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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 12/06/2020 15:03

Date Of Accident 12/06/2020 08:40

Exact Location Of Accident PIE EXIT EUNOS
Country/State of Loss SINGAPORE

Vehicle Registration Number SLF1014E
Insured/Policyholder

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

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-92378036
Vehicle Particulars

Manufacturer HONDA

Model VEZEL 1.5X CVT
Erﬁicéfggg%seenior which vehicle was being used at WORKING

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 PRIVATE CAR
Insurance Company

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

Fleet Policy NO

Policy Number DMPCSNW00026682001
Cover Note Number

Driver

Name of Driver ONG ZHI WEI

NRIC No SXXXX168A

Date Of Birth 11/08/1989

Occupation INDOOR

Date Of Driving Pass 19/11/2010

Driving Experience 9 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92378036
Fax Number

Contact Number
EMail Address

NOEMAIL
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BLK 194 PASIR RIS STREET 12
#02-74

Postcode 510194

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 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)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
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 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 GBJ2823C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ONG ZHI WEI
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SLF1014E
YES

NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 Pigase report garrecily the detass of the accident to wpeed up the daims process

4 This Foem must e completed by the Policyholder and/for the Autharised Driver
3. Information provided must be as iuthiyl 30g Jccurate a5 possble Any wiltul mivrepresentation or withholdng ol matenal

facts may allaw insurante companies to repushiate policy liability,

4 The isdue snd scovplance of this Farm by insurance companies s not an admission of palicy liabdity an the part of the insurance
ITIMEAT Y

G Thereport will be forwarded by the insurers of the GIA Records Management Cpntre sctablissed oy the Gereral Incurance
Assovialion of Singapore (GIA] for archiving and tNat comies of thit repart will for 3 e e e available upon apphcation by
imerested parties

7 Hy the lodgment of this report 1o the msuners, you Nereby consent 1o the archiving of this report 3t the centre and 1o cogiers ot
the feport being made svallabie atorosakd,

& Consent under the Personal Data Protection Act [POPA]
Funderstand, scknowledge, sgree and consent that:
fa) My msures, my workshop and the General Insurance Assocation of Singapore ["GIA"] may/are permeted 1o coliect, wie.
dischove and/or process my personal data/persanal information set out m this [form] and ary otfver personal infarmation
wrovided by mie o possessea by my nsurer (collectively the “Personal Infarmation”| ans decclade and transber such
Personal information o all insurers] wha have msured wehitle(n] invahied in this accident (all insureris) whe have ingured
vehichels] invalved in Bhis acesarnt shall be collectavely refirred to as the “Tnsurers”), the insurers’ lawyersflaw fiemi, the

Monetary Authorty of Singapare and any relevant gouetnment agency/autharity [such a5 the police), far the purposefs |
ol

(1) precessing, nandiing and/or deaking with my clams mithuding the setthement of the daima and any necessary
AyvEshigations relating to the clasms;

{1t} erwestigating thir accabent sndfor my claimg:
{lis] carrying owt and/or dealing with my mstrictions oF responding to any snguires By me,

(v} admmatering my caims (nchuding the mailing of correspondente, sStitements, MVaices, FEpor oF natices 1o me.
which could nvalve disciosure of certaim personal data about me to brng about detivery of the same a3 well 23 on the

enternal cover of envelopes/mail packages); and for
(v} compiving with applicatile Liw in adminstesing, procesung, hasdlng andor dealng with my claims.|wlertvely me
“Purposes” |
(0] allinsurer(y) who have insured vehiciels) involved in this accident and the ngrerns’ lawyers/law firms, may/are permates
fo codiect, use. divclowe sndfor pracess my Personal Infarmation for ane of more of the abowe Purposes; and

[} my Personal infarmatsan may/can be dischosed by any of the Ervisters end/for GIA to their thing party servce geowsders o
sgentilinciuding thelr livwyersfaw firms) which may be sted outside of Singapore, for one o mete of the abowe Purpres
(@] my Personal infarmation wil alv be coliected and used 1o compile etaims histary for the purpose of fraud detection,
imvesligation dand Management in present and all future claims.
iel e nformation so coliected under [d) above may be shared | diseloed-
il twr @l inbarers and,/or any other third parties that assist in evaluating. investsgating, eomtralling ar managing traus,
regulatorn, law enforoement and government BEOASEs A4 reasonably required for the purposes ated, of
lis} For campiying with requisements under any regulations, Liws or court orders

76 T

Pobgyholoer s Sgnature Driver 5 Sgnatuse : w&nm-wnd'i Lgnature
Diate & Teme {Mf driver iv nat thi policyholder) Mame
Date & Time MEFIN No
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Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG PIE EXIT EUNOS, MY VEHICLE WAS STATIONARY AT
—VEHICLE-B-REAR-ENDED- MY VEHIGLE —

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

- Z

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the palicyholder) Name:
Date & Time: MRIC / FIN Mo.:
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Accident Photo
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Accident Photo

Page 7 of 11



Accident Photo
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Accident Photo




Accident Photo
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