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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 26/11/2020 15:46

Date Of Accident 26/11/2020 11:00

Exact Location Of Accident BISHAN FLYOVER TWDS CTE
Country/State of Loss SINGAPORE

Vehicle Registration Number GZ1350M
Insured/Policyholder

Name Of Registered Owner LEE THONG CONTRACTOR SERVICE
Co Reg No 5XXXX965J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81368010
Alternative Phone No OFFICE-81368010

Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR G

Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If 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 THIRD PARTY

Fleet Policy NO

Policy Number DMCVSN3087851904

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

CHUA SIEW LEE
SXXXX423Z

30/11/1973

OUTDOOR

26/06/1999

21 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81368010

OFFICE-81368010
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)

Passenger 1

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 451 HOUGANG AVENUE 10
#08-559

530451
NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO

2

NO

YES

NO

2

NAME: : CHUA SIEW THONG
GENDER: : MALE

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

GY8772M

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pizas= report gornectly the details of tha accidant 0 spaed up hie claims process

3 infarmatian orovided must be a5 truthiyl gnd sccurate as posalble. Any witful mis-=presantation af withholding of matess

4, The issue and acceptance of this Form by insurance campanies is nat an admission of policy kability on the ﬂifT:"hhl murance

The report will be forwarded by the insurers of the GIA Recards Managsment Centrs established by the Em!r-:]l Insurance
Association of Singapore (G} for archiving and that coples of this report will far 3 fee be made gailable uponapphication by
inferested parties. l

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this repart at the cantre and to copies of
the report being made available aforesaid. [

8. Consent under the Personal Data Protaction Act (PDPA) [
| understand, acknowledge. agre= and consent that: |

{al My insurer. my workshop and the General Insurance Assaciation of Singanors | "GIA™) may/arz permirtad to collect, use,
disclose and/or process my personal data/persanal infarmation set out in this [form] and any ather pHL*ﬂlHn-fﬂfﬂﬂmH
provided by me ar passsssad by my inturer [collactively the “Personal Information™) and disclose and transfer such
Personal information to aif insureris) wha have insured vehicls(s) invelved in this accident {all insurar(s) who have insured
yethiclels) invaheed in this accident chall 5e collactivaly rafarrad (o a5 tha “Insurers™), the insurers” lowyes/lnw firms, the
Monatary Authority of Singapars and any rzlevant government agensy/autharity {such as the police], for the purpokeds)
af:

i) arocsssing, handiing and/or deakng with my chims including the settiement of the claims and any necassary
invastigations ralating 10 the clalms; '

{li) ewastigating tha accident and/or my clalms: |
(i) earrying put and/or dealing with my instructions of respanding t sy anguiries by me

{iv) administering my claims [Including the malling of correspandance, stataments, invoices, repdrts of AOLiceS ta me,
which could involve disclasurs of cartaln personal data about me to bring about dedivery of the -nml'r a2 well a5 oo tha
=xternal cover of snvelopes/mail packagas); and/or

[v) complying with applicable law In administering. processing, handling and//or dealing with my claims {collactively the
"Purposes”) |
(b}  allinsurer(s) wha have insured vehicle|s) involved in this aceident and the Insurers’ lawnyess/low firms, may/are permitted
10 collect, use, disclose and/or process my Personal Information for one or mare of the above Purpases; and

lc) my Personal infarmation may/can be disciosed by any of the Insurers and/or GIA to their third party sarvice providers ot
agentsfincluding their Iwyers/law firms), which may be sited outsida of Singapare, for one or more ni'fh: ahove Purposes,

{d} my Persanal information will also be collected and used to compile claims history for the purpose of fraud detection,
[nvestigation and management in present and all futurs claims.

(€) theinfarmation so collected under (4) abawe may be shared / disclesed: |

{il toall insurers and/for any other third parties that assist in evaluating, investigating, controliing or mpnaglng fraud,
regulators, law enforcement and government agencias 25 reasonably required for the purposes stated, of

{ii) far complying with requirements under any regulations, laws or court orders, |

|
. ” ‘,5 b
’ £”' 27 '
e
Dirfver's Signature Reporting Cantre P 5 Shgnature
Date & Time: (if drsver 5 mot the policyholder] Hame,
Cate & Time: BRICFIM Mo I
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
|fWe declzre the for are true In every respect
o' | | %
‘H". ‘._J. i - N I
A gt A =4 ;
FhA o7
Folicjholders Signature Driver s Sigrature Reporting Cenfes Flr,llel': Signature
Date & Tima {IF driveer i not the policykolder| Name:
KRIC/FIN Mg

Date & Tima:
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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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