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SINGAPORE ACCIDENT STATEMENT

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 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 11/11/2019 14:20

Date Of Accident 09/11/2019 12:50

Exact Location Of Accident TPE TWDS PIE

Country/State of Loss SINGAPORE

Vehicle Registration Number SKP280T

Insured/Policyholder

Name Of Registered Owner M/S SEOW KHIM POLYTHELENE CO PTE LTD
Co Reg No 199308593E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer HYUNDAI

Model VERNA 1.4M

Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMPCSN6010811913

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

TAN LIM GEN (CHEN LINJING)
S7616904G

05/06/1976

OUTDOOR

22/11/2011

7 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81134651

OFFICE-81134651
NOEMAIL
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BLK 616 BEDOK RESERVOIR ROAD
#11-1126

Postcode 470616

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: )

GENDER: : MALE

Passenger 2 NAME: .

GENDER: : MALE

Passenger 3 NAME:

GENDER: : MALE

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 Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SGJ3550Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Passenger 1

Passenger 2

Passenger 3

4

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:
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Accident Sketch Plan
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IMPORTANT NOTICE

L Plesse report correctly the details of the accident to speed up the chiims process.
2. This Form must be complated b

3, |nformation provided must be s truthiul and acourate as possibie. Any wilful misrepresentation or withhelding of materal
facts may allow insurance companies to repudiste policy Habflity.

&. The Issue and scceptance of this Form by [nsurance companies & not an admission of policy lability on the part of the Insurance
companias.

5 n in

6. Tha raport will be farwarded by the ingurers of the Gl Records Managemant Centre estahiished by the Genaral insurancs
Assoclation of Singapore (G14] for archiving and that coples of this report will far & fee be made svaliable upan application by
Interested sarties.

7. Dy the lodgment of this report to the insurers, you herely consant ta the archiving of this report st the centre 0nd 1o coples af
the repart being made avallable aforesald.

8. Consent undar the Persopal Data Protection Act (POPA)
1 ymmnd, atknowladge, agres and consent that:

{2) My insurer, my worlshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclase and/or process my perssnal dete/personal Information sat out In this [form] and any other persanal information
provided by me or pessessed by my insurer [collactively the "Personal Information®] and disclose and transfer such
Parsonal information to all Insurer(s) who heve Insured vehicle(s) Imvolvad In this secident (2l insurer(s) who hove ingured
wehicle{s) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/iaw firms, the
Monatary Autherity of Singapare and any ralovant governmant agency/authority (such as the police), for the parpase(s)
af:

ll} processing, handling and/or dealing with my clelms including the settlement of the calms and any necessary
Investigations relating 10 the clalms;

{1} Investigating the accident and/or my claims;
{1) carrylng out and/for dealing with my Instructions or rasponding bo any enquiries by me;

(] nmlnlmﬂn:nwdalrm {including the malling of carrespondence, statements, Invoices, reports or notices to me,
ich could imvolve disclosure of certain persanal data about me to bout d fth
o Yo i ssren bring a elivery of the same a3 well a5 on the

{v) mmﬁh Epplicakle law In adminkstering, processing, handling and/or dealing with my claims. (eallectivaly the

(5] el insurar{s) whe have insured vehiclels) Involved In this aceldent and the insurars' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Fm‘pus:::::d v

le)  my Parsonal Information may/con be discleasd by sny of the Insurers anéfor GiA to thair third party service providers or
agent{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d]  my Personal Information will also b eollacted and usad to compile claims histary for
Investigation and managemant In present and all fubere cizims,

(e} theinformation so collected undar (d} above may be shered / disciasad:

(1l toall insurers and/or any athar thicd parties that sselst in svsluas 1
ng. vestigating, controliing or Fraud,
reguiators, law enforcementand government agencies s reasanably required for the purpases iI:“-t::‘:.El:llrma I

(it} for complylng with requiremants under any regulations, lews or court orders,

the purpose of fraud datection,

ib Fp
2

e ) o
Polfcyholder's Signature Oriver's Signature
Repart
Date & Tima: \If drivar is not the palieyhalder) “M-:h"':lnln ! G i
Date & Tma: chfﬁ“ an:
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Accident Sketch Plan

SHETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

/e declare the foregaing particulars are true in BVery respect.

,:' s i r

.'Ft

Driver's Sgnature

Date & Time:

{If driveris nat te policyhaidar]

Reporting Centre P nef's Signature

Name

MRICSFIN Mot
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Accident Photo
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