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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

08/06/2021 17:46 (SGT)
07/06/2021 23:03 (SGT)
Victoria St, Singapore
TWDS BRAS BASAH RD
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
NRIC No
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SLG4140Z

Yes

FRESH CARS PTE LTD
2XXXXX540Z
KIM@FRESHCARS.SG
(Phone) +65-96192819
+65-96192819

Toyota
Prius

Private hire

No - Claiming third party
Private hire

Auto

1798

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

Yes

DMHCSNA00005692000

LHU JIA JUN
SXXXX292D
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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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

07/07/1997

Outdoor

09/05/2018

3 YEARS AND 1 MONTH
Male

(Phone) +65-83832549

KIM@FRESHCARS.SG
BLK 2748B PUNNGOL PLACE #13-818

822274
No
Hirer
No

Collision - Head to Rear
Clear
Dry

No
Yes

No
Yes

No

No
No

| WAS STOPPING AT THE JUNCTION OF VICTORIA ST. AND THE TRAFFIC LIGHT IS RED, SUDDENLY VEHICLE B CAME FROM
BEHIND AND HIT ONTO THE REAR PORTION OF MY VEHICLE. WHOLE ACCIDENT WAS CAPTURED BY MY VEHICLE BUILT-IN

VIDEO RECORDER.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SMH6393E

Private car
TAN ZHAN HUI
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

é MEAL

FEATRE (HnE) HRLF

CHINA TAIPING - . — CHNA TA PING INSURANCE (SINGAPORE) PTE LTD

Motor Mire Car MZaosLB
CERTIFICATE OF INSURANCE £
Metor Venicies (TIs-Marty fisas and Compantaton) Act {Chaptes 105} ANCSBEA

Moty Vetwokes (Thod Party Fists and Comges 8abor ) Rades. 1960
Fobd Trarsgot Act, 1967 SAlupnia) Cov. Type G
Mance Vehcsas (Trsd Party Rbax) Rires, 1050 (Malaysis) ¥

Engine No.: 2ZRRIE1548 ]

CERTIFICATE Na DMHCSNADCOOSEG2000 Cha. No JTOKBIFU20AS35330
1 eter Mo ard Hegsbaior SLGarear AUTOSAFE

Noarter of Votucle e
2 N of Polcy Moasw FRESH CARS PTELTD

3 EMectve date of e Comrmmnemerd of JMCRZ07 Y
a0 & e DUt es Of (he Roguevons ‘m)

Ordracca o Fracrey

ExcesaSect|. 55200000

Excess Sect. | {Outside Singapors) su.aunm'

Excoss Soct B 8$1,500.00

Exooes Sectl (Outside Singagara).  £53,000.00
EXONWINDSCREEN.  8$100.00

§  Dota of Dapuy of Macrsmce O802021

S Porsorn or Classes of Persons embins 1= aoe”

Provided thet the pescn drving b perritind in with the Bosrsing or other lnws o
wnmnmmummnmm-mmnmu
. of Law o

Vedicia.

Law b,nnmd-vym«wt\mwmmnm

G Lamiatorn oy © use

(1) Use for the cantage of or goocs with tha Folicytolder's business.
mlhohnddmeph-nm-dmmdwmhmr-vﬁd.bw

?&lh“m’“mmm Spod-taating
o N
&}mmmahﬂuwhm(mmmmﬂdqmm machanically propeliec vehicle.

HIRE PURCHASE CO. : D23 RANK LTD ) )
" Lamstabong remde o inaporetae by Secton & of 1he Mokor Vehehes [Trwd-Paety Rusks anad Compensabon) Act (Chapter 10%)
and Secton 835 of tho Road Transpon Att 1987 (Malsysa), are not 1o be mckaded woder 11050 hoodrgs

I/We hereby Certify that ths paticy to which 1his Certificate relates s issuad in accordance with the
Peovis.ons of the Motor Vahicles (Third-Party Risks ang Componsaton) Act (Chapler 189 and Part IV of the Road
Transport Act, 1937 (Malaysia)

Ploase sue revorse For CHINA TAPING INSURANCE (ENGAPORT) PTE LTD.
’,
w };
Issund By Zroeg YusClang g e, 1)L R iy
Authorsad Officer Authorised Signatory

China Tapang Insuraece (Singaspore) Pre. Led. (Co, Reg. No. 200208384€)
3 Anson Koad #16-00 Speingleal Tovar Singapore 079909 Vesgvein 862221033 .www.‘omwpnqamn
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Vihewo ICCord 2r- :
Declaration
Wie declare the foregoing particulars are true in every respect.

/’?
f Sl \q )
5 // Blo| 0 o)

Policyhokier's Signaturef Date &
Time j

Driver's Signature (¥ driver is not the pekcyhokier) / Date

& Time Parsonnel

@ Accident report SA1A21680004

Witnessed by Reporting Centre
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SKETCH PLAN #3

SKETCH PLAN
IMPORTANT NOTI|CE

1. Aease report correctly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder and/or tha Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wifful misrepresentation or withholding of material facts may
aliow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by msurance companies is nol an admssion of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the G\ 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 ccnsent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow lecge. agree and consent that :

(8) My insurer , my workshop and the General hsurance Associalion of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set aut in this [form] and any other personal information provided by me or
possessed by my insurer (coliectively the “Personal Inform ation”) and disciose and fransfer such Personal hiormation to all insurer(s)
who have insured vehick(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involvad in this accident shall be
collectively refarred to as the “Insurers”), the hsurers’ law versilaw firms, the Monetary Authority of Singapore and any relevant
government agency/aulhority (such as the pelce), for the purpose(s) of -

(i) processing. handling and'er dealing w ith my clams including the seltiement of the claims and any necessary investigations relating to
the claims;

(i7) nvesligating the accident and/or my claims;

(il carrying cut andior dealing w ith my Instructions or responding to any enquiries by me;

(iv) admnistering my claims (including the mailing of correspondence, statements, invoices. reports or notices to me, w hich could invelve
disclosure of certain perscnal data about me o bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v} cemplying w th applcable law in administering, processing, handling and/or dezling with my claims.

(colectively the “Purposes”)

(b} all insurer(s) w he have insured vehicle(s) involved in this accident and the hsurers’ law yersilaw firms, may/are permitted to coliect,
use, disclose and/or process my Persenal formation for one or more of the above Rurposes; and

(¢) my Personal nformation may/can be disclosed by any of the hsurers and/or GIA to their third parly service providers or agents
(including their law yers/iaw firms), which may be sited outside of Singapore, fer cne or more of the above Purposes.

|
Q’o;’h |l oy

Driver's Signature (I driver s not the policyhoider} / Date Witnessed by Reporling Centre
& Time Fersonnel
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PRIVATE HIRE

PRIVATE HIRE
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