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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 24/06/2020 10:23

Date Of Accident 23/06/2020 07:25

Exact Location Of Accident ALONG HOUGANG AVENUE 3 TRAFFIC LIGHT JUNCTION
Country/State of Loss SINGAPORE

Vehicle Registration Number PA6864P
Insured/Policyholder

Name Of Registered Owner SAN TRANSPORT & TRADING
Co Reg No 5EXXXX475X

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91766712
Alternative Phone No OFFICE-91766712

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

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 PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy NO

Policy Number DMB1SN1818251901

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

CHUA ENG HUAT
SXXXX164D

13/12/1971

OUTDOOR

12/08/2006

13 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91766712

OTHERS-91766712
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)

Passenger 1

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 332 YISHUN RING ROAD

#02-1374
760332
YES

COLLISION - CROSS JUNCTION

RAINING
WET

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES

YES

WITH OWNER
NO

: MDM TANG
: FEMALE

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

SJM1368X
HONDA CIVIC

PRIVATE CAR
JESSICA GOH
SXXXX178A
98793221
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1 Flesse report porrectly the detaily of the sccident i spesd up he cluims proccis
2. This Form must b completed by the Poficyholder and/or the Authored Driver.

1 ifermation provided must be as truthful and accurate ag pesiible. Any witful misrepresentation or withholding of materlal
fecturmay allow irsurance companies to rppudiate policy Gabikity.

4, The lusse an scceptance of this Form by insurance companies s not an admission of polioy abilityon the pan of (e Insurance
companiss.

f {le]

. Thet report will ba forwarded by the ingurers of the BIA Becords Menagenent Centre estabfished by the General Insrance
Association of Engepoes [E12) for srchiving and thol copies of this report will for 3 fes be mads gvrilebis spon appliestion by
Irteresied parties

7. by the lodgmant ol this report 18 tha [nsurers, you hareby consent 1o The srehiang of this repen sl the sentie 2rd 1o copies ol
the report bieing made avalable afonesaid.

B Cansent under the Personal Data Protection Act (POPA)
| indesstand, acknowiedge. agres gnd consent thet:

{a] My insurer, my workshep and the General Insurance Assadation of Singapede ["GIAT) may/are permitted 1o collect, uzs,
disciose snd/er process my persondl data/personal information set out i this [form] and any other personal information
provided by me of possessed by my insurer [collectively Lhe “Personal Information®) and disclose and transler such
Parstnal infermation to all insarer]s) who have esured vehiclely) invobeed in Usis accident (ol insures(s) who Rave trowed
wehidelsh invelved o this accident shall be collectively referred to as the “Insucers’ ), the Insen’ lwyersfiaw firms, the
Menetary Autherity of Singepore snd 20y relevant gowrrnment agencyfauthority (such a3 the police), for the purpotelz)
of:

() processing hendling sod 'or dealing with my claims incuding the settlemant of the claims and anty necessary
investigations relating ro che claims;

[} Envestigating the accident andfor my dalns
Jil} carrying out and/or dealing with ry inslructians of respanting to any enquiries by me;

[iv] adrminiglering my claim (Including the maifling of correspondence, stalements, involces, reports or notioes io ma,
which could inviive disclosurs of certaln persenal dats sbout mae tn Seing choaut deBvery of the wmsas well & on the
wntwinal cover of envelapes/mall packager); and/or

(v} comphying with applcable b in adninstering, procesabisg, handfing snd/or dealing with iy clain (eodlectively the
“Purposes)

ib) il insureris) who have insured veliclofs] invalved in this acebdont and Uhe Insuiers’ kveyers)lioe G, iy peomitted
1% calleet, use, disclose andfor process.my Perzonal Infarmaticn for ondg-of moreof the above Purposes; and

g}  my Personal Information may/can be disclosed by any-ol Lhe lisurens and/ur GIA 1o the¥ Thind pary service providim o
sgentuiincluding thisir Wwyarg/law firmi), which may be shed outslde of Singipore, for ane of more of e above Pringoees

(df  mmy Personal informsation will also Be cellested and wied 10 vompile claims hilstory for 1he purpase of Traud dieiticon,
Fwestipntion and managemant In presert and sl futute dain.

19 1% irdermatica o ocollected under (0] Shown may be shaed J dincloted:

(i} 20 sibiduters amd/or sy other thivd periies that sssis Inaveluating BvalBgailig, (oo lig o o ging triisd,
repuiarore. Thw Enfarcemen) #ud povarRmenL Jpencies s ousonelly teguired Tor e punpoces staied, o

Wy bt ppenply Ing wiih reguirernenils unde s iy nogulationgs, Lo iof il oni irk
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Accident Sketch Plan

SKETCH PLAN
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LETTER

SAN TRANSPORT & TRADING

AUTHORIZATION LETTER

This letter is to authorize Chua Eng Huat (S7144164D), the employee{driver) of San Transport
& Trading is the driver and is aliowed to drive the company vehicle of PAGEG4P and also hereby
to authorize him {Chua Eng Huat S7144164D) to work as a grab driver by using the company
verhicle of PAGBG4P,

If there's any concerns, please feel free to call me at 88590859 or email me al
santransport. rading@gmail.com

Yours sincergly,

Lim Tiong San

SAN Trading)

Signature
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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
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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
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Accident Photo
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Accident Photo
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