
Was notice of infended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 704 BEDOK RESERVOIR RD
#08-3600

ATOTD4
NO
OTHER - OTHER

COLLIDED INTQ PROPERTY
CLEAR
DRY

WO
1
MO
NO
YES

MO

NO

NO

AT TIME 12:55PM | WAS DRIVING OUT OF CLUSTER A PRISON THAN | TURN RIGHT TO GO OUT FOR THE NEXT X-RAY
EXIT.AFT TURNING THE 18T CURVE MIDDLE OF THE RD BUT | WAS SLOW TO REACT AT THE 2ND CURVE SO | HIT THE
KERE AND HIT THE FENCE.| WAS NOT INJURED.

Attachment(s)

Are accident photos available for attachment?
Was thera any video captured by Car Camera?
Was thare any audio recorded?

YES
NO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propanias
Vehicle Category

Mame of Driver
MRIC/Passport Numbar
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

FENCE

NA/UMKNOWN
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SKETCH PLAN

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 withholding 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
campanies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving 2nd that copies of this report will for a fee be made available upan application by
interested parties.

7. Bythe 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 afaresaid.

E. Consent under the Personal Data Protection Act [PDPA)
I uriderstand, acknowledge, agree and cansent that:

(2] My insurer, my workshop and the General Insurance Association of Singapore |"GIA") may/are permitted to callect, use,
disciose and/or process my personal data/persanal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invaolved in this accident {all insurerls) who have insureg
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police), far the purposa(s)
of ;

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

(i) investigating the accident and/ar my claims:
(i) carrying out and/er dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/ar

{v] complying with applicable law in administering, processing, handling and/ar dealing with my claims {callectively the
"Purposes”)

{b)  allinsureris) whe have insured vehicle{s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colleet, use, disclose and/or process my Personal Information for one or more of the above Pu rposes; and

lch  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

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

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

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

(i) for complying with requirements under any regulatians, laws or court orders.
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Pnlicyhulde\f‘ﬁ@éﬁe {a J'Miﬂzi Driver's Signature Personnel’s Signature
Date & Time: © (if driver is not the policyholder) Mame:
Date & Tima: MNRIC/FIN Na.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/s f% o A allackst/ SfeFomerd

DECLARATION
Ifwe declare the foregoing particulars are true in every respect,
\ A 11 .
2 e\ ¢loa/a
X' ::-‘-'_-"_';__ — .&_}__:_E:_E‘I_); F — & o
Policyholder's Signature  {; ifrﬁ] ]{ | 1 Driver's Signature Hep-nr'tingue‘ﬁ-tre Personnal's Signature
Date & Time: {If driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN No.:
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ACCIDENT STATEMENT " 2 /73 2

accipent pate Oy 0, 1Y HDD;MMHWYJ TlME{ 1255 jHrimam) ~
B2 Upper Tl e Xorth WJaey, ol
i

R o 4l
1. DETAILS OF VEHICLE Gooli < C Uff‘_lfﬁ}‘ Pe<on
ajVEHICLE NUMBER: n ¢ :! A ‘ - Lowplex
bJINSURANCE COMPANY:_CH 1| A " TAWP 1R, _IHQUEP_. WG ™ova 498773
c)POLCY NuMBER:_DWICV S/ 20262 10 | :
cl)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e]MAKE 8 MODEL:_TONOTH  TNINEA
fTYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS]
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

LCCATION;

h]PURPOSE OF USING AT ACCIDENT TIME.__ DE VW ERY Cak
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIF £ REPORTING ONLY] _
2. msuasn;mucv HOLDER . IENEAIT SERVIcESs Pre d T
AINAME_ “ETCURE TR N Fh‘u"h‘f&m v {MALE!FEMALE}I D
b) NRIC/FIN/P ASSPORT: CONTACT:_£2 L ¢ @H 2
c) ADDRESS:
; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
o of pascen. DRIVER s
{-I'n.;]._,.dij dv.ﬁ’} aiName_Liwa 42 h,«,( A /IMALE) f(FEMALEL
lr'”ﬁ V) BINRIC/FINPASSPORT: 1O D 220 - _contaer— 4230 34¢ ° y
D clADDRESS S \¥. SOU 60 & - 360~ ﬁi%ﬂ{f: RESEL X /£

S TORE u—td’if—‘kf
*d)DATE CF BIRTH: | L?,_ Pl ”" L {DD{MM!‘I"YW]
e|OCCUPATION; (INDOOR OUTDD
/xaat

f)YEARS OF DRIVING EXPRERIENCE.__ W" C*E%
4, WAS DRIVER AN EMPLOYEE OF THE INSUR 'S COMPANY? [YES;‘/ :!

IF NQ, RELATIONSHIP DFI{-;‘;%DRIVER WITH INSURED:_PUEF EDDNC TIOA FTE ( T""j
3. Qa]WEATHER CONDMONL[CLEAR / RAINING / OTHERS ]
b)ROAD SURFACE: (DRY "WET / CJTJ_-iEES )
6, WAS ANYBODY INJUREDY [YES ANO)
7. a)REPORTED TO POLICE (YES N_G_l
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE

SR oF passrense @) VEMICLENUMBER: |- G Nee MODEL:_
L ndudine deiver o) DRIVER'S MAME;
p : c) NRIC/FIN/PASSPORT: CONTACT:
L) 9. THIRD FARTY VEHICLE
% Lo 05200 d) VEHICLE NUMBER; MODEL:
: 2| " . s8] DRIVER'S MAME:
' ; HAnh SET Y ) NRICFIN/P ASSPORT: CONTACT:
!
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any person who is driving on the Policyholder's arder or with their permission.

Provided that the person driving is permitted in accordance with the Tlicensing or other laws or
regulations To drive the motor vehicle or has been so permitted and is not di squalified by order of a
Court of Law or by reason of any emactment or regulation in that behalf from driving the Motor vehicle.

B Limitatiars g5 toesn”

(1) Use in conmection with the Policyholder's business.

(2} use for the carriage of passengers (other than for hire or remard) in connection with the
Policyholder's business,

(3} use for social, domestic or pleasure purposes.

Thie Policy does not cover.

(1) use for hire or reward or racing, pace-making, raliability trial or speed testing.

(2) use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CD. : ETHOZ CAPITAL LTD AS HP OWNER i
* Limdatiang rendoreed incpemitive by Soaitan 8 of i Molar Yohinfeg £ Thicd-5o wry Rishs ant! Cosmpanzabior) At (Chaptor 188) H
o and Sechion 95 of the Road Transpen Ao 1887 (Malivsm), 8r6 n6t 1o b incinded s ireas bnw‘mq, './J

IiWe hereby Certify wat the poliey to whek this Carificare relates is issvedt in accordanee with Ihe
prowisions of the Moior Vebicies {Thied-Party Risks and Comgensation st {Chapler 1881 and Parl IV of the Roasd
Trarmport Act, 1937 (Malavsian
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