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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repor EGH’EE!E thi delails of the accidant o speed up the claims process,

2. This Form must be completed by the Policyholder and'or the Authorised Driver,

3. Information provided musat be as truthiul and accuraie as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies o
repudiate policy liability.

4, The issue and acceplance 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.

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon applcation by inferesied parties,

7. By the lodgement of this repon to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the report being made available
aforesawd

ACCIDENT STATEMENT

Date Of Report 13/10/2020 15,09
Date Of Accident 11/10/2020 08:15
Exact Location Of Accident SLIP RD PIE (TUAS) TWDS BKE EXIT
Country/State of Loss SINGAPORE
Vehicle Registration Number GX7861B
Insured/Policyholder

Mame Of Registered Owner MEPTUME FLORIST
Co Reg No 4XXXXTO0D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67444306
Vehicle Particulars

Manufacturer MISSAN

Model CABSTAR

Exact F‘urppse for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy (L]

Policy Number DMCVSNWO007E6292016
Cover Note Number

Driver

Name of Driver CHNG SEOW CHYE

MNRIC No SXHXAT23C

Date Of Birth 25/08/1957

Occupation OUTDOOR

Date Of Driving Pass 01/07/1977

Driving Experience 43 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-84510404
Fax Number

Contact Mumber OFFICE-24510404

EMail Address MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
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

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,

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Detalls 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

REFER TO STATEMENT,

.Aﬂanhmnn'l:[s]

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

ELK 133 GEYLANG EAST AVENUE 1
#03-201

380133
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
NO
YES
MO
3

NAME:
GEMNDER:

¢ JENNIFER PANES REGORRE
. FEMALE

MNAME:
GENDER:

: TAN KENG SEONG
: MALE

NO

NO

YES

YES

VIDEDQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Mumbear

Address

PCEB19K

BUS

MHD HASHIM BIN TUKIMUN

86683555
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Postecode
Insurance Company Name

MNature Of Damage

MNo. Of Passenger (Including Driver) 1

Mame CHNG SEOW CHYE
Approximate Age

Injurigs Sustain BODY

Injured person in which vehicle? GXT861B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? N

Addrass

Pasteode

DETAILS OF INJURED PERSON 2

Mame JEMMIFER PAMES REGORRE
Approximate Age

Injuries Sustain BODY

Injured persocn in which vehicle? GXT861B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? &

Address

FPostcode

DETAILS OF INJURED PERSON 3

Mame TAN KENG SEONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GX7861B

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPO N E

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be ed by the thari !

. Information provided must be as truthtul and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liphility.

4. The issue and aceeptance 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archlving 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 report at the centre and to copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (POPA]
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assotiation 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 ather personal information
provided by me ar passessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Informatkon to all insurer(s) wha have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpasels)
of

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

(i} investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, stelements, invoices, reperts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v} complying with applicable law in administering, processing, handling and/or dealing with my clzims.[collectively the
“Purposes”)

(b} all insurerls) who have insured vehicle(s) Involved in this accident and the Insurers’ |awyersflaw firms, may/are permitted
to collect, use, disclose and/er pracess my Personal Infarmation for one or more of Lthe above Purposes; and

{¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the abeve 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} the information so collected under [d) above may be shared / disclosed:

{i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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I's Signature

Fuﬁwh%:%i@t%) ﬁ Driver's Signature Reporting Centre Person

=0 - t {If driver is not the policyholder) Name:
Flaris Date & Time: NRIC/FIN No.;
eipieAPFORE 36752

Date &
Ne ptuse




SKETCH PLAN
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Vehicle No. | Gx 786/ 2 Model / Make /V/S wtr] Crberezy
|Date of Accident 11 fr0 /RO20

Time of Accident I 08s5 _ HRS _hF &
Location of Accident PE twds Tuas S\p Reed To bR & -

Exact purpose use during accident Dell e g

'Iid_a_me of Owner | NEPTUNE  FLORIST

Telephone No. H/P : Home : Office : £T#4£ 206
NRIC Roc 492777 00D

Address 3R6E 5;»:}1? e BT eTICE

Claim type oD ( THIRD PARTY) REPORTING ONLY

Insurance Company

China Teipln9 ()

Type of Coverage

:Comprehensiue} Third Party Third Party / Fire /Theft

N
il
B

Policy No.

|\ Omeyv§a) 007 2891945

_ﬁ__ame of Driver

As Above If No, CVG Scoed CHUE

INRIC h S /N83T23 _Any Passeng;:rs : 2 F) (':ﬂ'))
Date of birth & -0 - /96F

Occupation (loutdoor) /  ‘Indoor

Driving License Pass Date ot July (922

Gender Male) / Female

Contact No. HfP: Qu¢5) %0y Home: Office :

Address B/ik 133 GeYang Gast Ave ! # 32-3¢0
Driver have any own vehicle ((No, ) If yes, Reg No.

Relationship (Employee,) If no, state

Weather condition ([clean  Raining Other i
Road Surface (|Dry) Wet  Other

Any Injuries Mo, Llf ‘fes)Nho? R‘rﬂtﬂﬁe-t‘" and driver

Mame And Contact Mo.

Jennifer Fanes Regorre

£253 7329 ( Passenyel)

Name And Contact No.

Tan keng Seong

Qg3 6¢EE ( Passenser )

_F‘_r:nlice Report ND,} If Yes, Where?
|Vehicle B No. RC 6§/7 K Any Passengers: © i
MName of Driver Mhd Hashim Bin Contact No. : _'_géé g 355&‘(0]'
Vehicle C No. Tuki mun Any Passengers : |
Vehicle D No. Anvy Passengers : |
Vehicle E no. . Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers @

Witness Name Witness Contact :

Accident Portion ﬁ'-ra{n# porton

Camera Recorder

Ye9)/ No

Email Address

PARTICULAR WORKSHOP NS5\, Awpnmorive Pre  Lid
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON B reandov

FAX NO 6741 0510

| WORKSHOP Empil APDRESS

<alds @ n5(- om-s3

-)






