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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repori comectly the defails of the accdent lo speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authgrised Driver.

3. 1n-'|:»1_'maljm provided must be as truthful and accurale as possible. Any wilful misrepresentation or wilholding of material facts may allow insurance companiss to
repudiate pobcy liabiity.

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liabdity on the part of the insurance companies,

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

. This repaort will be forwarded by the msurers of the GlA Records Management Centre estabished by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a lee, be made available upon application by interested paries.

7. By the lodgament of this repon 1o tha insurers, you herelry consent to the archiving of this repori &t the centre and o copies of the report being made avalable
aferesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

180312020 13:20
17032020 17:15
SEMBAWANG ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GBE4655)
Insured/Policyholder

Mame Of Registered Owner CHENG Y| CONSTRUCTION PTE LTD
Co Reg No 2HHEXAKEBAG

Email Address LSMA7T11766@GMAIL COM
Mobile Phone No

Allernative Phone No OFFICE-9TT11766

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA-3.0 D (M)
E:‘Iiclr;g%ien:ﬁr which vehicle was being used at COMMERCIAL USE

Are you_claiming under your own insurance policy NO

for repair o your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

MName of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMazil Addrass

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCVSN3DS037 1904

181272019 - 171212020

OH AH BENG

SXXXX497)

30/11/1961

OUTDOOR

24/0211997

23 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-08248484

NOEMAIL
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Address BLK 311 CANBERRA RD #07-149
Posicode 750311

Was dnver 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 Accidenl COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO

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

Was any body injured in the Accident? MO

Was any injured conveyed 10 hospital by
NO

ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown person(s) NO -
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
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? YES

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBHAD34J

Vehicle MakeModel/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Number

Confact Number

Address

Postcode

Insurance Company Mame

MNature Of Damage

Mo. Of Passenger (Including Driver)
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Sketch Plan #2

i22s0 @ HINEEERaRERRESa —jf 888 U455

o=

R SERcisoiRCiiiTsesdnstillvRnes

T g

9_ |
s T e e
144

] 1 4
| LK R T P N S O *41 T e i |
e == N ES S S SN S A G e g S U R
{ | 1 } : i

nfs:mummurmzmm V;M,m NIJ ﬁg{ Uﬁji;]'[(y Mg\

on r-?',i_-,‘s‘.DBJ.D [ i, i
Roard_ipfmnt of chong Wﬂ‘l NAS: lemax sipw - 1 wae  dviyae

n lan? N hotty_ B O GBHBEBAS)  (u) inbD rn:\uﬂé"'
aE w10y B r_m g ™y Driver dior puel -

P

Note : Please note that your insurer may have 14days Time Frame for you 1o submil an Own Damage Claim

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

IfWe declare the ulars are true hﬂ!ﬁfrﬂﬂﬂ

e e
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Policyholder's Signaturf—" Driver's Shgnsture Reporting Cenyre Personners Sgnature
Date & Time: .,9‘_,,1-.9 IP'I“" {fF griver b net The poficpholder) Hame:
Date & Time: MEIC/FiN
CERRMAT Skt w2 ( LEREM { )Ciaim Thd Party | jﬂumm:gﬂrhy
(/) Claam O t ether workshop | }
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Sketch Plan
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INSURER  : /g =
IMPORTANT NOTICE DAT*E&TlME:R!ﬂ;Pm (N (F(7

1. Please report cormetly the detasis of the sccident to speed up the claims process.

3. information provided must be uwmw misrepresantation or withholding of material
facts may allow insurance companies to (ppudiate policy Hability.

4, The ssur and acceplance of this Famhmmmmhmmmamfmmmﬂu part of the insurance
companies,

6. The report will be forwarded h-.rﬂmrmrmq!mpﬁu. Records Management Centry established by the General Insurance
Association of Singapore {GIA) for aschiving and that copies of this report will for a fee be made available upon application by
interested parges.

7. By the lodgment of this repert 5o the inturers, you hereby consent to the archiving of this report 21 the centre and to copies of
the report being made available sforesaid.

B. Content under the Personal Data Protection Act [PDPA]
| understand, acinowiedge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Assoclation of Singapore [*GIA”) may/are permitted to collect, use,
diﬂoumd{unmwﬂwwmmnmmmhuﬂ:{ﬁxmlandammmmlmmn
Mhmwmwhmmmmwmﬂmmumwm
memudmls}mmmmmﬁ]wmwﬁwlllmrer[i]mh.inmed
vehicle(s) imvolved in this accident shall be collectively referred to as the 1 571, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and ary relevant government agency/authority (such as the police], for the purposa(s]
of ;

{l] processing, hardling and/or dealing with my claims induding the settlement of the daims and any necetwary
Imvesligations relating 1o the claims;

{ii} investigating the acodant and/or my cdaims;
(8} carrying out and for dealing with my instructions or responding to any enquiries by me;

(v} administering my claims {including the mailing of cormespondence, tatements, IMvoices, FEparts o NOtices ta me.
Mmﬂmm“dmmd.auahumn;mlbomuﬂunumrmquMmh
external cover of envelopes/mail packages): and/or

(v} compiying with applicabie law in administering, processing, handiing and/or dealing with my ciaims. [collectively the
“Purpoiei”)

{b)  all insurer(s) who have insured vehicle{s) ivolved in this accident and the Insurers’ iewyers/law firms, may/are permitted
10 coflect. ute. disclose and/or process my Personal informatien fos one o more of the above Purposes: and

{c} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(incieding their lwsrersflaw firms), which may be sited outside of Singapore. for one or more of the above Burposes

{d] my Personal information will also be collected and wied to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

[e} the infermation so collected under (d) above may be shared / disclosed:

(i1 1o all insurers andfor any other third parthes that 44t in evalusting. investigating, controtling or managing fraud,
regulators, law enforcement and gowemment agendies as reasonably required for the purposes stated, or

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

Peryonnel's Signatune
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