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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 18/05/2020 15:10

Date Of Accident 16/05/2020 12:55

Exact Location Of Accident NAMLY PLACE
Country/State of Loss SINGAPORE

Vehicle Registration Number YN8226T
Insured/Policyholder

Name Of Registered Owner ELITE MOVERS PTE LTD
Co Reg No 2XXXXX113K

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93824815
Alternative Phone No OFFICE-93824815
Vehicle Particulars

Manufacturer ISUZU

Model NPR85UH5A
Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

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 DMCVSNW00017282001

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

OH SOON BENG
SXXXX235J

17/09/1951

OUTDOOR

27/08/1980

39 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-93824815

OFFICE-93824815
NOEMAIL
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BLK 215 TAMPINES STREET 23
#10-55

Postcode 520215

Was driver an employee of the Insured's Company YES

Address

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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . AHWEI

GENDER: : MALE

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 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? NO
Vehicle Registration Number SCN8339L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

LY

s

Piease report eorrectly the detais of the acedent te speed up the dhams process

Trn Form munt e comgleted by the Policyholder and/or the Suthorised Drives

lifgrmation giovided must be oy piuthiyl dod acsurate &5 podsible. Any witful moarepresentation of withhalding of matesial
facts may alisw mauranee comoanies to pepudiate policy liatdlivy.

The ssue drid accegtance of this Form by snsurance companies is not an admession of policy liabiity on the part of the msurance
cErhiRariiey

Any false reporting may pe referred tp the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centra estanlshed by the General irursnce
Assuiation of Singapore (G for archiang and that copaes of this report will for 3 fes be made susilsble spon applicaton by
intevestisd parties

Hy the loogment of this fepart 1o the miuren. you horaby consent 1o the archaang of thit roport at the centre and 1o capies o
The fesprt being made svailabie aloresaid

Consent under the Personal Data Protection Act [POPA)
| unaeritand, schnowiedge, agree and consent that

(a1 My insuner, my workshop snd the Gererdl Injurancs Aociaton of Singapore ["GIA") may/we permitted fo collect. use,
dusciose and/or pracess my personal data/personal snformation set out in this [lormij and any other personsl nlormation
provided by me of possessed By my msurer (collectively the “Pertonal information”| and ditrloie and tranefar cueh
Personal information to all insurerls} who have vtured vehicleds) invalved o th acodent (all insurers| wha have insured
wehicielsl smenived in thes accasent thall be collectvely referred to 24 the “Insurens”), the Insurers’ lawyers/law firms, the

Manetiry Authority of Smgapore and any ralsant governmant sgency/suthonty (Buth as the poiice), for the purpose(s)
o

I} processing, handiing and/or dealing with my clams including the settiement of the claims and any necessary
mvgsligations refating to the el

[} mreetigating the sccident and/or my dlaims,
{in] carnang out andfor dealing With My instructions of respending to any enauines by me,

{iv) admemastering my clasms | nciuding the masing of correspondence, stalerments, mvoices, regorts or AOtICEs 10 me,
whach could mvolve giscioture of certam personal data about me to bring about delivery of the same as well 55 on the
external cover of envelopes/mad packages|; and/or

I¥] comgdving with applicabile law o adminisienng, processing, handing andfor dealing with wy e | lecively the
“Purpases” |
(8] il insurer(s) who have iInsured vehiclels) involved in this acsident and e insurers’ Eawyers /L Trmy, may)are peimetted
to coflect, use, disdose snd/er process my Personal infermation far ane or more of the sbove Purposes; and

el my Persanal infarmation may/can be disclosed by amy of Use Insurers sndfar GIA 1o their Thirg party serwice prowsders or
agerts{achilding the lawyer/law lirms), which may be sited oulside of Singapore, for one or mare of the above Purpoues

{d]  my Personal infogrmation will dho be coliected ang used 1o compille elasms histony lor the purpose of fraud detection,
srvestigation and management o present and all fabere claima

(e} the information so collected under (d) above may be shared [ dischoteg:

(i toall insurers andior any other third parties that assst in evaluating, inestigating, controling or managng fraud,
reguiators, Liw enforement and QOVEIMMENT agEncies a3 reasonably required for the purposes stated, o

{ii} Feor coxmnpiying with requirements under any regulabions, laws o court ordern

. 4 Signature ﬂ‘-m'lr.:l?!m Fersonnel's
Dute & Tame {8 driver is not te policyholder) Mamre
Dwte & Time B/ FIN ND
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Accident Sketch Plan

SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| WAS TRAVELLING ALONG NAMLY PLACE. SUDDENLY VEHICLE B MOVE OFF
—VEHICLE
DECLARATION
I/ We declare the foregoing par'l iculars are true in every respect.
% ; g.8 Ol
Policyholder's Signature Driver's Signature Reporting Centre Persghnel's Signature
Date & Time: (if driver is not the palicyhalder) Name:

Date & Time:

MRIC / FIN No.:
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