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ENTRY DATE & TIME: Da/022020 08:51
SUBMITTED BY; Lisrw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please report correclly the detalls of the accident to speed up the claims process.
2, This Farm muesl be completed by the Policyholder andior the Authorised Driver.

3, Information provided must be as truthful and accurate as possible, Any willul misrepresentation or wilholding of matesial facts may allow insurance companies 1o

repudiate policy llability.

4. The issue and acceptance of this Form by insurance companies Is not an admission of palicy Hability on the part of the insUrance companies.
5, Any false reporting may be referred to the Police for investigation.

&. This report will be Torwarded by the insurers of the GLA Records Management Cenlre estabished by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this rapart will, for a fee, be made available upon application by interested parfios
7. By the lodgemant of this repaort to the ingurers, you hereby congant to the anchiving of this report at the centre and 1o copies of the report b2ing made available

aforesald

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

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

Email Address

Mobile Phone No

Alternativa Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Covarage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Deccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Numbar

Fax Number

Contact Number
EMail Addrass

04/02/2020 08:31
03/02/2020 08:50
ALONG BISHAN FLYOVER TWDS LORNIE HWY
SINGAPORE
DETAILS OF OWN VEHICLE
GBGTEEBS

DESIGN CLINIC
Sa00OCE84C
NOEMAIL

OFFICE-82224925

FIAT
DABLO

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
COMPREHENSIVE

NO

DMCWVSN1938811200

KEE CHAI LEONG(JI CAILONG)
SHXAHA01]

26/04/11981

QUTDOOR

12/06/2004

15 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-B2224925

NOEMAIL
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Address

Postcode

VWas driver an employee of the Insured’s Company

If No, Relatienship 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?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

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 state which Police Station

Was notice of inlended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

73 TAMPIMES AVE 1 #04-02 WATERVIEW

529780
MO
OTHER - MANAGER

CHAIN COLLISION
CLEAR
DRY

NO
YES

o L

NO

NO

YES
MO
]

sJariL

PRIVATE CAR

SMH9217L
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Yehicle Make/Model!/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Fassport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON1

MName KEE CHAI LEONG{JI CAILONG)
Approximate Age

Injuries Sustain BODY

Injurad person in which vehicle? GBGT7668S

Were seat balls worn? YES

Was this injured conveyed 1o hospital by NO

ambulance?

Address

Postcode

Page 3 o115



SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process,
2. This Form must be leted by the Policyhol nd/or the ;

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allaw Insurance companies ta repudiats 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 ma refer Police for investigation.

6. The 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 lodgment 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 aforesald.

2. Consent under the Personal Data Protection Act [POPA}
| understand, acknowledge, agree and consent that:

(8] My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) whao have insured vehicle(s) involved In this accident {all insurer(s) who have insured
vehicle|s) Involved In this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant povernment agency/suthority (such as the police), for the purposels)
of

lil processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1} investigating the accident andfor my claims,

{ii} carrying out and/or dealing with my ingtructions or responding to any enquiries by me;

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

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

(B)  allinsurer(s) who have insured vehicle(s] Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persanal Infarmation for one or more of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d] ey Personal information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the Information so collected under (d} above may be shared / disclosed:

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

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

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver iz not the policyholder) Mame:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe daclare the futengamc :

Pal c',-hnlder s Signature
Date & Time:
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Slgnature Reporting Centre Personnel's Signature
[ m:r is not the policyhalder) Mame:
Date & Time: MNRICEIN No -




Vehicle No. OBG 1GLR S Model / Make | inf LoBs

Date of Accident 3(2]2020 .

Time of Accident D&XT HRS N
Location of Accident Alovey Brsheenn Fyuve/ Ands Lomis. Hiplaay

[Exact purpose use during accident [NV g

Name of Owner Des :,; Chinre b ”'___
Telephone No. H/P: 622 LAALS Home: Office : !
NRIC }_f} 2224 ¥4 r
Address W00 Dayen Lobar Pand H02-0) SA4ADIS)

Claim type oD Jn-nﬁc:u PARTY  REPORTING ONLY

_|_nsurance Company Uafie, (A o ey

Type of Coverage Comptehensive Third Party Third Party / Fire /Theft R

= =

Policy No. DvOVUSNAZER N0

'Name of Driver AsAbove IfNo, (oo (o | 00ve N
INRIC S a1 Any Passengers :

Date of birth S0 f—} | exsy §
Occupation (0] tcfoar / Indoor

Driving License Pass Date f e 21612 O09

Gender rﬁdﬂg / Female .

Contact No. H/P: 212 4(1'2,‘; Home : Office : )

Address Bl 15 'nf"h-hpmii Avenue 4 H0Y- 02 Wattwvind S (52 60)
Driver have any own vehicle |No, ll{vés Reg No. ShC 4=S0 i
Relationship Employee, if no, state mf“wcnla- v ) II
Weather condition {Clear Raining Other )

Road Surface Dy Wet  Other

Any Injuries No, if Yes, Who? "
Name And Contact No. Yo U (mi | eanen A A

Mame And Contact No. oy w '

Faiice Report NE:‘-* If Yes, Where? )

Vehicle B No. STV Any Passengers :

Mame of Driver

Contact No. :

Vehicle C No.

Swd 2131 Any Passengers :

_‘I{Ehic!e D No.

Any Passengers :

Vehicle E no. Any Passengers . o
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :

Withess Name

Witness Contact :

Accident Portion

Tront ¥ pr mf’wm

Camera Recorder

Yes /(No>

Email Address

Stantee 2L Bgmail. com

PARTICULAR WORKSHOP N-t| Pudogpotte Pre 1
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON Zi (ing,

FAX NO 6741 0510

WORKSHOP EmpiL APDRESS

<al¢s @ nSi- com- 9
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