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MMATIGT5E4ES | National Assossman Canlra Sendces - Uni
ENTRY DATE & TIME: 031272019 1342
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repord correcily the detalks of the accidont io speed up the claims process.
7. This Form musl be completed by the Policyholder andior the Autharised Driver.

3, Infermation provided must ba as truthful and accurate as possible. Any witlul misrepresentation or witholding of material facts may allow insurance companss 1o

repudiate policy liakility.

4. The issue and acceptance of this Form by insurance companias is not an admissien of policy liability on the parf of tho insurance companies
5. Any false reporting may be referred to the Police for investigation,

&, This repor will be forwarded by the insurers of the GLA Records Management Centre established by tha Goeneral Insurance Association of Smgapore (G for
archiving and that copies of this report will, for & feo, bo made available upon application by interested paries.
7 By the lodqement of this repart to the Bsurers, you hereby consent to the archiving of this report at the contre and 10 copies of the report being made avaiksble

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mohile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used al

time of accident

Arg 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
Flaet Policy

Paolicy Number

Cover Note Mumber
Driver

Mame of Driver

MRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Exparience
Gender

Maobile Mumber

Fax Number

Contact Number
EMail Address

031272019 13:49
0222018 15:30
PIE TWDS CHANGI B4 CTE/'SLE EXIT
SINGAFORE
DETAILS OF OWN VEHICLE
GW53T15

M!S HENG KIAT TRADING & SERVICES

NOEMAIL

OFFICE-92T03037

MISSAN
CABSTAR

WORK

MO

THIRD PARTY
COMMERCIAL VEHICLE

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

NO

DMCWVSN1328831906

LEE POH WEI

578654522

28/06/1978

OUTDOOR

15/06/2002

17 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-92703037

MOEMAIL

F'agc1 al 15



Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

mMumber 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 malerial or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please stale which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 113 TECK WHYE LANE #08-668
680113

MO

OWHNER

COLLISION - HEAD TC REAR
RAINING
WET

NO
2
YES
NO

YES

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Fassport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo. OF Passenger (Including Driver)

GBC433U

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

Mame

LEE POH WEI

Page 2 of 15



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Paostcode

BODY
GWS3T15
YES

NO

Page 3 ol 15



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident ta speed up the claims process

2. This Form must be completed by the Policyholder and/or the Autharised Driver

3. Information provided must be 3z truthful and accurate as possible. Any wilful misrepresentation or withhalding of materal
facts may allow insurance campanies ta repudiate policy liability

4. The lssue and acceptance of this Form by insurance companies is not an admissian af palicy lisbility on the part of tha insuranes
companies

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 Managament Centre established by the General Insurance
Association of Singapore (G#A) for archiving and that caples of this report will for a fee be made available upon application by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

2} My insurer, my workshop and the General Insurance Association of Singapora ["GIA”) may/are permitted to collact, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal infarmation
provided by ma or possessed by my insurer (collactivaly the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer({s) who have insured vehicle(s) imvolved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of !

{1} processing, handling and/or dealing with my claims including the settlemeant of the claims and any necessary
investigations refating to the claims;

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

(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

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

iv) complying with applicable law in administering, pracessing, handling and/or dealing with my claims.{collectively the
“Purposes”]

(b} allinsurer{s) wha have insured vehicle{s] involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the above Purposes.

{d) my Persanal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims,

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

(i} toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasanably required for the purposes stated, ar

(i} for complying with requirements under any regulations, laws or court orders,

Palicyholder's Sihnéture Driver's Sig,ln;Eere Reporting Centre Personnel’s Signature

Date & Time: [If driver iz not the policyholder) Name:;

Date & Time: MNRIC/EIN Ma.:
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PDIIE‘;thWR} Driver's Signature Reporting Centre Personnel’s Signature
i i ) Mame:

Cate & Time_ " {If driver is not the palicyholder)
Date & Time: MRIC/FIN No.:



Viehiele. No. (Car Plate N
Insurace Company

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

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

Email Address

Weather & Road Surface

Reporting Type

]
J‘L_Ilj“qun Azeident Tume ESBQ ~_[23-HR-Fomat)

PIE -~CHANG) BEFORE CTE-SLE ExiT.

GWSZTINS  MakeModel NISSAN CAB STAR.

- CRING TeNTING Policy No: DMCYSN1328&31906

M5 MeNG KIRT TRADING & SeRvices —

Owmner's Hp Company Tzl

LEE POV WE) EEENS5) 7

: 29 (66| 18 DRIVER'S License Pass Date 1S || 3003

- Spouse \ Parents \ Children \ Sibling EEmpluym@thu_ji OUWNER
D B 112 TRk WwWYE 1 PNE RR-66Y SEE0W
1) 9130 3033 2) =

—
: NDOOR {OUTDOOR )e.z. working inside or outside office)

e =R

: CLEAR & DRY'MG&WET‘ AFTER RAIN & WET

e ——

f/_ =
: Reporting Only {Claim Other Party'} Claim Own Insurance

Number of Passengers (Including Driver): & |

Was there any video Captured by car camera; YES NO)
Exact purpose for which vehicle was being used at the

of accident: Private use wﬂ: purpt;:s;

Any Injury (If YES, Pls state):

arty Driver’ ' r
. ® :
Vehicle. No: QBRL W33 ) Vehicle. No:
Vehicle Make'\Model: Vehicle Make'Model:
Name Driver; Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

p.:cﬂ .
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