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SUBKITTED BY @0SLEBIN ARDUL WAHAS

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/03/2020 15:40

SINGAPORE ACCIDENT STATEMENT

1, Please roport comactly tha datalls of the accdant 16 epesd up the cisims process.
#. This Form must be comiploied by tho Poiicyholder andior tha Authorised Drieer

3, Information provided must be as-ruthful and accurate as possibis. Any willul miarepresontation or withoiding ol material facts may allew insurance companias lo

ropudiate policy lability

4, The maue and acceptancs of this Form by insorance companies & not an admission of petiey lability on thae parl of the Insurancs companies

5. Any false reporting may be referred 1o the Police for investigation,

£ This raport will be forwarded by the insurers of ihe GIA Records Management Cantre sstablghod by the Ganeral Insurnee Assoaiaton of Singagors (GUA) for
archlving and that copees of e repord will, for a fee. be made available upon application by intorested parties
7. By the lodgement of 1hes rupart to this iInBurers, you hersby cansem 1o 1he Brchi ng of this report at the contre uan 14 eopess of #ha mpor Bing made availabis

aforesaid

ACCIDENT STATEMENT

Cate Of Repon
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

Vahicle Reglstration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufaclurer

Maodel

Exact Purpose far which vehicle was being used af

lime of accidenl

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Plaase state action to be taken

Vehicle Catagory
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Number

Cover Nole Nimber
Driver

MName of Driver

MNRIC Na

Data O Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gandar

Mablle Number

Fax Numbear

Contacl Number
EMall Address

03/03/2020 1514
28/0212020 13;35
ALONG JURDNG TOWAN HALL ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
GBGBOZ22Z

ANDREW EQUIPMENT PTE LTD
SXHXROETI

MOEMAIL

(LOCAL) +65-86646616
OFFICE-96646616

TOYOTA
CYMA

WORKING PURPQOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.

COMPREHENSIVE
MO
DMCYSMN3083681902

LEE SEN HENG
SXXHXOD5TI

25/02/1952

OUTDOOR

12/0511973

48 YEARS AND 9 MCNTHS
MALE

(LOCAL) +85-06646616

OTHERS-96646616
NOEMAIL
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Addrass

Postcode

\Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the (nsured

Wehicle Registration Number of Driver's Own -
Vehicle -

Insurance Campany of Driver's Own Vehlcle 5

General Information of the Accident

Type Of Accident COLLISION - HEAD TC REAR
Waeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this aceldent? NOD

Mumber of vehicles (including own vehizle)

invalved in the accidant 4

Was any body injured in the Accident? MO

Was any injured convayed 1o hospital by N

ambutanca?

Wasz any other matarial or property damaged? YES

I haug bean appr@achgc by ul:'lkl'lfl".‘a'n_pﬁ!'stlr‘.{‘i] MO

saliciting/affering accident claims assistance

Mumber of Passengers (Including Driver) 2

Faseanger) NAME PASSENGER
GENDER. ! MALE

Details of Police Action

Was the accident reported to the police? MNO

Il Yes Piease sisle which Police Station

Was notice of intendad Prosecution givan? NO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Arae acciden! photos available for altachment? YES

Was thare any video captured by Car Camera? MNO

Was there any audio recordad? ND

Vehicle Registration Mumber GBEBD9ZG

WVehicle Make/Model/Colour

Details OFf Propertios

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

NRIC/Passport Mumbaer

Contact Mumber

Address

Postcode

Insurance Company MName

Mature Of Damage

No. Of Passenger (Including Driver)

Fage 2 of 10



SKETCH PLAN
IMPORTANT NOTICE

L Please report correctly the detalls of the accidem Lo tpeed up the daims process,
L. This Form must be compietad By rolicyhoide
3

- L - rig PO el B HIE AVtRorised Driver
- Infarmation provided must ba au nd X

Em_l_;jw Any wiltul misrepresentation or withhalding of matarial
facts may allow insurance companies to repudiate policy fiability.

Association of Singaptre (GIA) far archiving-an
Int#rested partios.

1. By thelodgment of this teport 1o the Insurers;

You hereby consént to the archiving ot this repart at the centra and to caples of
the report being made avallable aforesaid,

& Consent under the Persanal Data Protection Act {FDPA)
I understand, scknowledge, agree and consent that:

(3) My inisurer, my workihop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disciose and/or process my personal data/pecsonal information set out |n this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transter such
Fersonal information to al Insurer(s) who have insured vehicle{s) involved |n this acadent (all insurer(s) who have insLred
vehicie(s] invalved in this accident shall ba collectively referred 1o as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and @y relevant government agency/authority (such as the police], for the puUrpose(s) of

{1 processing, handling and/or dealing with my claims including the settiement of the clairms and any necessary
investigations relating 1o the daims;

(il) invesugating the sccident andfor my claims;

(1} carrying out and/ar dealing with my instructions or responding to any engquiries by me;

{iv) administering my clalms (including the mailing of correspandence, statements, invoices, reports or notices 1o me,
which eauld invalve disclosure of certain personal dats about me ta bring about delivery of the same as well as on the
aaternal covier bf envelopes/mall packages); and/or

(v} compiying with applicable law in administering, processing, handling andjor dealing with my ciaims.{collectively the
“Purposes”)

(B} allinsurer(s) who have Irsured vehicleis) Involved in this accident and the Insurers’ lawyers/law firms, misy/are permitted
ta collect, use, disciose and/or process my Personal Information for ane or mare of the ghove Purposes; and

4} my Personal Information will also te collected and used to complle claims history for the purpose of fraud detection,
nvestigation and managerment in present and all future claims,

(el the information so collected under (9) above may be shared / disciosed:
(I} to all insurers and/or any other third parties that assist in evaluating, investigating, contralling ar ma naging fraud,
regulators, law enforcement and government Agencies as reasanably required for the purposes stated, or

(i) tor Lamplying with requirements under iny regulations, laws or court orders.

L]

Poleyhalder's Signature  Date Driver's Signature
& Tine (If driver is nat the policyholder) Date

B Time: nmuﬁm Mo,




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare @ncuars are trug in every respect.
: }
-

.-'/i_
i /13 Za;&?
Falicyhoigers Slnna:urr Date Diriver's 5 ignature Reporrng Centre Persann igRature _
& Time (i driver is not the policyhalder) Date M . -
& Time: NRIC/FIN No -




* Email: Sl Lol no: 63335 638%
“Lo at proper documents are produced, IDAC shall not file the report. Information will be discarded after vie week.

Personal Particulars of Owner & Driver (Vehicle A)

Date of Acsident: 24 1 022020 (dd mm ) Fme of Accident: )3 - 35 4-HK-FORMAT)
Venicle No.: QARG L0 IZ 2 Vehicle Make & Model:
Exact location of Accident: _Tiufu 2 .}E’Wﬂ }’Lq H ﬁ[{

olicyholder’s Name * 1C No, _ﬂ_r’r €h _,_PIJ anvvat  fle { -

Driver’s Nameé / 10 No f.eL Sen ;”j;gﬂ_ AV, Wi eSS L L (As Abuw![]

\u.

Driver’s Contict No, - E{‘ﬁf ‘}”é’ﬁﬁ_‘f 5’ Company Comset No (Company Veh Only):
Diriver's Address:

2 -
Emall address : - Insurance Company: ' J-. [FAls fﬂfrf’,‘r;.w:;

Helutionship between Owner & Driver: (Pleuse CIRCLE one only )
Uwmer | Spouse / Children / Friend / Parents / Sibling / Relative / Eniployes / Hirer or Others specify:

What do vou wish to claim? (Please TICK one only)
[ Own tasurence 1 E(n.her Vetiicle (The ane you want 1o claim against) | [] Reporting (For Record Purpaose)

Exuct purpose for which the vehicle
Was being used ut time of accident? Occupation (nature of job) [ indoor’ [ Outdoar
[ Private use . [ Work purpose *No. of Pussenpers (Including Driver): (7 2 —
*Passunger Name: Gender: Male/ Female *Passanger
Name: Gender: Mule / Fema

Weather cunditiun & Rosd conditions* () W

E’ﬁ;z & Dry /] Raining & Wet | [] After-Rain & Wet/[] Drizzling & Wer / Others:

Was there uny video eaptured by your Car Camera? D Yes / D No
Any Injuries: [ Yes ' [] No (I YES) Injured Persan’ Name:

Injuries Sustain: Injured Person in Which Vehicle: _—
Pulice Report Aled: [ Yes ' [ No (If YES) Which Police Station: _ -

The Other Partv(s) Details:
| Driver's Name / IC No: Vehicle No: ﬁﬁﬁ &’?2 :

Diriver’s Comuet No: Insurance Company =
2. Driver's Name / IC No (If Any ) = Vehicle No: S

Driver'sContagt N0: _ Insurance Company : e -
*Independent Witness (If Anyy: Contsict No:

Preferred Workshop Namie: Contact No;
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ANy prerson who TS ariving on the Policybolder's order ar with vhelr W AT o,
Provided that the perion driving v perwizres in arcorganie with the Icensing ar other lass ar
I’ Fequlations te drive the Motor vehicle or hat been s perwitted and 15 not @isqualified by order of 3
Court of Law or by reason of any enactment or regulazien in that behalf from driving the Motor vehicle.
| T lalilaEne &l G e
|
(1) se 4n conmection with the Falicyhalder's business,
| (3) use fur the carriage of passengers (other than for Mire or reward) in connection with the
Ml evholaer's businens.
| (1) une Tor seocial, domestic or plesiurs PUrpOREs .
The Policy dock nOT Cowér,
11} Use for hire ar reward of racing, pace-mgking, reliability trial or spesd tasting.
(2} Usa whilse drawing & trailer ESCEpT the towing of any one disabled mechanically propelled vehicle.
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