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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor l::l::-rrecllt the details of the accident to speed up the claims procass

2. This Form must be completed by the Policyvholder andior the Autharised Driver.

3. Infarmation provided must be as truthful and accurate as possible Any wilful mésrepresentation or witholding of material facts may allow nsurance companies to
repudiale policy liability

4. The issue and acceplance of this Form by insurance companles is nol an admiéssion of policy Babllity on the par of the insurance companias.

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 thal copies of this report will, for a fee. be made available upon application by interested parties

?.f By u»elajlndgemen: of this report to the insurers, you hereby consent to the archiving of this report at the cenlre and to copies of the report being made available
aforasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

01/07/2020 14:23

30/08/2020 13:30

WATER BANK CONDC CARPARK
SINGAPCORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLR1115d

Insured/Policyholder

Name Of Registered Owner ALVIN TRANSPORT & LIMO CAR RENTAL SERVICES
Co Reg No SRR 259E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90044605

Alternative Phone No OFFICE-90044605

Vehicle Particulars

Manufacturer HONDA,

Model VEZEL HYBRID 1.5RS AUTO

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Mumber
Cover Note Number
Driver

MName of Driver
NRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

D19MPC0003524

CHIA SEOK GUET, CINDY (XIE SHUYUE)
SXXXX0Z26E

13/02/1985

INDOOR

161002008

11 YEARS AND 8 MONTHS

FEMALE

(LOCAL) +65-00044E05

OFFICE-90044605
NOEMAIL
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BLK 505A YISHUMN STREET 51
#0B-06

Postocode 761505
Was driver an employee of the Insured's Company NO
If Mo, Relaticnship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle F

Address

Insurance Company of Driver's Own Vehicle s

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forgign vehicle involved in this accident? NO

Number i_:lf vehi{:le; (including own vehicla) 2

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NC

Was any other material or property damaged? YES

I ha_av_e_ been appraached by unknown person(s) NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address gm; gﬂuEEI AVEMUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT- T/20200701/7000.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
WVehicle Registration Number SLKBD40G
Vehicle Make/Model/Colour MAZDA
Details Of Properties

Vehicle Category FRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Addrass

Postcode
Insurance Company Mame
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Nature Of Damage
No. Of Passenger (Including Driver)

Name

Approximale Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
CHIA SEOK GUET, CINDY (XIE SHUYUE)

BODY
SLR11154
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the clalms process.
& This Farm musi be | by th ieyhoidar snd/or the Authorsed 0

1. Information provided must be as truthiul and accurate as passibla, Any wilful mbrepresentetlon or withholding of material
facts may allow insurance companles to fepudiste polley [lablity,
the part of the Insurance

The lssue and acceptance of this Form by Insurance companles ls nat an admission of pafiy lalslity an

companies.
5, fals rti referr
b The repart will be forwarded by the Insurers of the GI4 Records Management Centre established by the General Insurancs
Assoclation of Singapare (G14) for erchiving and that coples of this report will far a fae be made svallahls upon applieation by
intergstad partlas, : ) .
8y the lodgment of this report (o the Insirers, you Rereby consent to'the archi
the report belng made avallable aforesald.

alice for lnvestipation,

ving af this report at the centre and ta coples of

Consent under the Personal Data Protection Act |PDPA)

| understand, acknowledge, agree and consent that:

2] Mylnsurer, my werkshagp and the General Insurance Assachation of Singapore (YG1A°) may/are permitted to collect, ygs,
dlsclase and/or process my personal data/personal informatlon set out In this [farm) and any ther personal Information
provided by me or passessed by my Insuirer [collactively the *Parscnal Infarmatlan®) and disclose end transfer guch

Persanal Information to all lnsurer(s) wha have Insured vehlcle(s) lnvoled In thls acclident {all Insurer|s) who have Insured
\, the Insurers’ lawyers,law firms, tha

vehlele(s) Invelved In this sezldent shall be collactively referred to as the “Insurers®
Muonatary Authorlty of Singapare and any relavant government agency/authority [such as the police], for the purpose(s)
of

[1} precessing handling and/er dealing with my clalms induding the settlament of the clalms antl any necessary
Investlzations refating ta the clairs;

{11} Investigating the accldent and/er my clalms;

[iil] carrying out and/or dealing with my Instruetions or respanding to any enguires by me;

{1} adminlstering my claims [incluciing the malling of comaspondence, slatements, lnvalces, reports or noticas (o me,
which could livwzlve disclosure of certaln personal data about me Lo bring about delivery of the same ag well as on tha

external cover of envelopes/mall pacikages); and/or
{v] eomplying with applicalile kaw In administering, processing, handling end/ar dealing with my tflhli[mlleﬂhehl the

*Purposes®)
fb) allinsurer(s] who have insured vehicle(s] invahved In this sccident and the Insurers’ lawyers/Taw firms, mayfare permittad
to colfect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and
fe] iy Personal Information mayfcan be disclosed by any of the Insurers and/ar GIA to thelr third party servica providers or
agentsfinelucling thelr lavyers/Taw firms), which may be sited outslde of Singapare, for one or mere of the above Purpases.

(d} oy Passonal Information wil also be collected and used to campile clalms history for the purpase of fraud detection,
Inwestigation and management In present and all future dakms.
the Infarmation so collected under (o] above moy be shared / disclosed:

(1} 1o all Insurers andfor any other third parties that assist bn evaluating, Investigating, cantroliing or managlng fraud,
regulators, lw enforcement and government agencles as reasonably requlred for the purposes slaled, or

(e}
{ii) far complying with requirements under any regulations, laws or eourl orders.

Pedicyholder's Signalure Oriver' st ature ™ hepariing Cantre Per: el's Slgnalue
{if dlrbeer 15 nal Lhe policyholder) Warmie: /
HAIC/FIM Ho,

Lale & Thme:
Dale & Time;
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Daa of Aecident

Accident Place

Vehicle Reg, Na. (Car Plate No.)
Viehicle Malce/Model

bisurance Company

Owner or Company Name /IC No.
Owner or Compeny Conlact No.
DRIVER'S Name / IC Mo,
DRIVER'S Dale Of Binth
Relationship ufO.w ner & Driver
DRIVER'S Address

DRIVER'S Contact NoJ Alt No.
DRIVER'S Ocoupation

Email Address

Wealher & Road Surface

Reparting Type

Mumber of Passengers (Incloding Driver);

30 [bb[2em 13 30k1

L5 (24-HR-Farmat)

. Dakota, crescent [ Water Bany conde Detk | A4
L LIS -

 Howda  vege|

_Ihda Untl Policy No,
 hWin Trangpyrtatron 4 U0 otV Revrta| ServiceS

o Stk Guet Cimdy  $35p50LE

:MDRIVER‘S License Pass Date (G- 10 = ¥O0&

Accident Time:

€S

: Spouse \ Parents \ Children \ Sibling \ Employee\ Otherg: OW N &4
U SOSA yrmun o 51 #08 o

1y, 0044407 2)

4 @ (2.8 working inside or outside office)
: cw@?xmme & WET\ AFTER RAIN & WET

: Reporting Only \ Clain er Darty \ Claim Own Insurance

&4 {HWLF 5 bays .

Was there any video Coptured by car camera: YES\NO
Exaot puipose for which vehicle was being used at the time of accident: P s\ Work purposa

Other Party Drdverts Parvtlenlny (ifa
Vehicle eg. No: Sl h‘m(} Wehicla Reg. No:
Vehicle Make\Wodel: 'ﬂ"rﬂ'ﬂ‘dﬂl Vehicle Meke'Model:
Mame Driver: Name Driver:
IC No. Driver! 1€ No. Driver:

Driver's Contact & Add:___

Diaver's Contact & Add;
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TI20200701/7000

Police Station Of Origin: 10f3

Traffic Police . o S
10 Ubi Avenue 3 SINGAPORE 408865 eport No 00701/7000

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
01/07/2020 10:30 |

Informant's Particulars : X e SRR g e

Mame of Informant: Address:

CHIA SEOK GUET, CINDY ?ET BLK 505A YISHUN STREET 51 #08-06 SINGAPORE
1505

ID Type / ID MNo.: Contact No.:

NRIC NO / S8505026E Home/Office: Mobile: 90044605

MNationality: Email:

SINGAPORE CITIZEN tenthnail@yahoo.com.sg

Sex: Age: | Date of Birth: | Type of Informant:

Female 35 | 13/02/1985 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

SELF EMPLOYED Class: Date of Expiry:

General Information of the Accident

] L o el i 5

Injury Drink Date/Time of 'i'ype of .Loc-atinn.:

lﬁ?dgzt' Others Drive: Accident; Car Park
: Mo 30B2020 13-30
Location:
DAKOTA CRESCENT
Weather: Road Surface: Road Speed Limit:
Clear Dry 40 Km/h
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ﬁmbmanca:
[s]
Details of Vehicle Involved _ Gk . : )
Vehicle No. | Type Make Model ~ [Color | Condition | No of Passenger
SLK8040G | Car MAZDA Blue Slightly |0
Damaged
SLR11154 | Car HONDA VEZEL Red Seriously | 0
[ | Damaged |

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




swowors [N

POLICE FORCE

Police Station Of Origin: 20f3
Traffic Police Report No. T/20200701/7000

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
Driver sl
Name | CHIA SEOK GUET, CINDY ID No. S8505026E
Related Vehicle | SLR1115J (Car) Contact No.| 90044605
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 30/06/2020 Date Discharge | 30/06/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Detalls.

ON THE STATED TIME AND DATE,
| WAS TRAVELLING IN THE CARPARK OF WATERBANK CONDQO ON MY VEHICLE BEARING

CARPLATE NUMBER SLJ1115J. WHILE | WAS TRAVELLING STRAIGHT, VEHICLE B BEARING
CARPLATE NUMBER SLK8040G MADE AN ABRUPT SURGE OUT OF THE CARPARK LOT AND
COLLIDED ONTO THE FRONT SIDE OF MY VEHICLE. DUE TO THE IMPACT | AM FEELING UNWELL
AND HAVE SINCE THEN CONSULTED A DOCTOR WHICH | WAS THEN GIVEN A 3- DAYS MC.



POLICE FORCE N

T/20200701/7000

¥0I5‘?'e Etatiun Of Origin: Jof3
raffic Police anart Mo

10 Ubl Avenue 3 SINGAPORE 408865 FEp e, TIR0RPOFONTIRE
Tel No: 65470000

CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 01/07/2020 10:30

Officer In Charge Of Case: Classification Of Case:

TP /TPHQ/

WONG SIEU LUI

Contact No.: 65476151

Authentication Stamp
NP168
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