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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
Date Of Accident

Exact Location Of Accident

Country/State of Loss

28/02/2020 16:10
28/02/2020 09:50
TUAS ROUNDABOUT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBH7993Y
Insured/Policyholder

Name Of Registered Owner TAKEIKI PTE LTD
Co Reg No 2XXXXX332W

Email Address
Mobile Phone No
Alternative 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 No, Please state action to be taken

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
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

WINNIE@TAKEIKI.NET

OFFICE-62867312

NISSAN
NV350 PANEL VAN 5DR 2.5 5AT

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCVSN3071351900

05/10/19 - 04/10/20

LEE HOCK SIEW ADAM
SXXXX560D

03/04/1962

OUTDOOR

13/07/1984

35 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91692278

NOEMAIL
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Address BLK 862 JURONG WEST ST 81 #08-622
Postcode 640862

Was driver an employee of the Insured's Company YES

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 COLLISION - ROUNDABOUT
Weather Conditions CLEAR
Road Surface DRY

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? YES
| hg\{q been approached by ur'lknown'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

As | was negotiating the roundabout on the left lane, SKU1626Y on my right cut into my lane abruptly & hit onto right portion of
my vehicle. No one injured.

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

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKU1626Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver SOH BEE TING, ALICIA (SU MEITING)
NRIC/Passport Number SXXXX878A

Contact Number 97933064

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 11



Sketch Plan

SEETCH PLAN VEHICLE NO.: __gan 1993y
INSURER  : <l Toioo
IMPORTANT NOTICE DATE & TIME: _ 2g[oajac 5.,

1. Pledse report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyheolder and/for the Authorised Driver.

3. Informaticn provided must be as truthful and accurate as possible. Any willil misrepresentation or withholding of material

facts may allow insurance companies to repediate policy liability,

4. Theissue and acceptance of this Form by insurance companles s not an admission of palicy liability en the part of the insurance
CORIEnies,

5. Anyfalse reperting may be referred to the Police for investigation.

5. The report will be forwarced by the insurers of the GIA Records Management Centre established by the General Insurence
Aszociation of Singapere (G18] for archiving 2nd that coples of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, vou hereby consent to the archiving of this repart at the centra and to coples of
the report being made available aforesaic.

3. Consent under the Personal Data Protection Act (PDPA]}
|l understand, acknowledge, agree and consent thal;

{2} My insurer, my workshop and the Geaeral insurance Association of Singagore ["GIA") may/are permitted ta collect, use,
disclase andfor process my personal data/persenal infermation set out in this [farm] 2nd any other persanal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”} znd disclose and transfar such
Persenal Information to all insurer(s| who have insured vehiclels) invalved in this acrident {all insurer(s) who have insured
wehicle(s] involved in this accident shall ke callectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetzry Authority of Singapore and any relevant governmenlt agency/authority (such as the pelise), for the purpasels]
of :

W) processing, handling and/or dealing with my claims including the settlerment of the claims and 2ny necassary
investigations relating to the claims;

(] investigeting the accident #ndfor my claims;
liii} earrying out andfor deallng with my instructions or respending to any enquisies by me;

{iv] administering my claims {including the mailing of corresoondence, statemeants, invaices, reports or notices ta me,
wihich could invelve disclosure of cartain persanal data about me to bring zbout delivery of the same as well 25 an the
external cover of envelopes/mail packages); and/or

{v} complying with applicabla law in administering, processing, handling and/for dealing with my claims.(collective by the
"Purposes”}

thi  allinsurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te cellest, wse, disclose and/or process my Persenal Information for ane ar mare of the above Purposes; and

le]  my Personal Infarmation may/an be disclosed by any of the Insurers and/or GIA to thelr 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)  my Personal Information will also be eollected and used to compile claims history for the purpose of traud detection,
irvestigaticn and management in present and all future claims

{e] theinformation so coflected under (o) above may be shared |} disclosed:

[il toall inswrers and/ar any other thind partles that asslst in evaluating, investigating, controlling or managleg fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

il for complying with requirermernts under any regulations, faws or court orders.

Gistr

- B ':23;01][.'11:_
Policyhalder's Signature Diriver's Sipnature Reporting Centre Perstnnel's Signature
Date & Time; [If drivar is not the policyholder) MNarme:
Date & Time: MNRICSFIN Mo
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Note - Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy, Please check with your policy for more information.

DECLA
Ifwed oing particulars are true in avery respect,
Sod
: e uﬂ_nccﬁs_[ii"—l}ﬁ_
Falizyhal J Deriwer's Signature Reporting Centre Pérsonnel’s Sigrature
Dirtee & Tirmer: [If driwer is nat the palicyholder) Nasne:
Date & Time: 4 NRICSFIM Nao.:
{1 Claim Own Policy {-"r; Claim Third Party  { ) Reporting Cnly
{ ) Claam ODITP at ather warkshop { 3}
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