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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 29/07/2020 10:31
Date Of Accident 26/07/2020 21:05
Exact Location Of Accident SMS2706E
Country/State of Loss SINGAPORE
Vehicle Registration Number SMS2706E
Insured/Policyholder

Name Of Registered Owner ALLLSWELL LEASING & LIMOUSINE PTE LTD
Co Reg No 2XXXXX541Z

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-64625405
Vehicle Particulars

Manufacturer KIA

Model CERATO-1.6 LX (A)

Exact Purpose for which vehicle was being used at
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 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 LEE YANG HENG
NRIC No SXXXX162E

Date Of Birth 16/08/1993

Occupation OUTDOOR

Date Of Driving Pass 03/08/2012

Driving Experience 7 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91713475
Fax Number

Contact Number

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)

Passenger 1

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 sketch

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 85, BEDOK NORTH STREET 4 CARPARK

NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

2

NO

NO

NO

YES

2

NAME:
GENDER:

NO

NO

YES

YES

FILE TOO BIG
NO

: UNKNOWN
: FEMALE

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

SMEG6781J

PRIVATE CAR
WILKIN

91865235
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No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Plesase repart comectly the details of the accident to speed up the daims peodiss,

2. Thas Form must be completed by the Polieyhobder andfor the Suthorised Driver.

1. Information provided must be as truthful and acowate as possible. Any wilful msrepresentation ar withholdng of matesial
facts may allow insurance comgparies to repudiate policy liabikty.

4. The issue and acceptance of this Form by inserance companies 55 not an admission of palicy liabiliny on the part of the insurance
companies

5. Any false reparting may be referred to the Pofice far investigation.

6. The report well be forwarded by the insurers of the GUA Records Management Centse established by the General Insurance
Aszociation of Singapore (GIA] for archiving and that copies of this report will Tee a fee be made available upon application by
Interested parties,

7. By the adgment of this report to the inserers, you heseby conrsent 1o the archiving of this regort at the centre and 1o copiss of
the report being made avadable aforacaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, ackrowledpe, agree and corsant that:

{al Wiy insures, my workshop and the General Insurance Assoclatan of Singapore [“GLA") mayare permitted 1o oollect, use,
discloce andfor process iy personal data/personal information set out in this [form] and any other persenal infermation
prowided by mie ar possessed by my insurer fcollectively the “Personal Information”] and disciose and transfer sisch
Fersonal Information to all insures(s) whio have insuned vehicle]s) involved in this accident [all msures(s) who bave insured
wehicle{s) invotved in this accident shall be collectively referred B0 as the “Insurers™), the Insurers” lawyersflaw lirms, the
Monotary Awtharity of Sngapore and any relevant posernment apency/@uthority {such & the police), for the purposefs)
'l]‘f .

(i) processing, handiing andfor desling with rvy claims including the settement of the claims and any necessary
imvestigations relating to the daims;

{ii] imeestigating the acddent andfor my claims;

(i} carrying nut and/or dealing with my Instructions of responding to any enguaes by me;

(iw] administerng my clasms {inclieding the mailing of cormespondenos, STATEMBNS, iNV0ICES, TEPOITS O MOTOES T fr,
which could involve dischosuse of certain personal data about e 1o bring sbout defivery of the same a well as on the
weernal cover of envelopesmail packapes): andfor

[v] compdying with apphcable law in adminstering, processing, handling and/or dealing with my daims. [coBective by the
“Pusposes”)

(b allirsurer(s] whe have inswered vehidels) invohed in this accident and the insurers” leeayecsflaw firms, mayfare permitted
o collect, e, disdose and/or process my Personal iInformation for ane or more of the abowe Purpases; and

{c]  my Personal information may/m@e be disclesed by any of the Insurers ard/or GIA 1o their third party sesvice providers ar
agentsiinchading their bnwpersfaw firms), which may be sited outside of Singagore, {or one ar rore of the above Purposes.

id]  my Personal infarmation will aiso be collected and used o cormpie claims history for the purpose of frawd detection,
inwestigation and management in present and all future claims.

(&) the informaton so collected urdar (d) above reay be shared [ disclosed:

(il o &l irsurers andfor any ather third parties that assist in evaluating, mvastigating, controlling of managing frauwd,
regulstars, low enforcement and government agencles a3 reasonably required for the purposes stated, or

{8} for complying with requirements under any regulations, laws or court orders,

A |
Yol /
Poeyholr' Sigrature briver's Sgaature | Rieporting Centre Persannels Sgnarare
Date & Time: | driver it not the policholder) Mame:

Date & Time, MRIC/FIN Mo
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

After trossng o [“\ump tae car in frownt o e (INF E1813) , benf ol te
cﬁ)&jr"’.{' d;{t’tfju.‘vr"‘l i‘}é 'h‘ltpfjl; SE¢ gy that Ry f{]h{, nLs l.!I“Il{"_f};TJ"-‘.dl'1"|.'§5IJI 1 mo v“-.?t{
ﬁrrd-:lr‘al'...u.:da{lﬂﬂh.j turned .I'zgf_;rﬁtrcuﬂq without d’mkm his blint ﬂxf
hrHuu? My hacle rlt-H door -

DECLARATION
IfWe declara the forepoing parthoulars are trwe in every respect. r/ e Y
o
WM \/ <
F _.'\;E- ¥
T - T —

Palicyhwdder's Signaturs Driver's Signatise b _bgfrm[re Personnel"s Signature
Date & Time [if driveer is mot the policyhalder) Marme:

Date & Tirme: MRIG AN 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
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Accident Photo
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Accident Photo

Page 16 of 17



Accident Photo
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