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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 09/10/2020 10:50

Date Of Accident 02/10/2020 14:20

Exact Location Of Accident BLK 805 HOUGANG CENTRAL CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number GW5387Y
Insured/Policyholder

Name Of Registered Owner ABWIN LEASING PTE LTD
Co Reg No 201223082z

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-88389699
Vehicle Particulars

Manufacturer TOYOTA

Model LITEACE-2.2 D (M)
Er:]aecéfg(rzz%seenfor which vehicle was being used at COMMERCIAL

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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 YES

Policy Number DMCVSNA00048312000
Cover Note Number

Driver

Name of Driver LAl CHANG SIANG

NRIC No S0222858J

Date Of Birth 18/09/1953

Occupation OUTDOOR

Date Of Driving Pass 06/06/1971

Driving Experience 49 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-82449792
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)
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

BLK 24 CHAI CHEE RD #10-586 SINGAPORE
460024

NO

PAID DRIVER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

MY VEHICLE GW5387Y WAS PARKED HEAD FIRST IN THE CARPARK LOT. WHEN | WANT TO REVERSE OUT, AND HEAD
STRAIGHT, | ACCIDENTALLY HIT ONTO THE TAXI REAR BUMPER WITH A LITTLE SCRATCH.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO
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Sketch Plan

SKETCH PLAN
PMPORTANT NOTICE

1. Ploass repon comaclly fho deinlly of the sccide o spoed uo e Cilms prosess

2. This o misst bo comploled by We Folicyhoider awifor the Autvorised Driver.

A informialion oeowiced Ut e ng IRkl and azcurats sy pessible Ay w Ul misrepreseniation of w BAciding of nuabenal facks may
alliray irvrance companiee W eminte peed 2y limhlity.

;mumnmurmmm Fourm lry insranes ceonparas s no! vy adinission of po' sy Gnkily on B pari of te (twranse

5. Ay La's4 feponieg ey be releTed i the Police far invesligotian

. Thet repot w Il &8 Fovw indend by the Insarers of the GIA Recaii Wiasgoment Cerire sstebisbed by e Generl Insurance Assackation
i i gagore {GUA] lor archiving and that cople s of i repeet w i for ke bz o g BeRll BT LPCYY BpEiCElion by iterested paried

7 Mhmd‘ﬂmhhimu.mwmmnnmqﬁqqmumuﬂlﬂhwrluh
repurt br'ng made gyslasle aforscad

B Consand wades the Peroonal Dsls Prodeclion Acl (PIRA)

| undarstand, ackrow ledge. ngree and consan thal |

(8} My insurer . iy w ekshop: erd i Genesal Insurance Assacialion of Singapors {"GIA' ey pameiiied jo colled, use. dezinss
Bndir srocens My parioral cabainersanal rdormation set out i thie [vm| e ory oiher persomal monmation provided by me or
porsERssd by My iUn [celiective’y o “Porscoal infomastion”) and deckss s b such Pamoal Irdewrmantion bo il Snmens)

W e e inmred velic s inwehved i (s sockdont [al] bosurer(s) w ko Pave s vel i) ievoiet in i pocidend shall e
collecibnly redrred b &8 th *insurans®), he Insusors law yersiy Sme, the Morstary Asttonty of Singapons ang any ralmanl
gervermmant agercyithorily (sch a8 the polica], lor fw puspaseds) of ;
ﬂwmmhlﬁqrmmrmnﬂwhm‘dm cinims mnd ey NOCESEEY InvestigaTony relmag
(4] frweslig aling the accident ana’or my clading;
(ﬂlumuulmdhﬂdluwlhwmwmm:mmwm.

() Ao stening fry chaim. (inchulieg Pvh MBIER of comarpordencs shabemost. involces, reperta or moiioes 1o me, wihich could imiohve
M“ﬁmmmIul.rlﬂwmmw.wrdhm"wﬂ"m“mnﬂmfﬂlm“
pockagaal e

{¥h comphying w Ih applicatie i in administe g pocossing, hending Ancior ceatng w i My g,

{oteclively ina "Purpoam®™)

O B NS w s Faree Inscunmd wotiielingy) imecived in s aceidend snd B s Los e fams, moyptne penmied o s,
e, disclose snedcr process By Persoaal Iefemalion b ore o more of the above PUipoiss; and

feh my Po:somwl InfameSon mar'=an ba discosed by nry of e insusers andior Gk bo thei: ind party service provicess or agents
[irechuding B 0w firrmis), ' lhich may ke 4ited culsids of Singopom, for £ag oF R of 10 BV PURSaeN.

Crtve"a Sigrahure [If driver Is nal policyha'der) | Wilnass by Faporing Danie
D & Thr Pessanne!
Skatch Plan
. T T : ¥ el
i (AT - H- +HHH- .__l. . x.:_._“:[-,._.... i'
= “+=tr1Tr1 2 o -.__.-- il 2] - bl
T L _
ol e . ...l.. - - - - " ... - -

i

nam

—

T - |
[

coheaden fan ) of ]

b=
i
i

o

H

At Gw 5387 Y
N = b R TR

Page 3 of 11



signed statement

Dediiit Cirrpmatanc: of Accissnt
Y VEHICLE GWS3ETY WAL PARKED HEAD FIRST IN THE CARPARK LOT

YWHEN | WANT TO REVERSE OUT, AND HEAD STRAIGHT, | ACCIDENTALLY 1
IONTO THE TAXI REAR BUWPER WITH A LITTLE SCRATCH.
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Accident Photo

X

Page 5 of 11



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Identification Card
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