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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 11/02/2020 14:55

Date Of Accident 26/01/2020 00:00

Exact Location Of Accident UNKNOWN

Country/State of Loss SINGAPORE

Vehicle Registration Number PC3669X
Insured/Policyholder

Name Of Registered Owner WAN LANE

Co Reg No 5EXXXX946B

Email Address WANWENDY2000@YAHOO.COM
Mobile Phone No

Alternative Phone No OFFICE-92369302

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Er:]aecéfg(rzz%seenfor 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 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 DMB1SN00000161900
Cover Note Number

Driver

Name of Driver LIM AH LEK

NRIC No SXXXX264A

Date Of Birth 07/11/1953

Occupation OUTDOOR

Date Of Driving Pass 12/08/1983

Driving Experience 36 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97426582
Fax Number

Contact Number

EMail Address NOEMAIL
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BLK 36 BEDOK SOUTH AVE 2
#05-405

Postcode 460036
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident NO COLLISION
Weather Conditions UNKNOWN
Road Surface UNKNOWN

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 NO
ambulance?

Was any other material or property damaged? NO
| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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

I'M NOT AWARE OF THIS ACCIDENT AND | MAKE THIS REPORT BECAUSE | RECEIVED A LETTER FROM THE LAWYER
THAT MY VEH HAD AN ACCIDENT WITH THE VEH NO SMN43Z.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: HAVEN'T RETRIEVE
Was there any audio recorded? NO
Vehicle Registration Number SMN43Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT 1

1. Please report cormectly the details of the aceident to spesd up the claims process.

This Form must be completed by the Palicyholder and/or the Authorised Driver.
Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

i
35

. The issue and acceptance of this Form by insurance companies i not an admission of policy lability on the part of the insurance
comganies.

The report will be forwarded by the insurers of the Gl& Aecords Management Centre established by the General Insurance
Aszociation of Singapare (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

By the lodgment of this repart 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.

Consent under the Personal Data Protection Act (POPA)

lunderstand, acknowledge, agree and consent that:

18]

(b}

(e}

{d)

(e}

My insurer, my warkshop and the General Insurance Association of Singapore (“GIA®) may/are permitted 1o coliect, use,
disciose and/or process my personal data/personal information set cut 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
Personal infarmation to all insurer(s) who have insured vehiclels) invalved in this accident (all imsurer(s) who have insured
vehicle(s) involved in this sccident shall be collectively referred 1o a3 the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purposels)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
imvestigations relating to the claims;

{ii) investigating the accident and/or my clalms,
(i) earrying out and/or dealing with my instructions or respanding ta any enguiries by me;

[Iv} administering my claims [including the mailing of correspondence, statements, Invoices, reparts or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling snd/or dealing with my claims [collectively the
“Purposes”|

all insurer(s) who have Insured vehicle|s) invoived In this accident and the Insurers’ lawyers/law firms, may/are permitted

to coflect, use. disclose and/or process my Personal information for one or more of the above Purposes; and

my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentilinchuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

my Persanal information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management (o present and all future claims.

the information so collected under (d} above may be shared / disclosed:

(i) %o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulstors, law enforcement and government agencles as reasonably required for the purposes stated, ar

{il} for complying with reguirements under any regulations, laws or court orders,

_‘:@l@t: . /o2 fio

Polleyholder's Driver's Signature hwﬁu&'{:'mr' Personnal’s Signature
Date & Time: [ driver i not the policyholder) Narme:
Date & Time: MRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/s fgﬁ# lo He 4 tpsent

DECLARATION
|'We deciare the foregoing particulars are true in every respect.

F_g@ %" -lrff(u 2 /}ﬂ?
Driver's W Repufm:nlm Persannel's Signature

[1F deivear &5 not the policyholder) Mame
[iate & Tima: NERIC/FIN Mo

o e M L e
Date & Time:
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Other

JuskEquity Law Corporation
ADVOCATES & SOLICITORS « COMMISSIONER FOR OATHS
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SINGAPCIRE 419110

Llear Sip
ACCIDENT TN WOLVING SVIN4T & P3N O 30-1-2020
We st for e cwmner of vehicls mo, ShAR437

Accorting to oar LTA search, you were the owner of mowr vehicle ny PCI6EIN, of che
materal timee of accident. Please be infommed that we e i the process of filing o claim lor
dameges seffered by aur chent to your insrers, Ching Taiping Inswrunce (Singapore) Pre,
Lﬂl

Kimdly sonlirm in writing if o Pulieeiz1A report has boen hudged by you or vour driver
wnd the sbove accalent hos begn reported oo your imsurers, Phose note thaf Failing in
repart b yanr nsurers could he desmoed to be o hreach of policy comditions on your part
und ¥our imsarers coeld repudinte tho linkility o a reanlt. In such evemt, aur clicnd
reserves s rights to claim against vou,

Mlease also within 14 doys from the dae of this bemer furnish us the full particulars afthe drives
el motar vehich: no. PCIE9X at the matsrinl tise of nocidest. rarnely Fis f ber oame, MBI
manber ¢ cantact nunmbens and sddress and let us know i be was ar the miakerinl fivne of
mecident driving mesar vehicle no, POISESY in the cupacity of your emploves, servant o
egern and whutkeer was be driving the said vehicle in the course of his cmployinenl [ we o
et heir from you im ehis regand by the Slipulsed date, we shall corsirue wilir silerce &5 an
Adiiggian on your pan al the driver of mosor vehicle no, PCIS59X was of the meterial Eine
o the sceident driving I the capasity of your emplovee, servant or agent and wae driving the
Said vehicle in the courss of histuer cnployment

Yiours fathiylhy

R PO I T CATION

ThE reesiugn vorlurebed anly Meghg uieal e ind kidaal @ i Ly %2 wadcew iie pidrissed ard sota e od prmatlae S b e sibapel ant
sindidupiial. ' yTal (ke TRl of {hii mLSER, e Ferd e iendid LR, g TReUl S ROl ks mvneis, dERCbune v tagp this
cirdidurs rebbae. H vou ok resibord Bl cormamasvaria i pror, @ieaes fatiby e brerselmink’ Sy agbong erd e e ISR T

Ll'l'l"i’\lﬂ toowr i e a s cokbiess 3t aur oo geema Thank PELL

Lusdfpy aves Catparceion fReqltooniie Ma 26004 TIRG] 14 ivw co-porarias with haxied Ao
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