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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 21/01/2020 17:40

Date Of Accident 21/01/2020 13:25

Exact Location Of Accident TAN QUEE LAN STREET TOWARDS NORTH BRIDGE
Country/State of Loss SINGAPORE

Vehicle Registration Number SMP2168Z

Insured/Policyholder

Name Of Registered Owner M/S ACE FLEET MANAGEMENT PTE.LTD.
Co Reg No 2XXXXX914N

Email Address JACKIETZK91@GMAIL.COM

Mobile Phone No (LOCAL) +65-83222989

Alternative Phone No OFFICE-83222989

Vehicle Particulars

Manufacturer TOYOTA

Model NOAH HYBRID

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
time of accident

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 DMHCSN1930791900

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

JACKIE TEO ZHI KEE
SXXXX020C

15/12/1991

OUTDOOR

09/07/2013

6 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-83222989

OTHERS-83222989
JACKIETZK91@GMAIL.COM
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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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 84 COMMONWEALTH CLOSE
#01-83

140084
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

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

No. Of Passenger (Including Driver)

SLV3877J

PRIVATE CAR

91881925
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
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2 This Form must ba completed by tha Pal

3, Information provided maust be as frythiul and geouratn 25 pessdbie. Any wilful misrepratentation or withhalding of materiz|
Facts may sllew Insurance companies to repudiate policy llabiliy.

4. The bsue and scoeptance uf tls Form by InsUrance companbes s not an admission of pollcy Hability an the part of the nseranee
campanies.

3. My falss reporting may by referred 1o the Police for [nvestination.
6. The raport will be forwarded by the insurars of the GIA Records Management Centre establizhod by the General nsurancs

Aszociation of Singapore [GIA] fos aschiving and that coples of this report will for o foe be made available upon application by
Intarested parbies,

7. Dy the lodgmant of this repart o the insurers, you herely consent ta the archiving of this report at the cantre and to coplos af
the report hoing made avalloble afaresaid.

B. Consentunder the Personal Dats Protection Act [POPA)

lundorstand, scknowledge, sgree and coment thal:

{a] My knsurer, my warkshop and the Goneral Insurance Assaclation of Singapere ["GIA") may/are parmitted to coliect, use,
disclose andfor proeess my parsonal data/persanal Information set out In this [farm] ane any ather personal informations
provided by me or possessed by my Insurer {collectively the “Persanal Infarmation”) and disclase and transfer sch
Persanal Inforrnation to all Insurer{sh wha have insured vehicle(s) involiad in this sccident [all inzurer{s] whao have inswred
wehiclefs) involved In this aceident shall be collectively referred ta as the “Insuirers”], the Insurers’ Bwyerslaw flrms, the
Maonetary Autharlty of Singapare and any relevent gavermment agency/authority [mch as the police), for the pirpaue(s)

PEYTOIREr ang! ai

01} processing, handling and/or dealing with miy claims ineluding the settiemant of the cialms and any necessary
Investigationy relating to the clalms;

] Irvestigating the accident and/or my clalms;
(M) carvying out and/or dealing with iy Iratfuctions o respanding to any enguirios by ma;

(b} acmintstering my clalms {incduding the malling of comrespidence, slataments, inwicn, reparts of noticos to me,
which could inwolve disclosure of cartmin personal data about ma to Bring about delivery of the same s well 3 on the
external cover of enveloper/mall packages); and/ar }

(¥} complying with applicable law in administering, processing, handling andfor dieslng with my dalms. |colloctively the |
“Purposes”)

(b) il Insurer(s) who have Insured vehictels) Invoived in this aceident and the Insurers’ lawyers/law firms, may[are pormitted
Hummmmmmwmlmmmhm-wm af the above Purposes; and

{el  my Persanal Information may/ean be disclosad by any of thar Insurers and/for GLA Lo thek thind party service providers o
agents{including thelr lawyersflow lirms), which may be sited outside of Singanore, for on or mara of the sbove Purposes.
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Investigstion and managament in prasent and all fiture cialms.

(e} the information sa collected under [d) abawe may be shared J discloasd:

Nt all inswrers and/or any other third parties that asdst in evaluating, Investigating, controlling or manaping fraud,
regutitors, law enforcement and goveenmont agancles a5 reasanably required for the purposes stated, or

(] For comglying with requirements under amy rgulations, laws or eouet ordars.
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Sketch Plan #2

SKETCH PLANM
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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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