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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 20/07/2020 12:07

Date Of Accident 18/07/2020 12:35

Exact Location Of Accident CTE EXIT AVE 5
Country/State of Loss SINGAPORE

Vehicle Registration Number SLS3685L
Insured/Policyholder

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

Email Address FIONA@LAYAUTO.COM
Mobile Phone No

Alternative Phone No OFFICE-93874666
Vehicle Particulars

Manufacturer TOYOTA

Model SIENTA
Erﬁicéfggg%seenior which vehicle was being used at WORK

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 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

KHAIRUDDIN BIN HASSAN
SXXXX678H

03/07/1963

OUTDOOR

30/03/1984

36 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97848424

NOEMAIL

Page 1 of 12



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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 124 ANG MO KIO AVE 6
#07-4069

560124
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
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)

SMF5708Z

PRIVATE CAR
ALETHEA CHEW QIPING
SXXXX949J
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
L. Plense jepoit copractly tha datalbs of tha seeident o pead iy the clalms proicess,
4. Thig Farm must be complated by due Policyholder and/oc the Authortsed Driver.

3. Infosmation provided must be as tiuthiful and acouyaie ag possibl. Ay witfl inisoeprasaniation or withhobling of matdal
facts may sllow insursace companies 1 cepudiate policy lability.

4. The lssue and acoaptancs of this Form by Wsirance companies is aotan adinission of policy hability 0n the part of the insursnces
companss

B The capart witl be forwarded by the insurers of the Gla Recarils Managemant Cenbre askablizhad by the General Inurancs

Association of Siagapare {GIA) for archiving and that cogies of this raport will for 3 fee be made svallable vpan application by
Intmrasied parties.

7. By the lodgment of thir report io this Insrers, you hieraby consant to the archiving of this répai at the centre 2od 1o coples of
the repoit being made svailshie aforasaid,

8. Consent under the Personal Dsta Protection Acl (POPA)
| unizrstand, schnowledge, sgree and consent that:

{2} My insurer, my workshing 2nd tha Gerérst Insurance Sssodalion of Singapare ("GIA") may/ase pernilited to collact, use,
disclose and/or process my personal dats/peesonal infoemation set aut In this iform] and sy other personal Infarmation
provided by ma or possessed by my insurer [collectively the “Personal Information”) and disciose and transfar such
Persanal information to #ll insuren(s) who have insured vehicke(s) invohied In this accident {all insurens) whe have insuned
vehiclz{s) involved ln this arcidant shall be collectively raferrad to as the “Inguvars”), the Insurers’ lawyers/iaw firms, the
Monetary Authority of Singapors snd sny relavant govamment sgency/authority (such 1t the polical, for the purpoes(t)
S
(i} processing, handiing sndfar dealing with my chaims including tha settlement of the ciging and iy MBCREES Y

Invastigations refsting to the clsms;
(i) ievestigating the sccident andfor my clsbme:
(i) carrylng out snd/for desling with my ingtructions o respanding to any endguiries by me:

(iv) 2dwinistering my claims (nchuding the malling of cormetpondencs, iatements, invoices. reports or nolices 1o ne,
which tould imeolve disclosure of cartain persanal data abadt me to biring about dalivery of the same 25 well 48 an the
Eubemal cover of erwelopes/mail packages); and/or

(v) complying with sppiicabls faw in sdministering, processing, handling and/for deating with my cialms (collactiyaty the
“Purposes”|

(B} wllinsurenis) whe have insured vehicle(s] involved in this sccidant and the Insurers’ awaversflaw llrms, may/ace permittad
i coflect, use. diicloss and/for process my Persanal Informatian for one or more of the above Purposss: and

(e} my Personal information may/can be disclassd by sy of the Insurers and/oc GiA t thelr third party seivice providens or
agents{including thelr wyers/law firms), which may be sited outside of Singapore, for one or made of the abeve Purposes.

(d) oy Parsanal information will also be collected and usad 1o complie cialms history far the purpase of Mmud detection,
Investigation and rmanagsmant In present snd 2l future claim

lah  thainformation so collectad under (d} shows may b thaeed | dlscingsd:

(1) to all insurers and/ar any sthar third parties that assi In svalusting, investigating, contralling or managing fraud,
regulators, law snforcemant and government sgancles st reasonably required for the purposes seated, or

reamphying with requirements under 2oy regulstions, lzws or esurt orders.

‘ .ﬂu/ﬂ flﬂ
o
Drivee's Signatine Reporting Cantre Personnel’s Signs lure
(i driveer |y not the policyholdes) T gnmg:
Dute & Tims: HI(!{H‘N o
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Individual Statement

SKETCH PLAN CTE £xsr AVE =
| B ameRct 2 W
A SIK 2%5L

=

-

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On e 131 Jcic at 0 209pm |, | was Shatowar.,
o0 ma \ane , Suckleny  Velhle amBPracaz W oo

_miir_.‘ﬁf:r:lL @Jr [‘I'"i? \‘Qﬁ\ﬁrﬁ_ ﬂ"‘(r\ @_m‘l_‘-éwl lﬁ"iy H{_Jh.{\_k.-

F———

#
A

DECLARA
IfwWe declaraithe foregoing particulars are trug fn every m.gas:t.

" ﬁ !
.r/ rC;Fr? ;‘J Ao/ "7/:9‘4

Palicyhoidedt 5, Driver's Signatur ReportingFentre Personnel's Signature
Daia & Tirn {If driwer is not the policyholder) Hamae:
Date & Tima: MRIC/FIN Mo
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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




Accident Photo




Accident Photo

000220257 km




