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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 15/07/2020 15:40

Date Of Accident 03/07/2020 14:40
Exact Location Of Accident PIE NEAR KJE EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLM9408M
Insured/Policyholder

Name Of Registered Owner ALLSWELL MOTOR TRADERS
Co Reg No 53192889J

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-64625405
Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA-1.6 (A)
Er:]aecéfg(rzz%seenfor which vehicle was being used at LALAMOVE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE
Insurance Company

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

Policy Number

Cover Note Number

Driver

Name of Driver ONG JIAN HAN

NRIC No S9001205C

Date Of Birth 10/01/1990

Occupation OUTDOOR

Date Of Driving Pass 30/03/2020

Driving Experience 0 YEAR AND 3 MONTH
Gender MALE

Mobile Number (LOCAL) +65-97212937
Fax Number

Contact Number

EMail Address NOEMAIL
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Address BLK 126 LORONG 1 TOA PAYOH
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

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 WET

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? NO
Was any other material or property damaged? NO
I 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 sketch plan

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 SKD8681E

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

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTAMNT NOTICE
L. Please report correctly the detads of the accident to speed up The claims process.

2. This horm must e completed by the Policybolder and/or the Authorised Oriver.

3, nformation provided must e as tuthfol and accurste == possible. &y wilful missepresentation or withholding of matenal
facts may allow insurance companies o repudiate policy ability.

A, The ssue and soceplance of this Form by insuranoe companies is nat an admission of golicy Babdlity on the paet of the insurance
COMMPANes.

5. Any false reporting may be refermed to the Podice for inuvestigation.

b, The report will be forwarded by the insurers of the GUA Records Management Cemtre established by the Generad insurnos
Association of Singapore (GIA] for archiving and that copies of this report will for 2 fee be made madtable upon applicasion by
interosted partes,

7. By the krdgment of this repert 1o e inserers, you hereby coreent to the archiving of this repart at the contre and o copies of
the report being made avaitable aloresaid.

3. Comsent under Uhe Personal Data Protection Act [POEA)
lunderstand, adknowledpe, apree and consent that:

[a) My inswrer, my workshop and the Generad Insurance Association of Singapore [“GLA") mayfere permitted to collect, use,
disclose andfor process my personal datafpersenal inflarmation set owt in ths [form)] and any athes personal information
provided by me or passessed by my insurer [coliectively the “Personal Information”) and disdose and transfer swch
Persanal Information toall nsiren(s) who have insured vehicleds) invohed in this accident [all inserer]s) who have insured
wehicle{s) mvoleed inthis accdent shall be collectvely referred to o8 e “Insurers"}, the nsurees” lawyers/laow firms, the
wionetary Authority of Singapene and any relevant governmint agenogfauthority [such o the police), for the purpose(s)
of -

{i} processing, handling andfor dealing with my daims incleding the sesiement of the claims and any necessary
invesbgations relating to the claims;

[} investgating the aceident and/or my daims;

{ill) casrying out andfor dealing with my instructions ar responding to any enguines By me:

{ivj ederirarering my daims induding the mading of correspondence, statements, imvoices, reports or natices to me,
which could meohee disclosure of certain pevsonal data sbout me to bring about delivery af the same as well 25 on the
external cover of envelopesfmall packaaes); sndfor

1w} eomplying with applicable law in administering, processing, handling andfar dealing with my clasms {collectively the
“"Purpases”]

ih]  all insureris) who have insured wehickls] mvalbved in this acddent and the Insurees’ bvegersfaw firnss, may/are permitted
to collect, use, disclose andfor process my Personal infarmation Tor one or more of the abowve Purposes; and

ic]  my Personal information mayy/can be disckesed by any of the Insurers andfar Gia 1o their third party service providers or
agentsiincluting their lawyers/law irms], which may be sited outside of Singapore, Tor one o more of the aliave Purposes,

id) ey Personal Information will also be collected and used fo compile daims history for the purpose of fraud detertion,
imvestigation and management in present and all future clanms.

fel  the infermation so coiected under {di above may be shared | diclosed:

1} 0 all irsurers and/or any ather third parties that assst in evaluating, irvestipating, controlling or managing fraud,
ropulators, law enforeement and government agencies a5 reasonably reguived for the purposes stated, or

{a} for complyeng with requiremeants under any regulations, lpws or court ordess,
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SKETCH PLAN

Sketch Plan #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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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