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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 13/07/2020 14:35

Date Of Accident 11/07/2020 14:30

Exact Location Of Accident MARTIN RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SCH7575J
Insured/Policyholder

Name Of Registered Owner LAY AUTO LEASING PTE LTD
Co Reg No 2XXXXX521C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93874666
Alternative Phone No OFFICE-93874666
Vehicle Particulars

Manufacturer TOYOTA

Model NOAH HYBRID 1.8X CVT
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

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 NO

Policy Number DMHCSNAO00001672000

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

NG HOW CHUAN (HUANG HAOCHUAN)
SXXXX917C

23/07/1972

OUTDOOR

20/09/1993

26 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-92393562

OFFICE-92393562
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)
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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 28 JALAN BUKIT MERAH
#15-4472

152028
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
DRIZZLING
WET

NO

2

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)

SCP2168S
MERCEDES E200

PRIVATE CAR
RUTH

96216882
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
- Pleasa ieport corvactly the detalls of the aceidant bo sped up the cfaims process

i

. This Foem iyt ummmayﬁmnmﬂ:m ithe Authiorised Driver,

Infarmation providad imist be a3 Euthiul sod ocouraie 0s possile. Ay willil wisieprassatation o withhakd ngof inmiesdal
facts may allow Insirance companies to rapudiate policy lability.

The issiis and acceptance of this Form by insurancs companies is not an adwisslon of policy Habillty on the paci of the s ance
COMpaneEE,

faisa refarred Polica

. Tha raport will ba forwarded by the insurers of the GiA Records Management Centre setablishad by the General Insurance

Assaciation of Singapore (GIA] for archiving and that copins of this rapadt will for 3 fae be made available upon application by
Interasied parties.

By the lodgment of this rapart 1@ tha lnsurers, yous hereby consent to the archiving of thig report at the centre znd 0 cophes of
the report belng made availsble aforesaid.

Cansent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and cansant that:

fa]l My insurer, my workshop and the Gereral ingurance Association of Singapore (“GIA") mayfare permited 1o collect, uss
disclose and/or process my personal datafpersonal information st out in this [farm| and any athar persanal Information
provided by me or possessed by my insurer (collectively the “Persanal Information”] and disciose and trans‘pe such
Pevsonal Information to all insurer(s) who have insured vehicle(s) invaked in this accident (all insureris) who have insured
wethiclals) Invalved in this aceident shall be collactively refermed to a5 the “Insurars”), the insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agencyfautharity (such as the palice), for the purposeis)
af ;

(i} processing, handling and/or dealing with my tiaims including the settlsment of the claims and BNy mecRsEary
Investigations relating to the claims;

(1} Irwestigating the accldent andfor my claims;
(i) carrying out andfor deallng with my Instructions o responding to any enguiries by me;

(v} administedng my claims (including the mailing of corespondence, statements, ivolces, (eports or natices to ma,
which could involve disclosure of certain parsonsl data about ma to biring about delivery of the same a5 well ag an the
external cover of envelopes/mail packages): andjor

Iv) complying with 8 policable w in administaring, processing, handling andfor dealing with my claims.(collectively the
“Purposas”|

() 2l insurer{s} wha have insured vehicle{s) iwalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
i eollect, usa, disclose andfor process my Persanal Infremation for one or more of the abova Purposes; and

(e} v Parsanal infarmation may/can ba disciosed by any of the Insuners andfor GiA to their thivd party sendce arvidsrs or
agentsiincluding thelr lwyers/law firms), which may be sited outside of Singapora, for ane o more of the above Purposes,

(d]  my Personal information will also be collected and ussd 0 compile clalms kistary for the purpose of fraud detection,
investigation and managemant in presant and s future claims.

le}  the information so collectad under (d) above may he shared / disciosed:

ifh toall insurers and/or sy athar thind parties thar assést In avaluating, investigating, contralliing or managing fraud,
reguiators, lsw enforcemant and government agencles as reasanably required for the purposes atatad, of

(i) For complylng requinenents under aay regulations, laws or couwt orders,

| ===

river's Signaturs Reporting Centre Persofsl s Signature
(If drlwer Is nod the yhicdder) Narng:
Dabe & Time: HRIC/F8 N
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Accident Sketch Plan

Enldy }

SKETCH PLAN

A -ICH-H-'HJ
\ g- Ccp

P 2)e08
1,* _,>

<

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time: NRIC/PN N
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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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Addendum Sheet

Ted {£5) 6224 DOE0  Fax (E5) B2124 DAY

GENERAL INSURANCE ASS5OCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & RafFfles Quay #18-D0 Singapone IMBSE0
INSURANCE
FELE Ll )

Cipetating Hows | Monday to Frday, 0900 - 1700

BECORIS MARAGEMENT CENTRE UFh: S84380020G | GST Reg. No : MADDDITTIS

IMPORT OTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre

with whomyou submitted the Original Report.

(a)

(8)

ADDENDUM

PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo : MNA120058924 Vehicle Registration No: SCH7575J

Namefas shawnin HRIC] ! LAY AUTO LEASING PTE LTD MRIC/FIN/Passpart No SCH7575d

[*Wehicle Driver f Vehicle Owner) [*) Please delete as appropriate

Address - Singapore|

Contact [Tel) : Mobile No. . 23874666

Email Address

Date of Accident  : _11/07/2020 Time of Accident: 14:30

Place of Accident  ; MARTINRD

Insurance Company China Taiping Insurance ESmgapnrel Ple. Ltd,

ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend to reporting only
Palicyhalder / Driver's Signature Reparting Centre Personpl’s Signature
Datie: MName,

MNRIC/FINNG.

Date:
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