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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 01/10/2020 11:09

Date Of Accident 28/09/2020 15:00

Exact Location Of Accident ALONG AYE TOWARDS CHANGI
Country/State of Loss SINGAPORE

Vehicle Registration Number SGK2176Y
Insured/Policyholder

Name Of Registered Owner TODDS PARTNERS PTE LTD
Co Reg No 2XXXX317E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97707613
Alternative Phone No OFFICE-97430733

Vehicle Particulars

Manufacturer HONDA

Model ACCORD

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 COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number DMHCSNA00002692000
Cover Note Number

Driver

Name of Driver SNG AIK HUA, LESLIE (SUN YIHUA)
NRIC No SXXXX263A

Date Of Birth 27/10/1976

Occupation OUTDOOR

Date Of Driving Pass 12/07/2001

Driving Experience 19 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97707613
Fax Number

Contact Number OTHERS-97430733

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?

| 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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 603 YISHUN STREET 61
#03-349

760603
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

4

NO

NO

YES

NO

2

NAME: : PASSANGER
GENDER: : MALE

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

SMD5727D
HONDA CITI

PRIVATE CAR
TEO YONG HONG

98236127

FRONT

Page 2 of 26



No. Of Passenger (Including Driver) 1

Vehicle Registration Number SHA1353A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver LEE GEK HONG
NRIC/Passport Number

Contact Number 92345766
Address

Postcode

Insurance Company Name

Nature Of Damage FRONT AND REAR
No. Of Passenger (Including Driver) 2

Vehicle Registration Number SLR5071A

Vehicle Make/Model/Colour HONDA VEZEL
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage REAR

No. Of Passenger (Including Driver) 1
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

—_— f
Paficyholder's Signature "'
Date & Time: | (IF driver is not the polioyholder] ame;

- Pluase report eorrectly tha datails of tha aceidant to spood wp the claims process,

- Thiz Form must be ¢ the Pali er or the Autharised Driver.

. Information pravided mest be as truthful and acourste as rpadible. Any wilful misrepresentation ar withialding af material

facts may allow insurance Lompanics to i licy fiability,

The Ezue and acceptance of this Farm by insurance com penias |s not an admission ef polig
companies,

Any false reporting may be referred to the Pofics for Investigation.

¥ liakility on the part of the insurance

intarested parties,

ty the lodgment of this report te the insurers, you hroraby

“onsent Le the archiving of this repert at the centre and to copies of
the report being made available aforeczld.

Consent under the Personal Data Protection Act {POPA)

I ungderstand, acknowledes, 3grea and consent that:

[} My insurer, my workshop and the Genaral Insurance Association of Singapare {"BIA") mayfare permitted to collect, use,
disclose and/or process my perzonal data/personal irformation set out in this [form] and any other personal information
provided by me or possessed by my insurer :ml'ln:.:.ﬁvelv the “Personal Information”™) and disciose and trarsfer such
Personal Information tao all insurer{s] who have insured vehicie(s) imeolvesd in this aCcident (all insurer|z) wha have insyred
wehiclels] Invelvad in this accident shail be collectvely referred to 4z the “Insurers"], the Insurers’ laveyors,law firmsz, the

Manetary Authority of Singspora and Ny relevant government agencyfauthority (such as the paliza), far the purposels}
of ;

i} processing, handfing and/'or dealing with my elaims including the settiement of the diaims snd 2Ny necessary
Investigations relating to the claims:

[if} investipating the accident and/or my claims;

{iif) carrying out and/or dezling with my instructions or respanding to any enguiries by me;

{iv} administering my dlaims (including the mailing of correspondence, statements, [nvoices, reparts or notless to me,
which could involve disclesure of rertain perzanal data about me ta bring about delivery of the s3me a8 well a5 o the
euternal cover of envelopes/mail packagesh; and/ar

[vh complying with applicable iz in administering, pocessing, handling and/or dealing with my clairms {eollectively the
“Purposes”)
(b} &l Insurers} wha have insured wvehichels) invalved in 1his aceident and the Insurase lavrpars/law firms, may/are permitied
o collect, use, disclose and/or process my Persanal liformation for one ar mare of the above Purpases; and

l£]  miy Personal information mayfoan be distlosed by any of the tnsurers and/or GIA to their third party sesvice providers ar
sgents(including their lzwyers/zw firms), whlch may be sited outside of Singapora, for one or more of the abowve Purposes.

tdh  my Personal Inforration will sleo be collected and used to compile claims histony for the purpose of fraud detaction,
imvestigation and management in present and 30l future claims. i

{2}  theinformation so callected under [} abeve may be shared { disclosed:

(i} % all insurers and/or any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and government agencies as reasonably requirad far the purpases swated, or

i} for complying with requirements under arty regulations, laws or court orders

7 il T
A 4y f/‘:@”;’ i
Detvde'sGignattire | - %gm”m:q Centre Personnel’s Signature

v
i I i
ate & Time: NRIC/ NG (P 7T me e
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Sketch Plan #2
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing parti

w/ EJ/M**
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MNRECFIN Mo :

;ﬂlrc',lhnhker'; Signature
Date & Teme:
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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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