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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 09/07/2020 16:51

Date Of Accident 07/07/2020 17:00

Exact Location Of Accident CHOA CHU KANG STREET 52 BLK 565
Country/State of Loss SINGAPORE

Vehicle Registration Number SGX4780X

Insured/Policyholder

Name Of Registered Owner CAR CONCEPT LEASING

Co Reg No EXXXX615L

Email Address CARCONCEPTLEASING@GMAIL.COM
Mobile Phone No (LOCAL) +65-87278090

Alternative Phone No OFFICE-87278090

Vehicle Particulars

Manufacturer HONDA

Model STREAM-1.8 (A)

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 THIRD PARTY

Fleet Policy NO

Policy Number DHMCSNW00000172000
Cover Note Number

Driver

Name of Driver VIGNESH S/O MANIVANNAN
NRIC No SXXXX218E

Date Of Birth 31/07/1998

Occupation OUTDOOR

Date Of Driving Pass 09/03/2017

Driving Experience 3 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87278090

Fax Number

Contact Number OTHERS-87278090

EMail Address CARCONCEPTLEASING@GMAIL.COM
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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?

Was there any audio recorded?

BLK 538 HOUGANG STREET 52
#02-66

530538
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
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)

PC1739R

COMMERCIAL VEHICLE
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Sketch Plan

IMPORTANT NOTICE

4 Please report garrectly the detash of the sccident 1o speed up the clsims process
4. This Form must be completed by the Policyholder andfor the Authosised Driver,
3

+ Infermaton proeded must be s trathful and sceurgte 33 possible. Any withul pistepresentation or withiholding of matenal
facky may allow nsurance companies to repudiate policy liability.

A, The issue and acceplance of thes Form by inuarance companies is nat an admission of palcy labdty on the parl of the insurancs
Companies

The repodt will bie forwarded by the insurers of the GiA Recards Management Centre esfablished by 1he General Insuance
Association of Sngapore (GIA] for archiving and that copies of this report will for & fee be made available upan application By
I Eres el parties

7. By the lodgmant of this regart 1o the insurens, vou hereby consent to the archiving of Lhis report st the centre and to cophes of
the repar belng made avadable aloressid

H  Consent under the Personal Data Protection &ct [PDPA)
| understand, acknowledpe, agres and convent that:

lal Wiy insures, my workshap and the General insurance Associaticon ol Segapore {“GIA"| may/are permitted to collect, use,
discinse and/or process my personal datafpersonal information set out in this [lorm] and any other personal mfaemation
provided by me or podsessed by my insure (olleciively ithe “Personal Information”] and disclose and transfer such
Fersonal Informaton 10 ail insures (3] who hawe insured vehiclels) involves in this accident [all ingsirer]s) wha have miured
wehiche(s] mvolved in this socident shall be collectively referred 1o &5 the “Insurers™), tha insurers’ lawyers/law fioms, the
Mangtary Authodity ol Singapare and any relevant government agency/authorsty [sueh as the police], for the purpose{s)
ol

(i} processing, handiing andfor dealing with my claims including the settbement of the clarms and any necesiany
Investigatsons relating to the chaims,

{Hl) Investigating the accldent and/ar my clams;
(i} carrying out andfor diealing with my instructions or respondang 18 any enguiries by me,

(i) administering my chaims (ingluding the mailing of correspantence, slElements, invoies, Feports or nobices 1o me,
whieh could invalve gisclasure of cerain personal data about me 1o being about delivery of the same as well 31 on the
external cover of envelopes/mall packages); and/or

fw} complying with applicabile law in sdministering, processng, handling andfor dealing with my clanms {collactively the
“Purpeses”)
(b} @il imsurer(s) wha have insured vehicle(s) involved in this aceident and the Insurers” lawyers/law fiems, may/are permited
to cofiect, wie, disclose andlor process my Personal information for one or more of the above Purposes; ana

{6} my Personal Information may/can be dischosed by aiy of the Insurers and/or GIA 1o thewr third party service prowdess or
agenisiincheding thesr lwyersflaw firms), which may be sited outside of Singapore, fne one or mone of the above Purpoas

{d)  my Personal Information will slso be collected ani vsed (o compile chaims history lor the purpose of fraud detection,
irmviriligation and management in present and ol Tuture clains

(e}  the mlormation o collected under (d] above may be shared | disclaged:

b to &l insurers and/foc any other third partses that assist in evaluatng, nvestigating, controlling or msanaging fr aud,
regulatars, law enforcement and government agoncies as reasonably regiiired foe the purposes stated, or

{u] for {-Mm requirements under any regulations, laws or court arders
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Folicyhalder's Sagratire [iriwee's Signatume e i
Date E Tume: (M driver monat 1he pokcyhalden] Name
Date & Time MBI FIN Mo

Page 3 of 14



Sketch Plan #2

SKETCH PLAN
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Accident Photo

Page 5 of 14



Accident Photo
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Accident Photo
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