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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 02/06/2020 09:51

Date Of Accident 25/05/2020 12:40

Exact Location Of Accident OUTSIDE 230 UPPER THOMSON ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ7539R

Insured/Policyholder

Name Of Registered Owner PETS PHILOSOPHY BY J&M PTE.LTD.
Co Reg No 2XXXXX522K

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90401516

Alternative Phone No OFFICE-90401516

Vehicle Particulars

Manufacturer NISSAN

Model NV200

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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 DMCVSN3060731900
Cover Note Number

Driver

Name of Driver JOSH LIM ZI YAN

NRIC No SXXXX664Z

Date Of Birth 22/12/1987

Occupation INDOOR

Date Of Driving Pass 30/01/2008

Driving Experience 12 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90401516
Fax Number

Contact Number OTHERS-90401516
EMail Address 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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 421 HOUGANG AVENUE 10
#09-303

530421
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES

YES

WITH DRIVER
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)

GBH939B

COMMERCIAL VEHICLE
KEITH ANTHONY D SILVA
GXXXX848R
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Sketch Plan

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 Pelleyholder and/or the Authorised Driver.
3, Information provided mast be s tiuthiul and gcourate as possible. Any wiltul misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lability.

4. Theizsue and acceptance of this Form by Insurance companies Is not an admission of palicy lability on the part of the insurance
¢companies.
5. Any false reporting mey be referred to the Polics for Investigation.

6. Tha report will be forwarded by the insurers of the GiA Records Management Centre established by the General bnsuants
Azsaciation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
Interested partins

2

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being mads avaliable aferesala

& Consent under the Personal Data Protaction Act (PDPA)
| understand, acknowiedge, agree and cansent that!

1a) MYy Insurer, my workshep and the General Insurance Assaciation of Singapore ["GIA" | may/are permitied to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any sther personal information
provided By me or possassed by my insures (eallectively the “Personel Information”) and disclose and transfer such
Persanal Information te all insurar(s) who have insured vehicle(s) involved in this sccldent (8l Insurer(s) who have Insured
wehiclels) involved in this accident shall be collectively referred to a3 the “Insurers”), the Insurers’ lewyersfiaw firms, the
Monetary Autharity of Sngapore and any relevant government agency/suthority [such as the palice), for the purposels)
of 1

[} processing. handiing and/or dealing with my tlaims intluding the setsiemant of the claims and any necessary
Investigations relating to the claims;

{1} investigating the accident and/or my claims;
{iii} carrying eut and/ar dealing with my instrustions or respanding to any enguiries by me;

() administering my claims (Including the mailing of correspondence, statemants, invoices, reparts or notices to me,
which could invalve disclosure of certain personal data about ma ta bring about dellvery of the same as well as on the
extarnal cover of envelopes/mall packages); and/ar

[v] comaplying with applicabie law in administering processing, handling and/oe dealing with my claims. (collectively tha
“Purposes”|

(B} all insurer(s) who have insured vehicle(s) Invalved in this accident and the insurers’ lawyers/Tew firms, may/are permitted
to coflect, use, disciose and/'or process my Persongl Information for one or more of the abave Purpases; and

(] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GiA 1o their third party service providers of
sgentslincluding their lawyers/law firma), which may be sited cutsice of Singapare, for one or more of the abeve Purpases,

[#)  my Persenal Infarmation will atse be collected snd used to compile dlaims history for the purpose of fraud detectian
imvestigation and management In present and all future claims.

le} the information so collected under (d) above may be shared [ disciosed:

(I} toadl ingurers and/or any other third parties that sssist in evaluating, investigating contraling or managing fraud,
regulators, law enforcament and government agencies as reasanably required for the purposes stated, or

(i} for complying with reguirerments under any regulations, laws or court arders F
. g~ %'%Zﬁm
Policyhalder's Signature Driver's Signatuls | unm - P
Date & Time: (1f drrewr i5 not the palicyhalder)

Cate & Time: NRIQ"FIH MNa.:
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SKETCH PLAN

Sketch Plan #2

B

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

@ GEIFS 39K
&) 48 #9398,

O ,ijdvf.if_pﬁ / Iﬁre fy vebcly o1 Ahe Copd
LeCe 410 il wey gy Cl..yk_h'f-f 51(:1".. af absA
e WP FoL I BT i‘zﬁ.n:l' o flb{j Fef fidiow Ciund

1
| oufsille  fer aj;f, sl fotth el ang! Spis @ aa (L]
| Collided gafi  wq  porked vehicle. My ganty A
dewn  veh. R drive pertelor a5 “yeh R ‘diays
Ligdeof 1 :‘j‘ Lor Mharrﬂfr LAt fmprend,
DECLARATIO
I/ We deciis QEEBRIng particulars are true in ever puct. / /

: ¥ s é’d’é’f"
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Accident Photo
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Accident Photo
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Accident Photo

(

Page 7 of 15



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 15



Accident Photo
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Accident Photo

PETS PHILOSOPHY BY J&M PTE LTD

5 CORONATION RD #01-01
CORONATION ARCADE $(269406)

ROC: 201333622K

1 DRIVER 1 OTHER
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CFMTRE
GENERAL G Ratfies Quay #18-00 Singapate 048580

INSURAMNCE 7ol (65)6224 0020 Fau[05]E2240030
AFERCLITION Opesatiog Howrs : Mondsy o Fridiy, 09:00- 17,00

HELOMDE MARRCEENT CENTRE \FEN: SLASEO0I0G / Q5T Meg. Mo.t MAGOITINE

IMPORTANT NOTE: Please submit the completed Addendum farm to the same Autharised Reporting Centri

with whomyou submitted the Original Report.

—

ADDENDUM

(4] PARTICULARS OF PERSON MAKING THEAMENDMENTS:

(8)

Original Repart Mo ﬂﬂm '{E?b‘f) Wehicle Reglstration No: Q'&Trfm R

NATTHEjas shownin NRICT Egﬂ L&EE ll !Ihb! MNRIC/FIM/PassportNo ¢ ‘;}w&iql—

["‘u‘errver..-' Vehicle Owner| [*) Please delete as appropriate

Address Singapore| I

Contact (Te!) . Mobile No_: b E@ l ﬂ b

Email Address

Date of Accident ’Mhmu of Accident 12 ‘{ﬁ -
Flaceof Accident mqg" fﬂl} Mj

Insurance Company | CH'-NBI %‘ { h-IU\

=
ADDITIONALINFORMATION HA.EHTS:
| have madea report on the above mehtioned accident nd would | ke to include additional Infarmation ar

r!'lj & the following amendments:

uu; Ml G omevsyzees3idos

Palicyhalder [ Driver's Signature
Date:

[: ¥
ICIEIN M. f
Daba:
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