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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 02/10/2020 16:31

Date Of Accident 23/09/2020 19:50

Exact Location Of Accident CHOA CHU KANG NORTH 6
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ4807L
Insured/Policyholder

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

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93874666
Alternative Phone No OFFICE-93874666
Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150 5MT
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
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 DMCVSNA00018532000
Cover Note Number

Driver

Name of Driver CHIA POH FATT

NRIC No SXXXX251B

Date Of Birth 24/06/1965

Occupation OUTDOOR

Date Of Driving Pass 19/08/1992

Driving Experience 28 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-97206076
Fax Number

Contact Number OFFICE-97206076

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)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200923/2121.
Attachment(s)

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

Was there any audio recorded?

BLK 790 CHOA CHU KANG NORTH 6
#06-240

680790
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2

NO

NO

NO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,

COUNTRY: SINGAPORE
TEL NO: - FAX 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

FBK5709A

MOTORCYCLE
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

Pleass report porrectly the details of the accident to speed up the clalms process.

This Farm must be ggmpleted by the Palicyheldsr and/or the Authori: (i

Indermation provided must ba as truthiul and sccurate ps possible. Ary wilfu! misrepresentation or withholding of material
Facis rray aflow INsurance campanies to repudiaty policy Nabilty.

The issue and acceptance of this Farm by Insurance companies i not an admission of policy lability on the part of the insurance
comganigs,

The feport will be forwarded by the sgorers of the GIA Records Management Centre estabibshed by the General Infurance
Association of Singapore (G141 for archiving and tnat copies of 1his report will lor a fee be made avadable uoon application by
interested parties,

By the lodgment of this regort to the nsuréry, you hereby conuent to the archiving ol this repart ot the certre and to capies of
the report being made svatlable aloresald.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that

{a) My insurer, my workshop and the Genoral insurance Association of Singapare ["GIA"] may/are permitted 1o coblect, uve,
diiclode andfor process my peronal data/persanal nformation set oul in this [form] and smy other personal informatian
provided by ma or possessed by my msucer [collectively the “Personal Information®] and diclcse and tranifer gach
Persanal information to all ingurens) who have imsured vehscle(s) involoed in this accident (all insurer(s] who have insured
wahiclels) involved in this accident shall be coltectively referred to as the “Insurers”), the inswurers’ lawyers/law firms, the
Monetary Authority of Singapone snd any relevant government agency/authority [such s the pole], for the purpose(s)
of

(i} processng, handling and/or dealing with my claims induding the setiement of the claims and any necessary
investigations redating to the claims:

{H) imvestigating the accident andjor my claims;

{iif) carrying out and/or dealing with mi Ingtructions or responding 1o any engulnies by me;

{n] addeministering Fry claimm [including the mailing of correspondence, statementy, invobied, reports of nobces to me,
which could bwalve dseloswre of certain persanal data abaut me to bring about dedivery of the dame st well 28 on the
eaverral cover of enwelopes/mail packages); and/or

(¥} comphying with spplicable lavw in admidnistering. processing. handing and/or dealing with my claims (collectively the
“Purposes|

[b] &l insurer(s] who have insured vehiche(s] invalved in this sccident snd the Injuren” lvvgers/flaw fiems, may/are peemitted

1o collect, use, disclose andfor process my Personal infarmation Tor one or moee of the above Purposes; and

(&} my Persanal infermation may/can be disclated by any of the Irurers and/or GIA 1o thesr third party service providers of
agentsiincluding their lawyersflaw firms), which may be sited outside of Singapare, for ane or mave of the above Purposes.

(d}  my Personal information will alvo be collected and used to compile ciaima history for the ourpose of raud detecton,
Investigation and management in present and all fulure clam,

{#] the information so collected under [d) above may be thared / disclosed:

{i] toall insurers and/or any other third parties that assist n evaluating, investigating, controlling ar managing fraud,
reguiators, 3w enfoscement and government gencies 36 reasonably required for the purpetes stated, or

(i} for complysng with reguirements Under ary regulations, liws of COUFT Grders.

T [ ure Reporting Centra Perioniel ]
Cute & Time! o deewar ' Pot The polscyholder] Mame:
Oaiw & Tima: MRIC/FIN No.
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Police Report
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Police Report

SINGARPDRE

POLICE FORCE
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Police Report
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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




Accident Photo

TOYOTA MOTOR CORPORATION Jarax
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