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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 28/12/2019 12:48

Date Of Accident 27/12/2019 18:25

Exact Location Of Accident JUNC OF SERANGOON GARDEN WAY & TAVISTOCK AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number PA8731B

Insured/Policyholder

Name Of Registered Owner M/S BIZLINK CENTRE SINGAPORE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-64495652

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Erﬁicéfggg%seenior which vehicle was being used at WORK

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMB1SN3006071900

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

MOK CHEONG SING
SXXXX218H

22/10/1965

OUTDOOR

16/10/2000

19 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91555371

CHEONGSINGMOK@YAHOO.COM.SG
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Address

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 188C RIVERVALE DRIVE
#05-1048

543188
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

| WAS TRAVELLING STRAIGHT ALONG SERANGOON GARDEN WAY AND | STOP MY VEH AT THE STOP LINE TO CHECK
ANY ON COMING VEH FROM THE BERWICK DRIVE.WHEN THE ROAD FROM BERWICK DRIVE WAS CLEAR,| PROCEED
TO MOVE OFF SUDDENLY VEH B FROM SERANGOON GARDEN WAY(OPPOSITE DIRECTION)MAKE A RIGHT TURN INTO
TAVISTOCK AVE HIT ONTO MY REAR RIGHT SIDE PORTION OF MY VEH.THE VEH B DRIVER WANT TO PAY ME CASH

BUT | DIDN'T ACCEPT.

Attachment(s)

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

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SBQ9M

PRIVATE CAR
MR CHONG CHOON KEAT

83896666
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

NOTICE

. PMeass repoit copmectly the details of the accident to speed up the clalmi process.

This Form mast be completed by the Pallcyholder and/for the Authorlsed Driver

Inlarmation provided must Be 55 teuthiul and accurate as possible. Any wilful misrepresentation or withhalding af material
facts may allow insurance companies 1o repudiate policy liability,

The issue and acceptance of this Form by insurance comganies & not an adimission of palicy Aability on the part of the insurance
companiiy

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

The repart will be farwarded by the insurers of the Gi4 Records Management Centre established by the General Insurance
Association of Singapore [G18] for archiving and that coples of this repart will for a fee be made available upon application by
rilEresled parties

By the lodgment of this report to the insurers, you herely consent ta the archiving of this report at the centre and to cophes of
the report being made avadable sfofesad

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

fa) My insurer, my workshog and the General Insurance Assodation of Singapore [ “GIA] may/are permitted to collect, use,
disclose and/ar pracess my personal data/personal information set out in this [form| and any other persanal information
provided by me o possessed by my insurer (collectively the "Personal Information™) and disclose and transfer such
Pareonal Infarmation to all insurer(s) whio have insured vehicle(s) meolved in this accident (ol insurer{s) whao have insured
vehiclels) imvoived in this accident shall be collectively referred toas the “Insurers”), the Insurers' awyersflaw firms, the
Monetary Authority of Singapere and any relevant government agencyfautharity [such as the palicel, far the purposels}
of

{1 processeng, handing and,/or dealing with my clamms ingluding the setthiment of the daims and any REcessary
investigations refating ta the clams;

{it) investigating the accident and/or my dlaims,
[liij carrying out andfor dealing with my instructions or responding to any enguiries by me,

(v} administering my elaims [including the mailing of correspondence, statements, invoices. reports or noticed to me,
wehich could involve disclosure of certain perscnal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packagesl, and/of

{v] complymg with applicable law in administenng processing, handling and/or dealing with my clams.{collectively the
“Purposes’ |
(b} all inswereris) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
1o collect, uve, disclose andfor process my Personal information for one or more of the abowe Purposes; and

(€] iy Persanal Information may/can be disclosed by any of the Insurers and/or GIA 10 their third party service providers ar
agentsiinciuding their lnwyers/law firma), which may be sited outside of SingapoTe, for one or more of the above Purposes.

(d)  my Personal information will a0 be collected and used to compile claims history for the purpose of fraud detaction,
investigation and management n present and all future clams.

[e}  ihe infarmation so collected under [d) above may be shared / disclosed:

(i} te ol Insurars and/or ary other third parties that assist in evaluating. investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as ressonably required for the purposes stated, or

_*[.pi]'- fos @'ﬂh‘ﬂﬂ with tiequitements under any regulations, laws or court orders.

(:,:T.f.:,u..-‘lﬂ:ﬁzré

\ 1<}
_"'\ P v i !

St o8l 7£4w 28> s
Policyholder's Sighature l;‘nll’ﬂ- ‘Sagrlalw‘ EEEAHM:JW Persannel’s Signature
Date & Time {1 driver & nat the policyhalder) Nama

Date & Time: MRIC/FiN No
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Accident Sketch Plan

SKETCH PLAN
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Accident Photo
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Accident Photo
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Accident Photo

. PA
8731B
BIZLINK CENTRE SINGAPORE LIMITED
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Accident Photo
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Accident Photo

LEE FOUNDATION
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Other

CONFIDENTIAL

Anmex E

NOTICE OF COMPLIANCE

This is v confirm thaa Mok Cheong Sing, Tl W1555371 i
NRHFIN S169221 2H, has repored to the Police a ron-injury irallie sccident

whach oocurred & Tavisiock Ave epwards Serangonn Gandens

o 05 120 ar 182SHRES nvolving the folbewing vehichs:

FARYILH - Complainant
SROAM = Mr Chong Chooen Keal, FIP- E3ERS666

I his socident was neported b the Police wilkin 24 hours of ils occomeance,

Then he'she has complied with Sec B4(2) of the Road Traffic Act, Cap 274,

A

Rank/Mame of Bsouing Officer: ST TIROZTY Lum How Maon
Digne: 23 22015 Tinw: 1835 s

EDFReliz __373

Palize PestUnit: Serangoon North NPE

-

i - 1o b et i e e e
Carslicws: — s o su=mankad o Tralfic Poles

CONFIDENTLAL

Varwizn an of 15 My 30012
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Accident Photo

Page 18 of 19



Accident Photo
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