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. MNALI0 105218 / Mationa! Assssmond Canire Sardces - Bukal Merh i
ENTIY CATE & T S e C i Your NCD will be affected due to late reporting

SUBMITTED BY, ROSLT BIM ABSLL WAHAR Actual e-Filling Submission Date & Time: 26/11/2020 12:44

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flgasa repor I:Ulmﬂﬂ'f the details of the accident 1o speed up the claims process
2. This Form must be complaled by the Policyholder andiar the Autharised Driver
3. Information provided must be as truthful and accurals as possibls Ay wilfal md
rapudiate palicy liability,

4. The msue and acoapiance of 1his Form Dy INSurance comparas i rod an admission af pobcy labil
5. Any false reporting may be roferred to the Palice far Imvvestigation,

&. This report will be ferwarded by the insiurers of the GLA Records Managemant Cenire established by the General Insurance Assaciation of Singagore (GIA} for
archiving and ihat coples of this repart will, for & fee, be made avallable upan applicaton by Intarested paries.

7. By Ihe lodgement of this report 1o {he Insurers, ¥ou hereby consant 1o e archiving of this repart ai the centre and 1o copies of the reogd baing made avadakis

sleprasuntalion or withalding of materal facts may allow Insurancs carhpanies. to

¥ an the part of the Insurance compenies

a'oresald
ACCIDENT STATEMENT

Date Of Report 26/11/2020 12:21
Date Of Accident 21112020 1510
Exact Location Of Accident ALONG SULTAN GATE
Country/Slate of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicla Registration Number SGK2178Y
Insured/Policyholder
MName Of Registered Cwner TORDS PARTNERS PTE LTD
Co Reqg No -
Emall Address NOEMAIL
Mobile Phone No (LOCAL) +65-87707613
Alternative Phona Mo OFFICE-87430733
Vehicle Particulars
Manufacturer HONDA
Model ACCORD

Exact Purpose for which vehicle was being ussd at

: FRIVATE USE
time of accident

Are you claiming under your own Insurance pollcy

for repair to your vehlcie? i

It No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy MO

Policy Mumbar DMHCSNADDDO26592000

Cover Note Number

Driver

MName of Driver SNG AlK HUA, LESLIE {SUN YIHUA)
MRIC No SHXNX263A

Date Of Birth 271101976

Oeccupation CUTDOOR

Date Of Driving Pass 12/07 /2001

Driving Experience 19 YEARS AND 4 MONTHS

Gender MALE

Mabile Mumber (LOCAL) +B5-07707613

Fax Number

B i B b ATLIERE ATATSO TS




Address

Posicode
Was driver an employee of the Insured's Company
It Na, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waoather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injurad In the Accldent?

Was any injured conveyed lo 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)
Datalls of Police Action

Was the accldent reported to the police?

If Yes, Please stale which Palice Station

Was nofice of intendad Prosecution given?

If Yes agalinst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachmant?
Was thare any video captured by Car Camera?
Was there any audio recarded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MNRIC/Passport Number
Contact Numbar

Addrass

Pastcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

BLK 603 YISHUN STREET 61
#03-349

160603
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NG
2
ND
NO
YES
NO

NO

NO

YES
NO
NOD

SLQ4720Y

PRIVATE CAR



SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the details of the accident tg speed up the claims process,

2. This Farm must be the r or the r.

3. Information provided must be as MM. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insuranes companies is not an admission of palicy liability on the part of the insyrance
companies.

5. Any false reporting ma referred Paolice for i L

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Assaciation of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested partios,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the report being made available aloresaid,

B. Consent under the Personal Data Protection Act (PDPA)

Palicyhalder's rc
Date & Time:

| understand, acknowledge, agree and consent that-

(a) My insurer, my workshop and the General Insurance Association 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 other personal information
provided by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) wha have insurad
vehicle(s) invoived in this accident shall be collectively referred to as the “Insurers”), the Insurers’ awyers/law firms, the
Manetary Authoarity of Singapore and any relevant government agency/authority {such as the police}, for the purpase(s)
of ;

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i) investigating the accident andfer my claims;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to e,
which could involve disclosure of certain persanal data about me to bring about delivery of the same a< witll as on the
external cover of envelopas/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)
{b) all insurer{s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{€) my Personal Information may/can be disclased by any of the Insurers andfor GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above 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 clajms.

(e} the informaticn sa collected under (d) above may be shared [ disclosed:

[} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemaent and government agencies as reasonably required for the purposes stated, or

A/q/:w .
A

(i) for complying with requirements under any regulations, laws or court orders,
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CHINA TAIRPING —— — .
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China Tamping Insuranca (Singzpare) Pre. Ltd. (Co fieg. No. Z00204384F)
M3 Anson Raad #16-00 SpringleafTower Singapors 675000 Bs3gsat B:73: 103 2 www.sg.chraiping.cam




