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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly 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 possibla. Any wilful misreprasentation or witholding of material facts may allow insurance companies 1o
repudiate policy liability,

4. The issue and acceplance of this Farm by insurance companies is not an admission of palicy liability on the part of the Ingurance companies

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

. This raporl will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapaore (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 1o the insurers, you hereby consent to the archiving of this report af the cenire and to copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

111072019 14:00

101072019 14:40

CTE (AYE) BEFORE AMK AVE 1 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBGBSTEA

Insured/Policyholder

Mame Of Registered Owner MIS MAJESTIC TRADER PTE LTD

Co Reg No 201704421H

Email Address NOEMAIL

Mobile Phone Na

Alternative Phone No OFFICE-82859999

Vehicle Particulars

Manufacturer MNISSAN

Model NV200 1.5 MT ABS AIRBAG 2WD 6DR ES W/RC

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

NO

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Ocecupation

Date Of Driving Pass
Driving Experignce
Geander

Mobile Mumber

Fax Number
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCWVSMN1TE107T1202

PETER TAN BOON CHUAN
592011561

16/01/1992

OUTDOOR

10/06/2011

8 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-31250171

OFFICE-91250171
NOEMAIL
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BLK 694C WOODLANDS DRIVE 62
#12-62

Postcode 733694
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Wehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

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

Mumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MO
MNumber of Passengers (Including Driver) 1
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 ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Aftachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMG217TU

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver) 2z
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Passenger 1 MAME:
GENDER:
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SKETCH PLAN

IPORTANT NOTICE

Please repart COT t G i
cortectly the cetails of the zcgident Lo speed up the claims process

Tho Freem must be eompleted by the Policyholder and/or the Au horised ;
jor ar withholdng af matenal

1

.' semiatian provideg must be 2s truthiul and rate a5 possible. Any wilful misrepresentat
2013 i3y 2l RsUT3ace companies to repudiate olicy liabili

The msue and acceptance of this Form by insurante companies is Gt an Jdmission of palicy lability on the part of the insurance

L OFREAnTTES

ary talse repotting ma referred to the Police for imvesti ation.

Jo1 woll be forwarded by the insurers Erf the Gl& Records Manzgems nt Centre
vion of Sngasore (GlA) for archiving and that copies of this report will far a fee be made available upan
L]

astabhshed by the General |nsurance
application by
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nieresied parbies.
By the logpment of this report ta the nsurerss, you hereby consent to the archiving of this report at the centre and £ CoPEs of

prg sgpaet being made available aloresaid.
Consent under the personal Data Protection Act [PDPA]

prdersiand, acknowledge, agree and consent that:
ad the General Insurance Association of Singapare
personal data/personal information gst out in this [farm] and any other personal information

¢ly the “Personal information”} and disclpge and transfer such
ed in this accident {all insurer(s) who have insured

“Insurers” |, the Insurers’ lawyers/law firms, the
uthority [such as the police), for the pu rposels)

[a} My ingurer, my warkshop a ("GIA%) may/are permitted to collect, use,
diselpsa and/for process my
provided by me of possessed by my insurer {eollectiv
persoral Information te 2!l insurer{s) who have insured vehicle(s] jmwoly
wehielels) invadved in this accident shall be coliectively referred ta as the
tAsnetary Authority of Singapare and any relevant government agencyfa

of
{i} processng. ha ngling and/er dealing with my claims including U
\nvestigations relating 1o the glaims;

he settlement of the claims and any necessary

lii} investigating the accident and/or my claims;

[} carryiag out and/of dealing with my instructions or responding to any enquirias by me;

. ¥
spondence, glatemnents, inwoices, reports of notices 10 me,

(i) administering my clalms {including the mailing of corre
about me to bring zbout delivery of the same as weell as on the

which could invalve disclosure of certain persongl cata
external cover of envelopesfmail packages): an dfor

nistering, processing., handling and/er dealing with my claims.{collectively the

(v} complying with applicable law in admi
“Purposes” |
ol insurer(s) who have insured yehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted

o]
to collect, use, disclose and/or process my Personal Infarmation for one of more af the above Purposes; and

(ch my persanal Information may/can be disclosed by any of the Insurers and/for G4 ta their third party & rvice providers or
agents(meluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpeses.

{d] my Personal infarmation will also be collected and used to comgile claims history for the purpose of fraud detection,

investigation and managemert in present and all future £l3ims.
jg] thenformaton so collected wnder (d) abowve may be shared / disclosed:

(i} to ailinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government AgEncies as reason ably required for the purposes stated, or

(=1 for complying with requirements unger any regulations, laws er court orders,
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. ' ACCIDENT STATEMENT
LOCATION:_ (TEIANE)  efove  AME  Ave 1
1. DETAILS OF VEHICLE
a)VEHICLE NUMBER: (b 651 8A
b)INSURANCE COMPANY: msla
c|POLICY NUMBER: -
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&]MAKE & MODEL: NY200 . .
FITYPE:(SALOON / COUPE [ MPV v AN / LORRY / MOTORCYCLE / OTHERS)
&) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: work_purpod €
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (ves/ i)
IF NO, PLEASE STATE (THIRD PARTY GLAIM / REPORTING ONLY)
2.. INSURED / POLICY HOLDER
ANAME____ tajestic Trader 7t Lid [MALE / FEMALE)
b NRIC/FIN/P ASSPORT: = CONTACT:
c)ADDRESS:____
i « CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Hide of paveen DRIVER :
Eridi Jiﬁ' t,ff y GINAME: feter Tan EE%!L aﬁwf an__ (MbLE (EEMALE)
e 2me ) b) NRIC/FIN/PASSPORT: LFQ.ZWJIJHT& T
cop c] ADDRESS: ¢ “hpodlandl_prnve_6d, FIrEy (733674
G DATE OF BRTH, ({0 /_01/_TT92 ) {DD/MMNYYYY)
o] OCCUPATION: INDOOR / OUTDOOR), _ ,
f|YEARS OF DRIVING EXPRERIENCE %
"4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? r_vﬁ% / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. o)WEATHER CONDITION: [C / RAINING / OTHERS e
. BJROAD SURFACE: (DRY / WET / QTHERS, )
6. WAS ANYBODY INJURED (YES / N
7. ©|REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
. B. THIRD PARTY VEHICLE 1y ' )
§ite of proceagtr O] VEHICLE NUMBER: G174 - moDEL:
o ( ledudinn driver) b) DRIVER'S NAME:
maledvive ¥ (I:Wms rvec), c) *NRIC/FIN/PASSPORT: CONTACT____
tmale par -~ == 9. THIRD FARTY VEHICLE
% I .- d) VEHICLE NUMBER: MODEL:
- "'_"‘?i PURIC o] DRIVER'S NAME:
(ladugiog. drivec) 1) NRIC/FIN/PASSPORT: CONTACT::
. D
i
Ohail =

e -

Scanned by CamScanner



o " <
WMITOR, ComMERS

TG0 LT
Uik b i, B

2 b s Y

?-'-# atww by | of e ok W
. "'.." T o Ahminy b BT

el e

s s
ton ...L.--.: ""T'\':'-E"*"’I(_‘.
B L it bt




