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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 16/10/2020 10:46

Date Of Accident 12/10/2020 16:25

Exact Location Of Accident SEAH IMM CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLH8096L
Insured/Policyholder

Name Of Registered Owner ALLLSWELL LEASING & LIMOUSINE PTE LTD
Co Reg No 2014325412

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-64625405

Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS-1.8 HYBRID CVT (A)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE HIRE
Insurance Company

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

Policy Number

Cover Note Number

Driver

Name of Driver CHING WEE TIONG
NRIC No S7831261J

Date Of Birth 20/10/1978

Occupation OUTDOOR

Date Of Driving Pass 15/02/2007

Driving Experience 13 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-82329357
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

refer to sketch

Attachment(s)

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

Was there any audio recorded?

BLK 107 BUKIT PURMEI ROAD. #08-43. S 090107

NO
OTHER - HIRER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

1

NO

NO

NO

NO

1

NO

NO

YES
NO
NO
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report cormectly the details of the accident 1o speesd up the daims process.
2. This Form mast be comaleted by the Palicyhaldes and/ar the Authansed Deiver,

3. Information provided must be as truthful and acowrate as possible. Any wilful misrepresentation or withholding of material
Taets may allow insurance companies to repudiste poficy R bilty.

4. The Stue and acceptance of this Form by insurance companies i not an admission of policy liability on the part of the inserance
COMpanies.

5. Any falee reporting may be referved to the Palics for ivestigation.

G. The report will be forwarded by the insurers of the GEA RBecords Management Centre established by the General Insurance

Assocation of Sngaporne (GIA] for anchiving and that copies of this repart will for a for be made avaifable upon application by
mterested partics.

T, By the lodgrent of this report 1o the indurers, youw hereby consent Lo the archiving of this repon st the centre snd 1o copies ol
the report being riade avaikable aloreasd,
8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowiedge, agres and consent that:

{a]l Wy insurer, my workshop and the General Insurance Assodiation of Singapore | “GIA") mayfare permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by e oF possested by iy indurer [coflectiviely the “Personal Information”) and disdose snd trarsfer such
Fersonal Information Lo afl ingurer|s) who have intured vehicle|s) imecheed in this accident {all insuren|s| who have insured
vehicha(s) involved in this accident shall be collsctvely rifiernisd 10 e the “Insurers”), the naurers” lawepersfTaw firms, the

Monatary Authosity of Singapore and any relevant government agencyfsuthority (such = the palice), for the purpose]s)
of

ii} processing, handling andfor dealing with my claims induding the settlement of the dlaims and any necessary
irmsestigations ralating to the claims;

i} investigating the accident andfor sy claims;
(1) carrying cut andfor dealing with my instrocions or responding to any enguirics by me;

[T} administering mvy clairms (incduding the madfing of carrespondence, statements, inepioes, reparts or notices to me,
wihich cauld irmoolve disclosure of certain personal data about me to bring abeut delivery of the same as well as on the
expermal cover of ervelogesy mail packages]; and/ar

{v] comphying with apglicable law in adrministeding, processmg, handling andfor dealing with moy clases. {collectively the
“Purposes”|

(b} all insurers] who hawe insused vehicle|s) imesheed in this accident and the insurers” lawyars/Taw firms, may/are peemitted
to collect, use, disclose andfor process my Persanal infarmation for one or more of the abowe Purposes: amd

(£)  my Personal infrrmation eney/cen e disclosed by any of the Inserers andfor Gi to thelr thind party service providers oo
agentsiincluding their lawyerslaw firm], which may be sited outside of Singapore, for one or more of the aboves Purposes.

ld}  my Persanal Information wilf alse be colfected and used to compide daims histony for the purpose of feaed detection,
irvestigation and management in present and all future claims.

2]  the mformation so oodiected under {d) abowe may be shared [ disclosed:

(i} toall insirers andfer any other third parties that assist in evaluating, investigating, contmolling or manasing fragd,
regulators, law enforcement and government agencies a4 reasonably required for the purposes stated, ar

(i} for complying with requirements under any regulations, laws or court arders,

il

’ I
Policyhelder's Sigrature Drvat's Signature - Reporting Cenire Personnels Signature
Date & Time: {If dever i not the policyhol e Mame:

Dt & Time: NRIC/FIR i ;
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Sketch Plan #2

SKETCH PLAN
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Accident Photo
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Accident Photo

Page 6 of 18



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
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Accident scene twin metal poles
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