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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 09/11/2020 11:41

Date Of Accident 07/11/2020 15:10

Exact Location Of Accident BUKIT TIMAH RD

Country/State of Loss SINGAPORE

Vehicle Registration Number SME1676M

Insured/Policyholder

Name Of Registered Owner ASIA EXPRESS CAR RENTAL PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-91998131

Vehicle Particulars

Manufacturer HONDA

Model FREED

Erﬁicéfggg%seenior 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 THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMHCSNA00001942000

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

HENG SEAH CHIANG
SXXXX128B

06/06/1959

OUTDOOR

15/08/1978

42 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-83388369

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)

Passenger 1

Passenger 2

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 J/20201108/2023
Attachment(s)

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

Was there any audio recorded?

BLK 666 CHOA CHU KANG CRES #19-319
660666

NO

OTHER - HIRER

COLLISION - MAJOR/MINOR RD
RAINING
WET

NO

2

NO

YES

NO

3

NAME:
GENDER:

: UNKNOWN
: MALE

NAME:
GENDER:

: UNKNOWN
: MALE

YES

CHOA CHU KANG NPC

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

TEL NO: - FAX NO:
NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

SLE8734U

PRIVATE CAR
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Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

L P‘mwm&ldﬂihulhmluwupﬂumumﬂﬂ.
1. This Form must be compheted B

3. Information provided must be as trythful snd accurate as possible. Any witlul misrepresentation of withhaolding of material
facts may allow insurance companies to repudiate policy Habifity.

4. The lsue and acceptance of this Farmm by insutance compankes Is not an admission of policy Kability on the part of the Insurance
companies,

sl RSGn

B, mﬂpmﬂhlwmmmmmo!m:Guwdlumummmmmmhﬁmdlm
dem{ﬂmmmwmrmmmummwillm:mnamd-mmuwmapﬂumm
interested parties,

7 ﬂﬂulndpnﬂlnfthi;rmttnhl‘mlm,wuMrmmnﬂntwmrthﬁnlﬂflhhﬂpﬂﬁﬂth!uﬁwmleﬂﬂ
the repart being made available aforesaid. b

B. m-mmmlmmmmm
| understand, acknowledge, agree and consent that:

la] My Insurer, my workshop and the General nsurance Association of Singapore |“GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal infarmation sat aut in this [farm] and any other personal information
provided by me of possessed by my indurer Mmmmwmpﬁtwvﬂﬂn such
Personsl Information to all insurer(s) who have insured vehicle|s) involvad in this accident {all insurer|s) who have insured
wehicle{s) involved In this accident shall be collectively referred to a5 the “Insurers”), the Insurers’ lawyers/law firms, the
:umuw Authority of Singapore and amy relevant government 'mflﬂmfﬂlﬂbﬁﬂi}pﬂmfﬂ the purpeseis)
(i} processing, handling and)for dealing with mmy cloims inchuding the sottiement of the clalms and any necessary

investigations relating to the claims;

{H} investigating the accident and/or my clalms;
[ili} carrying out and/or dealing with rry instructions of responding to amy enguiries by ma;

twtnmmﬁuwdimWNmuuﬂ:umm statements, invoices, reparts or notices to me,
swehiich could imwolve dischosure of wulnnrn;uldnuabmﬂmwhﬂqm delivery of the same as well 25 on the
external cover of anvelopes/mail packages); and/or

[} complying with applicable law in administening, processing, handling and/or dealing with my claimi[collectily the
“Purposes”)

(b} all insurer(s) whao have mdnhich{ﬂmdwdhwlmmﬂwmfwdlﬂﬂm mary/are permitted
1o collect, use, disclose and/or process my personal infarmation for one or more of the above Purposes; and

(e} my Personal information may/ean ba disciosed by any of the insurers andjor GIA to thodr third party sensce providers o
qnunmmu\drwwwﬂm],mlmmumm of Singapore, for ane of more of the above Purposes.

(d) oy Personal Information will also be eollected and used to compila elaims history for the purpose of frasd detection,
investigation and management in present and all future claims.

(& :u:nhmuﬂmmmlhﬂedmdmid}lbmtmwh shared / disclosed:

{if toall insurers and/ar any other third parties that assist in evaluating, investigating, contralling or managing traud,
regulatorns, Law snforcement and govesnment agencies as reasonably required for the purposes stated, &

[]] mehunﬂhuqummmmmuhﬂm.mﬁmmﬂ:.

() N

& -

volicyholder's Sig Driver's Signature Reparting Contre Persannel's Signature
Date & Tme:{{; (10 [1f driver s nat the palicyholder) Hame:
‘thi:“ Date & Time: -;'I.lv'lm R FIN N
420

AR ARt o WD
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Accident Sketch Plan

SKETCH PLAN

Az SME 163 M

<A Ll B SLEERIN

™
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Leder T Police g_t_r.,-d- 3/ 22211 0% 2023

DECLARATION \
/W deciare the foregoing partioulars are true n every respect.
i !

4:_- \.l_,.n'\'li \ \
Podicyhalder's Signatuine Driver's Signature Reporting Centre Persanned's Signature
Date & Tirme: "H'HJ:'-' [If driver is not the policyholder] Mame:

42 Date & Time: _"lf'u'l'fu‘ RIC/FIN hao.:
FI0pn
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POLICE REPORT

SINGAPORE R

POLICE FORCE -

POLICE REPORT (NP289) Report No. J/20201108/2023

Palice Station Of Origin

Choa Chu Kang NP.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 6892886

Tel No: 1800-76589499

Date/Time Repart Made \Vide Report No. |$1aticn Diary No
11/2020 10:55 | 129 —wa
Name Of Informant Address -
HENG SEAH CHIANG APT BLK 666 CHOA CHU KANG CRESCENT #19-318
SINGAPORE 680668
ID Type /1D No. Contact No
NRIC NO/ S1347128B \Home/Office Mobile
83388369
Mationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age |Date of Birth |Race
GRAB DRIVER Male 51 |0B/06/1958 _ |Chinese
Institution/School Name Language
Date/Time Of Incident ‘Location Of Incident
07/11/2020 15:00 __|BUKIT TIMAH ROAD SINGAPORE
Brief details.

On 07/11/2020 at 1510hrs, | was driving along Bukit Timah Road and a vehicle bearing SLEB734U came
out from Comonation walk road. The vehicle did not give way to me as | was going straight on Bukit
Timah Road. It then hit the left side of my vehicle bearing SME1676M. No one was conveyed, no traffic
police attended, no government property damaged, no foreign vehicle, no one have any injuries and | do
not have 3 days MC. My vehicle have 2 passengers. | am lodging this report for record purposes

Signature Of Officer Recording The Report: | ‘S nature Of Informant:
J /Sgt1LimJing ¥i —_— KA@‘A«/&J‘/\
Signature Of Interpreter: Date/Time:
Mot applicable 08/11/2020 10:55
Officer In-Charge Of Case: Classification Of Case:
J { Choa Chu Kang N.P.C /
Insp TOH Y1 JIE
Contact No.:

|
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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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Accident Photo
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Accident Photo
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Accident Photo
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