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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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

24/02/2021 17:29 (SGT)

24/02/2021 09:10 (SGT)

Tampines Ave 10, Singapore

TAMPINES AVENUE 9 HEAVY VEHICLE CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0821200005

PC4067B

Yes

AEDGE HOLDINGS PTE LTD
2XXXXX323E
william@aedge.com.sg
(Phone) +65-91460806
+65-84687643

Golden Dragon
XML6957J14B

Employment

No - Claiming third party
Bus

China Taiping Insurance
Comprehensive

No
DMB1SNA00004622001

LAILI BIN SANY
SXXXX800D
22/12/1956
Outdoor
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Date Of Driving Pass 12/01/2001

Driving experience 20 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-84687643
Alt. Phone Number -

Email Address william@aedge.com.sg
Address BLK 492B TAMPINES STREET 45 #02-696
Address complement -

Postcode 526492

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PC3135U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Bus

Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name China Taiping Insurance
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

L Pleate renot comrecthy the deta'ls of the Atcldenl o speed up the clalme process,
2. Thia Form must be MMRMMAMMM

3. nformation previded must be 3t MMMM Any witul mlsrepresentation or withholding of materls]

cs may a%ow insurance companies to repudlale policy labiiny,

4 Thehweand dceeplanes of thit Form by Inturance companiet it net an sdmission of pobey Labldy on the part of the Inswramce
companies.

5. fahe Ing may be referred to the Poll o Investigation,

6. The report wa be forwazded by the lngurers of the GIA Records Management Centre established by the General Insursnce

Astotlation of Siagapore (GUA) for 3rehidng 3nd that coples of IhK tepert wil for 3 fes be made avaiLdle upon applieation by
Interetied partes.

7. Bytheladgment of thls repont to Lhe Inturers, you hereby consent to the archiving of this report at the contre 3nd to topies of
the teport being made Fvallatie Horrald,

€. Conuent under the Persons! Data Mrotection Act(PDPA)
tunderstand, acknawledge, 3gree and consent i

Provided by me of potsessed by my Lasurer (collectively the “Personal Information”) and disdose 3nd tranifer such
Pertonal Information ta 31t intuter(s] who have Insred vehide(s) involved in thas accident (st Insuree(s) who have Insured
vehlele(s) Involved n this sccident $hall be collectively referred 1o as the Anrurers®), the Insurers’ Lawyerslaw firms, the

Monetary Athory of Singapore end 3oy relevant governement agency/authorlty [such a3 the pelice), for the pumose(s)
of:

(] precessing, handling and/or deating with my eims Indhuding the setlement of the ctalms and any necessary
InvesUzarions reiating 10 the daims:

() investigating Lthe accident and/or my dalms;
(i) carrylng out and/or dealing with my tartuedons or fesponding Lo 3ny enguiries by me:

()administernirg my daims fiaduding the maling of corr deree, stat _.hvvlc:s,tepomcrncl}mmm.
which could Invalve disctosure of certain Personal 3t about me to bring adeut delivery of the same 33 weil 83 00 the
eneinal cover of envelopes/mai packa L3 and/or

[v) comphying with opplicible Law In administerag, Frocessing, handiing andfor dealing with my calme (coflectively the
“Purpoter”)
(5] aBinsurer(s) who hrve Intured vehlda[i] involved in this actident and the Insurers' ayersflaw fimns, may/ace permied
1o collecy, use, cisdese and/oe process my Peryonal laformation (o onc of mere of the above Purposes: and

(e} rwPartanslialaemattan mav/cn be didoted BV 3y of tha laturer 3nd/or GIA To th el Third 3rty tarice proséders or
Igentsfinduding thear Liwyere/law fiems). which may be sted cutside of Sgaperc, for ene or mere of the above Purposes.

(d] iy Personal Information wid also be colected and used to cemplle daims history foe the purpose of fraud detection,
investigation and management In pretent 3nd all future dlatms.

(e} theinformation 3o collected under (¢} 3bcve may be thared [ discdosed:

() toallinyurers and/or amy othes Whied parties that 3s1ist In evalialing, Ievettizating, controliing of managleg fraud,
regulators, law enforcement and government agendes as reasonably required for the PUTROes stated, or

(3] for complying with requls under any repulations, liws or court ordery.
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SKETCH PLAN #2
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