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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 13/07/2020 10:05

Date Of Accident 09/07/2020 15:35

Exact Location Of Accident BLK 775 YISHUN RING RD CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number GBA403S
Insured/Policyholder

Name Of Registered Owner ABS LEASING SERVICES PTE LTD
Co Reg No 201819528D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92966056
Alternative Phone No OFFICE-92966056
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE MANUAL
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

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 COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number DMCVSN1932951900
Cover Note Number

Driver

Name of Driver LIM WEI HENG

NRIC No S9618819F

Date Of Birth 25/05/1996

Occupation OUTDOOR

Date Of Driving Pass 23/04/2015

Driving Experience 5 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90258483
Fax Number

Contact Number OFFICE-90258483

EMail Address 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?

I 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?

50 YUNNAN CRESCENT
638349

NO

OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
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)

SML4183L
HYUNDAI AVANTE

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
(MPORTANT NOTICE

Please report correctly the dutalls of tha acddent o foed up the slaims process,

2. This Form must be completad By tha Pollevbolder mrd/o

3. mformation provided must ba as futhfil sad sccurate sy possthie. Any wifLl misrapresantation or wethhalding of materlal
facts may sfow Insurarce comeanios to rapudiste palicy linbiliby.

4. The sws snd srcaptance of this Farm by irearanca eomgaanies 15 nok an admbssion of policy Exbilty on tha part of fhe InEurance
ompanies

-!- Any fitie regoriing may b EPecTeg Do fhe Pollca o ATeRETan,

B, The report will ba forwarded by the Insurers of the GIA Recards Managament Centro astablsked by the General Iserance
Apseciation of Singapare (GIA] for archiving and thit coples of this regart will for & Pae be madse svallable opon applcatian by

Interested parties.
By the lodgment of thia rapart to the insurers, you herslry consent to the archiving of this report it the cintre snd t toples of
tha report balng made svallable aloresald.
8, Conent under the Parsenal Daty Protection Act (FDFA)
| understand, acknowledgs, sgree snd consent that
(a] My Insurer, my werkshop and tha Genaral insurance Associntion of Singapore ("014") may/are parmiteed ts collset, uss,
disclase and/or proces: my personal date/persone! information st out i this [form] and any other pavsanal Informatias
provided by ma or passessad by my Insurer (collactively the “Parsenal Informatien) and dissiess sad trangfer gach
rmrumwﬂmﬂ;m-mmmmmhmmmmﬁmm:.umd
vehicle{s) Invehved In thls sccident shall be collestivedy refarnad to ar the "tnmurers™], the insures’ lowyers/low firma, the
Menetary Autharlty of Singapare and vy ralavent government sgancy/autharity (ruch as the pofice], for the purpose(s)

of;
M procesdng, handling andfor dealing with my dilms behudlng the setdament of the daiims and dny necessary

Irvestipathons relating ba the elalme;
{1 ivesstigating the sccldent and/or my daims; 4
() earrylng out and/or dealiag with my lnstruetlans or respending b any engudres by meg

ilv] admilnisterlag my clalms {inchuding Ere malllng of corraspondence, stutements, Imekces, reparts or noticas to rma,
which sould invedve disclesure of certaln personal dats sbout me to bring sbout dailvary of the samo & well 83 an the

extornal eovar of envelopas/madl packeges): snd/or
[¥] samplying with sppiicatle law In administering, protessing, hondling snd/ar dealing with my slifme.fcollectively the
“Purpases’)
fh} el inseran(s) who have (nsured vehiclas) imahed In this sccident and the Inrurers’ fsveeryaw irm, may/fare permiteed
to coflect, use, clscioss and/for process my Personal infarmation fer one or more of the sbove Purpaser: wad
(e} oy Personalinformation may/cen be disclosed by any of the insurers snd/or G14 to thalr third party servica providers e
agentylin duding shetr lawyars/law firms], which ray ba eted outside of Singapare, for one or mors of the above Purpases,
my Parsanal Infarmation will alss ba colected and uied 1o complle calma history for the perposs of fravd desection,
Ivrustigation and mansgement In present and alf future clalms,
(8] the Informatian o coliscted under (4] ava may be shared / disdosed: @ 7
0] toml Insurers andyor sy other third partes that asiist b svalusting, Investipating, contralling or managing fraud,
reguiators, law enfoscemant and gevernmant agendes &s ressonably raguired for the purposes stated, or

(M) For comphying with raguirements usder any ragudations, laws o court orders.

7 “

i)

Sriver's signetura &aporting Centre Faysanndfs Signatirg
(¥ driver 1 not the pelicyholdsr) Hama:
Date & Time; HKZAFIA M s

GURMIC SrcchPlanliars W)
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Accident Sketch Plan
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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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