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SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Pleasa repari corractly the details of the accident to speed up the claims process.

2. This Form must ba completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as pessible. Any willul misrepresentation or withalding of material facls may allow insurance companies to
repudiate policy hability,

4, The issue and acceplance of this Form by insurance companbes 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 upen application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart al the cenire and to copies of the report being made avaliable
aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

24/09/2020 14:11

23/09/2020 17:40

TPE TWDS SLE (BKE) AFTER PUNGGOL FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GP9690G

Insured/Policyholder

Name Of Registered Owner M/S HONG MENG LANDSCAPE PTE LTD
Co Reg Mo 200X X0IBM

Email Address NOEMAIL

Mobile Phona Mo

Alternative Phone Mo OFFICE-899999939

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150D

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY

NO

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
'Driver

.Namo of Driver
Passport No/FIN
Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber
Contact Mumber
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

DMCWVSN3046161905

RASU SATHISHKUMAR
GHXX07P

12/06/1983

CUTDOOR

19/09/2019

1 YEAR AND 0 MONTHS
MALE

(LOCAL) +65-85915178

OFFICE-85915178
NOEMAIL
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BLK 1012 GEYLANG EAST AVENUE 3
#04-148

Postcode 389728
Was driver an employee of the Insured's Company YES

Address

If Mo, 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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident J
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Detalls of Polica Action
Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

|Circumstances of Accident

REFER TO STATEMENT,

|Attanl‘rmnt{s}

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMK449TL

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number FBJ5T7B3P
Page 2 of 24



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

NRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

1. Plzase report correctly the detalls of the accident to spaed up tha ciaims process.

2. This Form must be completed by the Policyholder and/or the Autharised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful m srepresantation or withhalding 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 insuranes
companies.

5. Any false reporting may be referred to the Police for in vestigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the cantre and to copies of
the report being made available aforesald.

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form]| and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, tha
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposeis)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clalms;

{ii} investigating the accident and/or my claims:
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv} administering my claims (including the mailing of correspondance, statements, invoices, reports or notices ta me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.[collectively the
"Purposes”)

[b) allinsureris) whe have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Parsenal Information for one or more of the abave Purposes: and

(c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providars ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d})  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collectad under {d) above may be shared [ disclosed:

{I} taallinsurers and/or any other third parties that assist in evaluating, investigating, controlfing or managing fraud,
regulatars, law enforcement and government agencies as reasonahly required for the purposes statad, or

yements under any regulations, laws or court orders,

Clsel

Policyholder's Signatura Dirive Fs"S'lgn.;Eu re Reporting Centre Personn 5i‘§iamre
Date & Time: {If driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN Mo




SKETCH PLAN
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DECLARATION
IfWe declare the foregoing particulars are true in BVery respect.

Reporting Centre Personnal & SidMatura
Narme:
MRIC/FIN No:

Driver's Signature
{If driver is not the polieyhalder)
Date & Tima:

Policyholder's Signieike
Date & Time:



ACCIDENT DATE;( 2> /09 / loso )(DD/MM/YYYY), TIME_\F

ACCIDENT STATEMENT

S0 [HH:MM)

LOCATION: TPE s SLE (BKE ) Hter fungagl, Elysver
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DETAILS OF VEHICLE
a)VEHICLE NuMeer._ GP4690G ==

b)INSURANCE COMPANY:_Chiag Taipy
c]POLICY NUMBER: DM LV§N 5[!‘-1*{‘!{:;%(?5
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
S|MAKE & MODEL:___ToMoTo- “)umu. i
FTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / C@MEECML / MOTORCYCLE| :
hJPURPOSE OF USING AT ACCIDENT TIME:___Widle P ivide¥s

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE fYéS.-" Q)
IF MO, PLEASE STATE [THIRD PARTY CLAIM / RE DRnTING ONLY)

INSURED / POLICY HOLDER uﬂf
AIMAME: ﬁﬂ"\ﬁ ™Miede LﬂﬂdE{ﬂpc. e [MALE / FEMALE)

b) NRIC/FIN/P ASSPORT: 301 ©0 0% 8 M CONTACT;
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER \
ajNAME: Rosd wﬁh‘ﬁwfﬁr {@LEI FEMALE]
b)NRIC/FIN/PASSPORT: 327 9k ADFp CONTACT: £591 5139
c)ADDRESS BIE 1942 Geujnne Zost Ave 3 Hol-/+§
3/ 3844318 Y
*d)DATE OFBIRTH: (_\L s % s 1993 jiDD/MM/YYYY)
2)OCCUPATION: {INDOOR / O UTQGIOR)
fIYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {Yg:?’f NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
] WEATHER CONDIION: [CLEAR / RAINING / OTHERS
b)ROAD SURFACE: [QRY / WET / OTHERS :
WAS ANYBODY INJURED (YES / Ni
Q) REPORTED TO POLICE (YES /

IE YES, PLEASE STATE WHICH P&LICE STATION:

THIRD PARTY VEHICLE
al VEHICLE NuMeer:  S™MK 9L MODEL:

Clncluding dviver) B) DRIVER'S NAME:
/ c) NRIC/FIN/PASSPORT; CONTACT:
i, ) 9. THIRD PARTY VEHICLE

% fio o} pesunns. O VEHICLENUMBER:_FBIDI@3¥ MODEL:
el o . €] DRIVER'S NAME;

i lndu. ..nq dw-w?r} NRIC /FIN/F ASSPORT: CONTACT:.

I '\

. s

—

Chail = rie0é Cautoservicer® omna, s coby

-Pﬁ)c' z £25€ 70ée






