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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 22/10/2020 12:31

Date Of Accident 21/10/2020 11:35

Exact Location Of Accident 51 UBI AVE 1 #03-30
Country/State of Loss SINGAPORE

Vehicle Registration Number SDX6336T
Insured/Policyholder

Name Of Registered Owner GUNONG DJATI TRADING PTE LTD
Co Reg No 1XXXXX380N

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-62822273
Vehicle Particulars

Manufacturer TOYOTA

Model WISH 1.8 A
Erﬁicéfggg%seenior which vehicle was being used at WORKING

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 PRIVATE CAR
Insurance Company

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

Fleet Policy NO

Policy Number DMTPSNA00000212000

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

LEE SEN KHUAY
SXXXX328F

14/12/1953

INDOOR

29/06/1979

41 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90097159

OFFICE-90097159
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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 318 SEMBAWANG VISTA
#13-227

750318
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

NO

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

No. Of Passenger (Including Driver)

EL23L

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pleass report gorrectly the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder andj/or the Authorised Driver.

3. Information provided must be a5 trgthiul and sccurate a3 possible. Any wilful misrepresentation or withhoiding of materiai
facts may allow Insurance companies 1o repudiate policy liability.

4. The ssue and acceptance of this Form by insurance companies & not an admission of policy lisbiflty on the part of the insurance
companies.

5 i ma to the P )

&. The report will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance
Association of Singapore (GIA] far archiving and that copies of this report will for a fee be made available upon application by
interestea partles.

7. Byne lodgment of this report to the insurars, you hereby corsant to the archiving of this repart at the centre and te coples of
the report being made availahle aforesald,

&  Consentunder the Personal Data Protection Act (PDIPA)

| understand, ackrnawledge, agree and consent that:

(8] My insurer, my workshop and the General Insurance Assetiation of Singapore ("GIA") miy/ are permitted to collect, use.
disclose and/ar process my personal data/personal information sat out In this [form] and any other personal information
provided by ma of possessed by my Insurer [collectively the “Personal Infarmation”| and disclose ard transfer such
Parsonal Information to all insurer(s) wha bave insured vehisles) involved in this sccident (&1l insurers} who have Insured
vehiclels] involved in this accident shall be coilectively referred 1o as the “Insurers”}, the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
ol:

1} processing, handling and/ar dealing with my ehaims including the settlement of the daims and any neceisary
investigations relating to the claims;

{ii} Investigating the accident and/or my claims:
(it} carrying out andfor desling with my Instructions or respanding to any enguiries by me;

(iv} administering my claims fincluding the malling of correspandence, statements, involces, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as wel 33 on the
external cover of envelopes/mail packages); and/or

[¥) complying with sppiicable law in administaring, processing, handling and/ar dealing with my claims.(collactively the
“Purposes”)

1B)  allinsurer{s) who have insured vehicke(s) invalved In this accident and the Insurers’ fawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persanal Information for sne or mare of the sbove Purpases: and

fel  my Personal information may,/can be disclosed by any of the Insurars and/or GiA to their third party service providess ar
wgentsiincluding their lawyers(iaw firms), which may be sited outside of Singapare, for ane or mare of the sbove Purposes.

[d}  my Personal Information will slso be collected and used to comipile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e] the information so collected under [d] shove may be shared | disclosed:

{1} %o allinsurers and/or any other third parties that assist in evaluating. investigating, controlling or managing fraud,
regutators, law enforcement and government agencles a3 reasonably required for the purposes stated, or

(il Fﬁ complying with requirements under any regalations, laws or court orders,

(o " -
Vi
! &
]
“\‘H‘
Pelicyho ure Driver's Signature Rgparting Centre Persdnnk’'s Signature
Date & Time: |1 driver i§ not the policyhalder) MNamae:

Drate B Time: NRIC/FIN No -
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Accident Sketch Plan

SKETCH PLAN

H ,Aﬂxt;;iﬂ

g

% : : GTEL’HL‘

ST ul Ave !
9 0L-93 0%
1\

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

wWhile | reverjed ,ﬂ:j el gad gfﬁ;&ﬂjg% a_si'ﬁl-ﬂ:} lif enfs Jehicle

& Frond *’LGH prian .

m y £ particulars are rue in avary res -
7 I\;\‘ ,./"'/Eﬂ( =
e oM __7‘:5' k
i: 3 ,-r"‘(/-,;, e IM"\
Pali mlw Drivar's SAg_ILjhuﬁ’ Reporting Centra Pmnng|',t=gna.tqu
it % &

Dae & T | driver i not the palityholder) Mame:
Oate & Tima: MRIC/FIN Mo

Page 4 of 16



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 Photo
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Accident Photo
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Addendum Sheet

GENMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Balfles Oy W1B-00 Singapore DARSE0
Tel (65) 6224 D010 Fax {65) 6224 0030

SEOCLAT i

Dperaling Hours : Monday to Friday, 08:00 - 17:00
AECOALH MANATEMENT CENTRE UEN: SEE550000G [ GET Reg. bo.! MAD0D] 1735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARSOFPERSON MAKING THE AMENDMENTS:

Original ReportNo : _MNA120092521  Vehicle Registration No: SDXB336T

NamiE{as shownin NRIC): GUNONG DJAT) TRADING PTE LTD  NRIC/FIN/Passport No

[*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address 3 Singapore|

Contact {Tel} . B2822273 Maobile No. :

Email Address

Date of Accident  : 21/10/2020 Time of Accident: 11 35

Place of Accident  : 51 UBI AVE 1 #03-30

InsuranceCompany China Taiping Insurance (Singapore) Pte. Lid.

(8) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend 1o reporting only

j u"‘l.-"\.',,
Palicyholder / Driver's Signature Reporting Centre Persogiel’s Signature
Date: MName:
MRIC/FINNG.:
Date:
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