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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1 'f'ﬂasc report correclly 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 malerial facts may allow insurance companies to
epudiate policy liability.
4, The issuc and accoptance of this Form by insurance companics is not an admission of policy liability on the part of the insurance companies.
5 &Xfise 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 repor 1o the nsurers, you hereby consent o the archiving of this report at the centre and to copies of the report being made available
aforesiid
Date Of Report 20/04/2020 13:52
Date Of Accident 17/04/2020 16:45
Exact Location Of Accident ALONG CHOA CHU KANG DRIVE
Country'State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicie Registration Number SMS2094L
insured/Policyholder
Name Of Registered Owner SEAH TRANSPORT SERVICES
Co Reg No - )
Email Address NOEMAIL '
Mobile Phone No (LOCAL) +65-96579000
Altemative Phone No OFFICE-96579000
Vehicle Particulars
Manufacturer TOYOTA
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? NG

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

insurance Compeny

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

Fleet Policy NO

Policy Number DMHCSNWO00000912000
Cover Note Number

Oviver

Name of Dniver SEAH SIEW XIONG ALVIN
NRIC No SXXXX075G

Date Of Buth 03/06/1987

Occupation OUTDOOR

Date Of Driving Pass 24/01/2007

Dnving Experience 13 YEARS AND 2 MONTHS
Gender MALF

Mobile Number (L OCAL) +65-96579000
Fax Number

Contact Niumher




Address

Postcode

Was driver an employee of the Insured’s Company NO

It No Relationship of the Driver with the Insured OWNER

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
involved in the accident
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
I have been approached by unknown person(s) NO
soliciting/offering accident clams 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
refer attached report.
Adtachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKC2410R
Vehicle Make/Model/Colour
Detass Of Properties
Vehicle Category PRIVATE CAR
Name of Dnver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage

No Of Passenger (Including Derver)




1
2.
3.
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- {MPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

This Form must be compieted by the Policvhvaider and/or the Autivorised Dytyer-

Information provided must be as trushful and accurate #9 possible. Any wilful misreprevantation or withholding of material
facts may aflow tnsurance companles to regudinte poficy Bubifity. '

The Issug and acceptance of this Form by insurance companies Is not an admission of poicy Hability on the part of the insurance
companies. .

Any fatse reporting may be referred to the Polics for investigation.

The report will be forwarded by the insurers of tha GIA Records Management Centve established by the General inawance
Assoclation of Singapore (GIA} for archiving and that coples of this report wil for a fee be made avallable upon apphication by

. By tive lodgment of this report ta the insurers, you hereby consent to the ammﬁﬂﬂsmtnﬁmmammmd

the report being made avallable aforesaid. )
Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:

(a) My Insurer, my workshop and the General Insurance Association of Singapore ("GIA] may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in s [form] and any other pevsanat information
provided by me or possessed mesum(mlhcﬁvewma'MIm-mﬂmmdeM‘ :
Personal Information to all insurer(s) who have insured vehicle(s) ivolved in this actidest (4t nsures(s) who fave. tnsured
vehicle(s) involved in this accident shall be collectively referred to.as the msurers”), the nsurers’ lawyers/taw firms, the
:“W'V Authority of Singapore and any relevant government agency/auhortty (such as the pofice), for the pumosels)

{i} processing, handling and/or dealing with my claims including the settiement of the daims and any necessary

tvestigations relating to the daims; .

(W) investigating the acddent and/ar my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquisies by me;

{iv) administering my caims (including the malling of correspondence, statements, invoices, reports.of notu:a to me,
which could involve disclosure of cartain perwnaldamubmntmewhm:aboutdemvotmem as well as on e
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in adrinistering, processing, handling and/or dealing with my daims. {cotlectively the

. A

2 insurer(s) who have insured vehicle(s) involved in this accident and the Insuress’ tavyersftaw fivvs, may/are permitted

hmﬂea.we,mmlorpmcessml'mal information for eme of more of the above Purpases; and

uqrmuiwommmmav/canbedlsdosedbywwmekmstGlAm&dtmwmmwma
wMMWIme which may be sited outside of Singapore, for one ar more of the above Purposes.

qmmmuasoumumm used ta compile ctaims history for the purpose of fraud detectjon,
‘nmmdnwwnlnnmentmdummmdmm

hmmnmhaedm(dwbmmmbemamdldmdz

o bdhunnmd/ovmod\ud\vdpmmmammwdwﬂne,hmmmmm«mmfrw.
rmwmmadeanmwmulmd for the purposes stated, or

T &8 & ¥

(W) for complying with mulmnamsw!derawreguhtﬁms.lawswumm:m.

(it drivew i not the policyholder) Name:
Date & lime: NRIC/FIN Nos
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DESCRIBE ORCUMSTANCES OF THE ACCIDENT
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