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@& sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report corectly the details of the accident to speed up the claims process.

2. This Form must be ) . y iste
3. Information provided must be es truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiat

policy liability. : i
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.

Ll RISQ reporning may pe refemed o the Folice fo nye gation . 's‘ a re(GlA)(ofamving
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapol

and that copies of this report will, for a fee, be made available upon application by interested parties. ] i .
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

06/05/2021 12:02 (SGT)
05/05/2021 14:00 (SGT)

Exact Location of Accident ... S N Fajar Rd, Singapore
Additional Location Information S 5 L Fajar Road near Fajar LRT

DETAILS OF OWN VEHICLE

Date of Submission
Date of Accident

Vehicle Registration Number GBA54639U
INSURED/POLICYHOLDER

Iscompany? ... Yes

Name Of Registered Owner ........ » Flex Logistics Pte Ltd

Company RegNO  ....c..oooovevevorie 2XXXXX4TTRM

flexlogistics.ops@yahoo.com

Email Address
(Phone) +65-97643800

Mobile Phone No

Alternative Phone No (Home) +65-97643800
VEHICLE PARTICULARS : L

MEDUTACIUNEE 12 s s e S R s Toyota

MOTBF ot i s e R e T e Hiace

VANEME s ibims ool AR A R &

Exact purpose for which vehicle was being used at time of

accident R—— s - Employment

Are you claiming under your own insurance policy for repair to

your vehicle? . No - Claiming third party

Vehicle Category T TR T S R PR Commercial vehicle

TEANGIISBION  .ivconmerssinsiinminisiiie e R r T s R AT Auto

INSURANCE COMPANY *
China Taiping Insurance (Singapore) Pte. Ltd.

Vame of Insurance Company '
lype of Coverage : gomprehenswe

. i o » s g R 0

’ﬁféypl\?::cmyber B DMCVSNW00103792000

sover Note Number ............. .

DRIVER
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1. Flease report rorrectly the detaits of the accident to

: speed up the cizims process.
2. This Formrust be completed by the Polie lcyholder andlor the Authorised Driver.
3. Informration provided must be as

4 nd a . n -
B W sriaton st fruthful a t:curate as possible. Ary wilful misrepresentation orwithholdng of n'a!eml fac:s "'BV
4, The issue ard acceplance of this Form

campanies, by insursnce companies is not an admission of policy Eabiity on the part of the murmoe o
5 Any false reporting may be referred to the Pollce for investigation.

&. The report will be forw arded by the insurers of the G Records Managemsant Ccniré estabished by the General hsurance Asscciation
of Singapore {GIA) for archiving and that coples of this report w il for a fee be made avaiable upon appication by interested parties.

7. By the lodgement of this report to the insurers, yaou heraby consent o the archiving of th's report at the centre and to eopes of the
report being made avarablo aforesaid.

8, Consent under the Personal Data Protection Act (FDPA)
1understand, acknow ledge, agree and consent that :

{a) My Insurer , my workshop and the General surance Asscciation of Singapore {'GIA’) may/are pefm:tsd 0 codect, use; dscbse
andlor process my personal datalpersonal information set aut i this [forrm) and any other personat information provided by me or. Sy
possessed by my insurer {coliectively the ‘Personal Information®) and disclose and transfet such Personat Information to al insurer(s)
who have insured vehicle(s) involved in this accident (s naurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers®), the hsurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
govemnment agencylauthority (Such as the petce), for the purpose(s) of 5

(1) prosessing, handiing andfor dealing with my tlairs noluding the setbement of the clairs and any necwsary mesﬁsawrs Wg xo
the clains;

(#) investigating the accident and/or my clars;
(H) carrying out anglor dealing with my ingtructons o responding to ny enquiies by me; ; v
(iv} administering my claims (including the maling of correspendence, statements, nvoices, reports of notices to oe, whch cwﬁd mme ;

disclosure of certain personsl data about e to bring about dekvery of the same as well as on the axtemal cover of weiopeskmi
packages), andior

{v) carmplying with appicable law in administering, processing, handling andior dealing wih my clars.
{collectively the "Purposes™)

(b) sl insurer(s) w he have insured vehicle(s) mvolved in ths accklent and the hsurers' low yersdaw fioTs, meyfare perimted 10 calect‘
use. disclose andéor process my Personal hiormatien for one or more of the sbove Rurpeses; anc

{c) my Personal nformation ray/can be disclosed by any aof the hsurers and/or GlA to their third party servv:.s providers of agmls
(incluging their law yersfaw firms), W hich may be sited outside of Singapore. for one or More of the above Putposes.
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