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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 27/03/2020 11:55

Date Of Accident 27/03/2020 09:00

Exact Location Of Accident SLE TWDS BKE BEFORE MANDAI RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJUN4210S
Insured/Policyholder

Name Of Registered Owner SM AUTOMOTIVE

Co Reg No 5EXXXX488C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98350460
Alternative Phone No OFFICE-98350460

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS 1.6 AUTO
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSNA00014622001
Cover Note Number

Driver

Name of Driver POH EE HUAT

NRIC No SXXXX530A

Date Of Birth 07/12/1967

Occupation INDOOR

Date Of Driving Pass 27/10/2003

Driving Experience 16 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93354012
Fax Number

Contact Number
EMail Address

OFFICE-93354012
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 23 SIN MING ROAD
#07-23

570023
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PC8055J

BUS
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Accident Sketch Plan
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4 Consent under the Personal Dats Protection Act (PDPA)
| understond, scanowledge, agrae snd corsent that

fal My insurer, my warkihop snd the Goneral insursnce Associstion of Singapore (“GIA*) mby/are permitied to collect, use,
dlisciose sndfar process my persenal data/personz| iInfarmation set cut in this [farm) and any other personal iInfarmation
crovided by me or possessed by my Insurer (collectively the “Personal information”] snd dsciase and transler weh
Personal Informatian t2 411 indurer|s) who have insured vesicia(s) involved (n this accident (3l insureris] who have Insured
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{h} irvestigating te accldent and/or my claims;
i carrying out and/or dealing with my ingiructions or respanding te sy enguisies by e

(v} administenng my claims {inchuding the mailicg of correspondence, statemenis, invoices, reparts or naticss 12 me.
which sould involve dischasure of certein personal date sbout me to bring about deiivery of the same 25 well a3 on the

external cover of envelopes/mail packages): and/er
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“Purposes”)

fb] &l insunes) who hawe inswred vehicle(s) involved in this sccicent and the (nsurers’ [awyers/law firms, may/are oermitted
to collect, Lse, disclose ond/or proesss my Pervanal Inbarmatios for one or more of the abave Purpeies; and

fe}  my Personal Infarmatian mayfcan be disclosed by any of the Insurers and/or GIA to thelr third party service groviders or
agents(inchrding their lewyers/law firms), which may be sited octside of Singapore, for one or mare of the sbeve Purgoses.

{4} my Personal information wi| #l3a be collected and uied te comalle dlal ma bintery for the surpose of fraud detecton,
irvestigation and managemdnt in present snd 31l fubure daims

fel  vhe infermation so collected under (d) above may be shared / disclosed:
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reguiators, law enforcernent and government sgences as resscnabiy required for the gurpases states, ar

(i} ch’i with requirements under any regulations, laws or court orders
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Accident Sketch Plan
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Accident Photo
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Accident Photo
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