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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report commectly 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 witful misrepresentation of withalding of material facts may allow insurance companies to

repudiate policy hability.
4. The issue and acceplance of ihis Form by insurance companies is not

an admission of policy Bability on the part of the insurance companias

5. Any false reporting may be referred to the Police for investigation.

& This repart will be forwarded by the insurers of the GIA Records Management Centre stablished by {ha General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested paries.

7. By the lodgement of this repart to the insurers, you hereby consant 1o f

he archivirg of this report at the centre and 1o copies of the repor being made available

aforesad

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Maobile 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 Mo, Please state action to be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
16/03/2020 13:39

14/03/2020 17:15

MANDAI RD TWDS MANDAI AVE
SINGAPORE

DETAILS OF OWN VEHICLE

GBE2010H

SINTALOW HARDWARE PTE LTD
1O00KATEZ
NOEMAIL

OFFICE-B2615966

MNISSAN
CABSTAR 3.0 5M/T ABS 2DR 2WD EURQ 5

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCVSN30T4721902

TAN HOCK CHYE
SHHAXX1TEC

06/07/1974

INDOOR

211111985

24 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-92992266

OFFICE-92992266
NOEMAIL
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Address EE;E;EYEHUN STREET 71

Posteode 760721
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 - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
invalved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
solicitingloffering accident claims assistance.

Nurmber 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? HNO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? i [w]

Vehicle Registration Number SKGEB2EC
Vehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Nao. Of Passenger (Including Driver) 1
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IMP T

Blesse raport correctly the detaiks of the accident fo speed up the claims orocess,
7 This Farm must be complated by the Policyholder and/or the Authorized Driver

Information g dvided must be a5 rate as Cmny witfal misrenresentation or withholding of materz|
facts rray allaw (nsurarce companies to repudiate pollcy lighility.

4  The msue and acceptancs of this Form by insurarice campan es s ngt an admission of policy liability on the par of the insurance
campanies.

% Any false reporting may ge referred to the Police for (nvestigation.

6. The report will be ferwarded by the insurers of the GiA Records Management Centre established oy the Caneral insurance
Assoclation of Singapere (GIA) for archiving and that copies of this rapart will for a fee be made ava lable upon application by
nterested parties.

LY )

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the tentre and te copies of
the repart being made available aforesaid.

5 Consent ynder the Persanal Data Protection Act (PDPA)
| understand, acknowlecge, agree and consent that:

ta]l My insurer, my workshop and the General insurance Association of Singapore (“GIAY] may/zre permitted to collect, use,
disclose and/or process my persanal data/perzonz| infarmation set cut in thig [form] and &my other personai (nformation
orovided by me or possessed by my Insurer (collectively the “Personal Information”) and cisciose and transfer such
sersanal Information to il insurer(s! wha nave insured vehiciels) invelved In this aceident (2!l insureris] who have insured
vehiclelsh invalved In this accident shall be collectively referred to a5 the “Insurers™), the lasurars’ awyers/law firms, the
rManetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposels;
cf @

(11 processing, handling andfor dealing with my claims including the settlement of the clalms and any necessary
investigations refsting to the claims;

{1} investigating the accident and/or my clalms;

{iii) carrying out and/or dealing with my instructions or responding 1o 3ny enguiries by ma;

[Iv} administering my claims (including the mailing of comespondance, stetemants, invoices, reports or notices 1o me,
whizh zould involve disclosure of cartala personal data sbout me to oring about gelivery of the sarme as weil as onthe
external cover of envelopes/mall packages); and/or

v} eomplying with spolicable law in administering processing, handling and/or dealing with my claims jcollectively the
“Purposes”)

18] &l insurers) whe have insured vehlcleds) invelved in this accident and the (nsurers’ lawyers/law fimse, may/are permitted
to collect, use, disclase andfor process my Personal Infarmation for one ar more of the above Purposes; and

{c) my Personal Information may/cen be disclosed by any of the insurers andfer G1A 10 thelr third party service providers or
agents{inchuding thair lawyers/law firms), which may be sited outstde of Singapore, for ane or more of the abowve Purpases.

{d] my Perzonal Informatign will alto be collected 2nd used te complie clalms history for the purpess of fraud detection,
investigation and management in oreseat and 21 future claims

el the irformation so collected under {d] above may be shared [ disclosed:

fi) to &l insurers and/or any other third parties that assist in evalualing, investigating, cantrolling or managing fraud,
reguiators, law enforcement and government agenclies as reasonabdy recuired for the purposes stated, ar

[H} for complying with requirements under any regulations, laws of court orders

= iy
o ; “s
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Palicyhalders Sigrature Criver's Signature Repordng Centre Personnels Signature
Dake & Timae: (1 driver Is not the policyhoicer) Mame:

[tata & Tima: MAICFN No,;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T was  clHving efmaq}ﬂ MMMMWE
 Wianolai Mo aftec BEE ot Cortre lane o4 Rlaves. |

viaible olamages on nay Velille . 7
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DECLARATION
\/'\We daclare the foregoing garticulars are true in every Feipect.
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Date & Time: {If driver 15 not tha poficyholder] Hame:

Date & Time: MRIC/FIN Mo,




VEHICLE NO: (GBE 2010H MAKE & MODEL: +li22a., Cagth

DATE OF ACCIDENT W [ 03 />0

TIME OF ACCIDENT _ 5. i4 CAMfPM

LOCATION OF ACCIDENT Wandai Beaol fowarcle Ela&fiﬂ.s.ﬁi_ﬂgar Bt

EXACT PURPOSE USE DURING ACCIDENT . N

NAME OF OWNER | Qutabw Harolwoare  Pe Lol

TELND I A B

MRIC - la@gm Lid Z

CLAIM TYPE . THIRDPARTY / [® NG ONLT]

NSURANCE CO C}unﬂ Taiping -

TYPE OF COVERAGE - Xormbrzhersivg, | Third Party |/ Third Party Fire & Theft -

POLICY NO. | DMCveN 2014321902

NAME OF DRIVER [asarove /& Tan Heak Chye

MRIC ] | @ Fuz2ntec ~ AnyFassengers: WiL o

DATE OF BIRTH gt / o3 /a7 | =

CCCUPATION Dufdgerd /|  [Tndoor]

DATE OF DRIVING PASS oS / 1945

GEMDER Male | i Female

CONTACT NOC. qedgq>3>4b Office: Home:

ADDRESS BicIo Mighuwn Streetd # 07~ aﬁawﬂ'&ﬁ}t

DRIVER HAVE ANY OWN VEHICLE NO [/ If yes: Reg No:

RELATIONSHIP yee/ If No:

WEATHER CONDITION ilﬁgai / Raining / Other:

ROAD SURFACE / Wet [ Qther:

ANY INJURIEES g / if yes: Who? )

CONTACT NO. |

POLICE REPORT o] / If yes: Where?

WEHICLE B NO. é‘,‘g@_@y@{: Any Passenger. WL

NAME

CONTACT NO. ;

WEHICLE C NO. Ary Passenger:

WVEHICLE D NO, Any Passengen

VEHICLE E NC. Any Passenger

VEHICLE F N, Any Passenger

ANY WITNESS

WITNESS CONTACT NO. |

OWNER/DRIVER EMAIL | s
|

PARTICULAR WORKSHOP | NEW HOCK TECK MOTOR PTE. LTD.

1 Kaki Bukit Ave 5, Blk C #01-43
Autobay@Kaki Bukit Singapore 417883

TEL NO TEL: 87479241

"CONTACT PERSON Reena | Sukyi )
FaX NO. j FAX: B7417276

EMAIL reena@nhtmetor.com

| sdmin@nhtmaotar.com
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Any person who s driving on the policyholder's order or with Their patmiss 1on

provided that the persocn driving 1s permitted 1n accordance with the licensing or orher laws ar

regulations to drive The wotor vehicle or has hoen so permitted and 15 not disgualified by order of a
tourt of Law or by reascn of any enactment or regulation in that behalf from driving the Motor vehicie.

(1) use in connection with the Policyholder' s business

{2} use for the carriage ot passengers {other than far hire ar
palicyholder s business

{3} use for social, domestic or plessure purposes

The Policy does not cover,

£1) wse for hire or reward or racing, pace-making, reliability trial or speed restiing. - )

(2] use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

rewardd in connection with the
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IiWe hereby CEI’Hf}‘ Ihat the palicy 10 which ITis Certificale relates is issued i accoroance wilh e

provisions of the Molor Vehicles [Third Pary Rusks and Compensation) Act (Ghapier 185 and Fan ¥ of the Road

Tramspoet Acl THRT (Malaysa)

ITRUST PTE LTD

[ EHINA TAIPING INSURANCE [SNGAPORE) PTE LTD
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SINGAPORE 209274 .
: £ 0883 FAX : 6186 0295 (. A
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