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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 29/09/2020 18:26

Date Of Accident 29/09/2020 14:00

Exact Location Of Accident ALONG TOA PAYOH LORONG 1
Country/State of Loss SINGAPORE

Vehicle Registration Number CB6543P

Insured/Policyholder

Name Of Registered Owner ST LEE TRANSPORT PTE. LTD.
Co Reg No 2XXXXX388Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96868028
Alternative Phone No OFFICE-81545597

Vehicle Particulars

Manufacturer GOLDEN DRAGON

Model XML6957J14-6.7 D (A)

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
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 BUS

Insurance Company

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

Fleet Policy NO

Policy Number DMB1SNW00004992001

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

EONG CHOON HWA
GXXXX904Q

24/07/1987

OUTDOOR

12/08/2015

5 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96868028

OTHERS-81545597
NOEMAIL
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Address -
Postcode

Was driver an employee of the Insured's Company YES
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 COLLISION - U-TURN
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 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 44
Details of Police 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

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number PC4234K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pieate tenndt gorrectty the detail of the accldent to upeed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authgrised Driver.
3. Infermatian previded must be as truthtul and sccurate as possible. Any willul misrepressntation o withheiding of material

facts may allow insurance campanies to repudiste pollcy lability,

4. Tha issue and scceptante of this Farm by Insurance eampanies 5 not an admistisn of policy labidity en the pat of the Insurance
COMpanicy.

5. f la] ofice for in t]

6. The rezart will be forwarded by the Insurers of the Gia Records Management Centre pstablished by the General Insuranee
Association of Singapore (GIA] for archiving and that copies of thig ranart will Ine 3 fos he mads susilable upen spplication by
Interested parties.

7. By the ladgment of this report to the insurers, you heveby consent 1g the archiving of this repovt al the contre and o coples of
the repant being made avallable Hforesaid,

B. Consent under the Persanal Data Protection Act (PDPA)
underitand, acknewiedge, agree and consent 1hat:

fe]  Myinsurer, my workshop and the Genersl Taurdnee Aioeiatien af Singapore ["GIAT) may/are permitied ta tolleet, use,
disclose sndfor pracess my persanal deta/personal information set out in this [iorm] and any other persanal infarmation
previded by mw or possessed by my insurer icollectively the “Persanal Infermatian”] and disciose and Iransfer such
Persansl Infarmatian to all insurer{s] wha have insured wehicla{s) invalved in this accident {all insurer(i] who have insured
vehicle(s) invalved in thie sceldent shall be collecthvely refered to as the “Insurers”], the Insurers’ lawyerslaw firms, the

Manetary Autherity of Singapare and any relevant government agencyfsuthority (such a1 the palice), for the purpateis)
of ;

{1} processing, handling and/or dealing with my claima incleding the settlement of the claimg and any NECESSAry
investigations relating to the clalims,

{ii] Investigating the accident and/or my claims:
(i} carrying out and/or dealing with my intructions or responding 1o any enquiries by mes:

{rw] adminisiering my claims [inciuding the mailing of correspandence, statements, invadoes, reports or natices to me,
which eauld invelve disclosure of certan personal data abaut me tg bring about delivery of the same 33 well 2i gn the
external cover of envelopes/mail packages): andfar

{v] complying with applicable lw in administering, srocessing, handling and/or doaling with my claims fcoflectively the
“Purpases”]

{b) allingurer{s) whao have insured vehicle(i] involved in this accident and the Insurers’ laweyers law firmg, mayfare parmitted
to eallect, ue, disclose snd/or process my Personsd Infacmation for ane or more of the above Purposes; amd

Ied ey Poreamal Inlormanian MaviEsn ba ditiiaied by 3ny of the Inturere amdfar GIA ts thaie third DAty LErvics proders o
agentsfincluding their lawyers/law firms), which may be sited outside of Singagore, for one or mare of the above Purposes

(dl  my Personal Information will alse be collected and used to compile elaims hittory for the purpese of Fraud detection,
investigation and management In precent pod all future clalms

(el the information so collected under (d] above may be shared [ disclased.

i} toal insurers and/or any other third parties that aseist in evaluating, investigating, eantrolling or managing fraud,
regulators, law enfarcement and government agencies 31 reatanably required for the PUTpases siated, or

ST Iﬂ‘ comphying with requirements under any regulations, laws or court arders,
==b396.&=====
TRANSPOAT PTE LTD

B 1007 o Payoh incustial Fork #07-1447 F ’ [ |
27 o)

Jieora
TEL: &258 4108 FAC 4288 1477

Pelicyhalder's Sgnature ‘:pnﬂd\g Centre Persgpnel” Sqtnur.rﬁ }
Date & Time: (M driver is not the policyholcer) / Name: A m
Date & Teme: NRIEFIN Mo ll. . ] W

ammr e wat s sew e
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Accident Sketch Plan
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LETTER

A STLEE
TRAMAPOAT PTELTD e

Boock 1007 Toa Payoh indasinial Park 1011447 Singapore 11507 (T) 62586188 [F) S5816TT
Wiebade s worw spatEsIpenLamey  Emad: Pre ManspenSumad con

45 September 2020

TO WHOM IT MAY CONCERN

Dear Bir
REFERENCE : CB6543P CHINA TATIPING INSURANCE

I hereby confirmed aware of this incident and authorised Mr
Eong Choon Hwa Fin G26029040 to lodge a report to your kind
department . Our vehicle are insured under China Taiping
Insurance

I thank you in advance for vour kind consideration and
understanding and hcope te hear from your kind department as

soon as possible.

Regards

Lee Sin Tiong

Director
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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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Driving License
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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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