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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

24/05/2021 17:59 (SGT)
22/05/2021 18:00 (SGT)

Yio Chu Kang, Singapore
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

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

Accident report SN0821500006

PC9930B

Yes

LONGLIM PTE LTD
2XXXXX995N
bc@longlim.com.sg
(Phone) +65-90230937
+65-81862691

Mitsubishi
Rosa

Employment

No - Claiming third party
Bus

Auto

4899

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

No

DMB1SNW00000592102

WANG BINGHU
GXXXX280R

Page 1 of 22



Date Of Birth 13/08/1985

Occupation Outdoor

Date Of Driving Pass 23/02/2017

Driving experience 4 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-81862691
Alt. Phone Number -

Email Address bc@longlim.com.sg
Address 34 JALAN TARI PIRING
Address complement -

Postcode 799187

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 GVv9870Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode -
Insurance Company Name NTUC Income Insurance Co-operative Ltd
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctiy the detalls of the X cident to speed 1p the clalmt process
2. This Form must be sompletad by the Polcyholder pnd/of the Authoripyd Delvpt.

3. Information provided must ba 3s Lty snd sccuryte K1 ponlible Any wityl mivrepresentation or withholding of material
facts may allow Insurance companes to repudiyte policy [ldIRY.

4. Tha ksue and acceptance of thic Form by Insurance companlet It not 2a admitden of policy Lability oa the part of the Intutance
companies,

5. Amy fytie reporting myy ba ryfeereq to the Police for Imveftigution.

6. The report will be forwacded by the Insurers of the GIA Records Mansgement Centre established by the General Inturance
Assoclation of Siagapore (GIA] for arthMng 304 that coplet of thic repart will for 3 fee be made avallable upon application by
Intecested pactiet

7. By the kodgment of this report 1o the Insurery, you hereby consent to the arehiing of this repoet at the centre and to coplies of
the report bedng made avalable doresaid.

8. Consent under the Persoasl Dats Protection Act (PDPA)
| understand, acknowledge, 2gree and consent that:

(e) Mylazucer, my workthop snd the General Inturance Assoctation of Singapore (*atA”) may/fare permnited to colfect, uie,
discdose snd/or process my personal dets/personal Information set out in this [form] and any othet persanal information
peovided by me or possessed by my inwrer {coliectively the "Personad Information®) and distiose and transfer such
Persona! Information to all infuree((] wha hiva Intured vebicle{t] involved in this sccident (ol ingurer(s) who have intured
vehicde(t] Imvolved in this acddent shall be colectively referred to as the Tasurers”™), the Insurers’ iwyers/law firms, the
Monctary Authortty of Sngagoce and any refevant government agency/authot Ry (such as the police), for the purposels)
of:

1] processiag, handling and/or dealing with my claima indluding the setllement of the clalma and any necesary
inveaUgations relating tothe claims;

{il} lovestigating the accldent and/oc my dalmy;
[1h) camry*ng out and/or dealing with my Instructions of responding to any enquiries by me;

{iv) administering my claims (induding the mafling of comespondence, statements, brvoless, reports o natices 1o me,
which could involve disdasure of certain personal dats sbout me to bring dbout deflivery of the same as well asonthe
erternal cover of envelopes/mal packages); and/o¢

(v) complylng with applicable law In sdminlitering. precessing. handling and/for dealing with mry claima. {coliectively the
“Purposat’)
(b) sl nsurer(t) who have intured wehideli) imvoivad in this accident and the Insurers’ lewyers/law flems, mry/are permitted
10 collect, use, dlscdose pad/ar process my Personal Information for one or more af the above Purposes; and

(¢}  my Partanal Informatian mav/on be diccloted v ary of tha Inturert sad/or GIA to thalr third party 1envice proveden or
agentslinduding their Lawyers/law fiems), which may be shed outside of Singapare, fer one o moce of the above Purpases.

{d) myPersona! rformatian will also be cofiected and vscd to complie dams history for the purpote of fraud detecton,
Investigation and management In (werant and all Asfure chabms.

(e} the Information 3o collected under {d) above may be shared / disclosed:

{1} to all kvsurers and/oc any other third partiet that sssatin evaluating, investigating, controling or managing fraud,
regulators, lxw enforcement snd govemment agendies 31 reasonadly required for the purpates stated, or

(1) for complying with requiremerntts under any regulations, Lrwa or court orders.

. g /
>/ -~ [{, ﬁ/ v W (/& / N2
Policyholder’s Segnature Driver's Signalure Refortng Centre Pesonnels Sgnatvie | 1)
Date 8 Time: (1f deiver in not the policyholder) Namer 6./ LT/
Dote A Time KRIGNN No.: /&{c&v‘\ / v
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