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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

11/05/2021 15:47 (SGT)
10/05/2021 07:07 (SGT)
Sentosa Cove, Singapore

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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
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PC4281Z

Yes

LONGLIM PTE LTD
2XXXXX995N
bc@longlim.com
(Phone) +65-90230937
+65-86506438

Isuzu
LT434P 7.8 SMT

Employment

No - Claiming third party
Bus

Manual

7790

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMB1SNW00005412102

ZANG MEILING
GXXXX204X
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

PASSENGER 7

Name
Gender

DETAILS OF POLICE ACTION

Accident report SN08215B0003

22/07/1970

Outdoor

12/04/2018

3 YEARS AND 1 MONTH
Male

(Phone) +65-86506438
bc@longlim.com

34 JALAN TARI PIRING

799187
No
Employee
No

Hit by fallen tree / Other objects

Clear
Dry

No
No

Yes
34

No

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female
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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? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number -

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category NA / Unknown
Name of Driver -

Contact Number -

Address -

Address complement -
Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident BARRIER
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pleate report coeractly the details of the accident to speed up the claims process
2. This Form must be compleled by the Pollcyholder and/or the Authorised Driver.

3. Information provided must be 3s truthtul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to dlat {labl

4. Thelssue and accoptance of this Form by Inzurance companles Is not 3a admistan of policy Rability on the part of the Insurance
companics.

5. Any falie repocting may be refearred to the Palles for Invectieation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that coples of this report will for a fos be made available upon application by
interested partles.

7. Bythelodgment of Lhis report ta the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made available aforesald.

8. Consent under the Personal Data Protection Act (POPA)
Tundersstand, acknowledge, agree and consent that: )

(2) Myinsurcr, my workshop and the General Insurance Assoclatlon of Strgapare (“0IA°) may/are permitted to coslect, use,
disclose and/or process my persanal data/personal Information set out in this (form] and any ather personal Information
provided by me or possessed by my Insurer (collectively the “Persona! Infermation”] and discloss and transfer such
Personal Information to all incurer(t) who have intured vehicle(s) involved in this acddent {all insurer(s) who have insured
vehlcle(s) Involved in thiz accdent shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authorlty (such as the police), for the purposals)
of:

(1) processing, handling and/oe dealing with my clalms Including the settiement of the claims and Ny necessary
investigations relating to the ¢laims;

(i) Investigating the acddent and/or my daims;
(il}) carrylng out and/or dealing with my instructions or responding to any enqulries by me;

(tv) administering my claims {including the malling of correspondence, statements, lavoices, reports or noties to me,
which could Involve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with epplicable law In edministering processing, handling 2nd/er dealing with my daims.{colizctively the
“Purpotes’]
(b) allinsurer(s) who have insured vehide(s) involved in this accident and the [nsurers' Lywyers/law firms, may/are permitted ) .)
to collect, use, disdose and/or process my Personal Information for one or more of the abave Purposcs: and

(r) v Parcanal Information may/can ba diccloted by 2nv of the Incurert and/or GIA 1o thelr third party tervice providers or
agents(induding their lawyers/law firms), which may be slied outside of Singapore, for one or more of the above Purposes.

(d) my Personal information will also be collected and used to complie claims history for the purpose of fraud detection,
Investigation and management In present and all future clalms.

(e} the Information so coflected under (d) above may be shared / disclosed.

() toaltinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud
regulators, law enforcement and government agendies as reasenably required for the purposas stated, or

"

{II} for complying with requlrements under any regulations, laws or court orders.

2 0
%’ k NG MELLIVE- VAL

Policyholder's Signature Driver's Signature B(pom\g Centre ymtv: S;naw{e r/ 77 /
Date & Time: (1 driver is not the policybolder) “Name: }7
Date & Time: NRIC/FIN No../
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
0N 0I5\ 203 greund 0707hes. 2. 108 drlumj my Bus PCArE Z
gowy to Sentos (pve. bhen reagund M Juord novw, = worted
for the Bareer 4o WFt up. pfery both Eirev Mt up « Z mevd
ﬁvaavd. gvdo(.ml, +he [s—f'f Qofs Borree rva aéwv) au/ ht
onto My Bus (]  potion.
v/
DECLARATION v
1/We declare the loftgolng particulars are true In every respect. ~
/ /
oy // S Y]
-/g’“' 2ANE Mil UNG 2v" g7
Pollcyholder's Sgnature & p Driver’s Sigrature Reporting Centre Pessopinel’s Sixnature, 7/ 2
Date & Time: (1f driver & not the posicyhalder) Name: n / /7774
Date & Time: NRIC/IR Ho.: [ 1{*_}“( y yViY,
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