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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor cnrrm:tlx the: deladls of the accidem to speed up the daims process.

<, This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresantaton or withold ng af material fa
repudiate palicy liability.

4. The issue and acceptance of this Form by ingurance companies s not an admission of policy liablity on the part of the insurance companies,

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) far
archiving and that coples of this report will, for a fee, be made availabls upon application by Inferested parties,

7. By the lndgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report belng made available
aforesaid

Cls may allow msurance companies to

ACCIDENT STATEMENT

Date Of Report 09/09/2019 14:.03
Date Of Accident 05/09/2019 08:50
Exact Location Of Accident MANDAI ROAD BEF LAMPOST(203)
Country/State of Loss SINGAFPCRE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBHT489L
Insured/Policyholder
Name Of Registered Owner PERFECT FORM COMPOSITE TECHNOLOGY PTELTD
Co Reg No Z
Email Address SALES@MIA.COM.SG
Mobile Phone No
Alternative Phone No OFFICE-93372828
Vehicle Particulars
Manufacturer TOYOTA
Model DYMNA

Exact Purpose for which vehicle was being used at

i of secidant COMMERCIAL USE

Are you claiming under your own insurance policy

far repair to your vehicle? NG

If Mo, Please state action o be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
l'ype Of Coverage COMPREHENSIVE

Fleet Policy NO

Paolicy Number DMCVSN30E047 1800
Cover Mote Number

Driver

MName of Driver ONG SOON PEK

NRIC No 52617961J

Date Of Birth 04/08/1961

QOccupation QUTDOOR

Diate Of Driving Pass 31/03/1983

Driving Experiance 36 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96919287
Fax Mumber

Contact Number

EMail Address SALES@MIA.COM.5G
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Address BLK 278 YISHUN STREET 22 #08-278 SINGAPORE
Fostcode

Was driver an employee of the Insured's Company YES
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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NOQ
MNumber of vehicles (including own vehicle)

involved in the accident 4
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)
BT . ; : NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 4
e 0 NAME: . ONG SOON BEN
GEMNDER: . MALE
Passenger 2 NAME: TAN BOON CHONG

GENDER: : MALE

Passenger 3 MAME: © UNKNOWN

GEMDER: . MALE
Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name ¥ISHUN NORTH NEIGHEOURHOOD POLICE CENTRE
Pulica Staticn Address Eﬁjﬁé?a:;éﬁggHUN CENTRAL , POSTCODE: 768827 , COUNTRY"
Paolice Station Contact TEL NO: 1800-8529990 - FAX NO: 68522298

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFORT.

Attachment(s)

Are accident photos available far attachment? YES

Was there any video capiured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SML8050D

Vehicle Make/Model/Celour
Details Of Properties
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Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Cf Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLN14835

‘ehicle MakeModel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Yehicle Registration Number SJJ5491L
Vehicle Make/Model/Colour
Details Of Proparties
Vehicle Category PRIVATE CAR
Name of Driver
MRIC/Passport Mumber
Contact Number
Address
Pastcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Nama ONG SOON PEK
Approximate Age

Injuries Sustain SLIGHT INJURIES
Injured person in which vehicle? GBHT4849L

Were seat belts worn'? YES
Wasthisxunjured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Mame ONG SOON BEN
Approximate Age

Injuries Sustain SLIGHT INJURIES
Injured person in which vehicle? GBHT489L
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Were seat bells warn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Nama

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES

NO

DETAILS OF INJURED PERSON 3
TAN BOON CHONG

SLIGHT INJURIES
GEH7489L
YES

MO

DETAILS OF INJURED PERSON 4
UNKNOWN

SLIGHT INJURIES
GBHT489L
YES

NO
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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 Farm 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 with holding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the jnsurance
companies,

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

&. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be ma de available upon application by
interested partias,

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of singapore ["GIA") may/are permitted to collect, use,
disciose and/or pracess my personal data/persanal information set out in thls [farm] and any other pereonal information
provided by me or possessed by my insurer (cellectively the "Personal Information®) and disclose and transfer such
Personal Information to all insurer(s} wha have insured vehicle[s) invebved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
aof :

() processing, handiing and/or dealing with my claims including the settlement of the claims and any necessa ry
investigations relating to the claims:

{ii) investigating the accident and/or my claims;
{iii} carrying out and/ar dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspendence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 an the
external cover of envelopes/mail packages); and/far

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

{b)  all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or mare of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abaove Purposes.

(d}  my Personal Information will alse be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future claime,

ie] the information so collected under [d) above may be shared / disclosed:

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

(i) far complying with requirements under any regulations, laws or court orders,

Driver's ngnatuliv) ) Mﬂg ntre Personnel’s Signature
[If driver is not thie-pblicyhalder) Mame:

Date & Time:; NRICHIN No.:
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DECLARATION

/We declare the foregoing particulars are true in every respect,

O o

Drriver's Sign urﬁ}

{ orting @entre Personnel’s Signature
[if driver is not the pnllc-,-halder:l Mame:
Date & Time: NR N No.:
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Yishun North N.P.C B e iURe e Ry ' smmnazf
31 Yishun Central SINGAPORE ‘.-'—5&32? SR T i

Tel No: 13!30 3529999 s

Related Vehicle

Hospital/Clinic NIL

Date Treatment | NIL
No. of Days granted Memcal Leave

B e
B Ix) i

Name

Unknown Driver

Related Vehicle | SMLS050D (Car)

Hospital/Clinic NiL

Date Treatment | NIL ..
No of -Da}_r‘:’; grgjrj:;_ad M'adi;ial Lééif'




~ REPORT OF A TRAFFIC AC

 Daterr

£

Dale of Birth
/08/1881 :







Date of Accident
Accident Place

Vehicle. No. (Car Plate No.)

Insurace Company

5/ ( ’0[ Accident Time: i“[;{' ! (24-HR-Format)

f"bﬂdfw Road bolor Lamﬂos:% (203)
GEH:FZFSqLuakcmudd fﬂuo—iro 1@

Ch WG, T&tmﬁ.ﬁq Policy NQD‘!\CUQ\J ag }é &1[800

Owner or Company Name /IC No. (QEF'Q’-CP ‘:E)T"m 6’0 i"ﬂljﬂ‘?ﬂ']'g }Eﬂ}mdﬂ"iu P/ L__

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

q 331 Zﬂ 19 C/g)wngr S)H!:l lepany Tel

:On,c-r Sesn (PQL’ 32’6!16161

[ 'q 6 DRIVER'S License Pass Date 5E l 3 I [%

: Spouse \ Parents \ Children \ Sibling \ E] gt Others:

BK238 Yishuy Street 22 #0Ob JTfSSDamfr’éﬂlJS‘

ng 19297 2)

: INDQQOR 1u'IEII'R {e.g. working inside or outside office)}

sales@mia.com.sg

: CLE@Y \RAINING & WET \ AFTER RAIN & WET
: Reporting Only \ CIaim arty \ Claim Own Insurance

Number of Passengers (Including Driver): 3

Was there any video Captured by car camera: YES(\ NO
Exact putpose for which vehicle was being used at the time of accident: Private use |\ Work purpose

Any Injury (If YES, Pls state):

Ml

Other Party Driver’s Particular (if any) @

Vehicle. No: SmLolOfJOD Vehicle. No: SLN AT )

Vehicle Make\Model: kl.ﬁ.

WName Driver:

Vehicle Make'\Model: /TG'-»{G'{'Q Fi H‘is "

Mame Driver:

IC No. Driver/Cantact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

@®s33549| L
Su\aﬁm |mpﬂ£ e

g S gon M
Tan Roon (hy M







