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'SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the clalms process.

2. This Form must be

3. Information provided must be as truthful and accurate as p055|ble 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.

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

AExact Location of Accident
A\dditional Location Information
‘Country/State of Loss

29/07/2021 14:45 (SGT)

28/07/2021 19:10 (SGT)

117 Bedok Reservoir Rd, Block 117, Singapore 470117
Carpark

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? .
Name Of Registered Owner
Company RegNo .. ......... .
Email Address
Mobile Phone No

VEHICLE PARTICULARS

~~Manufacturer
Model
Variant -
Exact purpose for whlch vehlcle 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 s

Fleet Policy .wiie.is iy =, csivioucuin. ...,
Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SL03217T0003

SMG2733P

Yes

HYMS Car Leasing Pte Ltd
2XXXXX561K
hyms@live.com.sg
(Phone) +65-83336725
+65-83336725

Toyota
Prius

Private hire

No - Claiming third party
Private hire

Auto

1800

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

Yes

DMHCSNA00004942001

Mary Hong Bee Lin
SXXXX973G
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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? ...... . (RO

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? ..... ..

Vehicle Registration Number of Other Vehicle Owned by Dnver

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’7
Was any other vehicle 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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
“Was notice of intended Prosecution given?  .......
1f yes, against whom?

CIRCUMSTANCES OF ACCIDENT
Please refer to sketch plan.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant ...
Vehicle Colour
Vehicle Category

* Accident report SL03217T0003

02/08/1969

Outdoor

26/02/2002

19 YEARS AND 5 MONTHS
Female

(Phone) +65-91077356
hyms@live.com.sg

Blk 753 Pasir Ris Street 71 #08-116

510753
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

Unknown
Female

No
No

Yes
No
No

SMC5193Z

Private car
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Name of Driver

Contact Number ...
Address

Address complement ...

Postcode e

Insurance Company Name

Nature Of Damage ...... ....

Details of property damaged in accident
No. Of Passenger (Including Driver)

- Accident report SL03217T0003
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SKETCH PLAN

SKETCH PLAN

IMIPORTANT NOTICE

1. Please report corractly the detatls of thw scdident (o speed o e CIms provess.

g

This Form must be completed by the Polieyhalder dnd/or the Authorised Driver,

i

infermation providea must b s truthful and accurate as possible, Any wilful auseepresantation or withnolding of maters!
Fauts may ailow ingurance companies to repudiate pelicy liability.

4. Te issue anc acenpiance of this Farm by insuranice comparies 1s 101 an adimssion of poloy bbby on the pan of the insurance
companes.

5. Anyfulse reporting may be referred to the Police for imvestigation.

6. The reportwitl be fonwarded by the mourees of the Gk Becards Management Centre estaplisned by the General insurance
Asspomtion of Singapora (GIA]) for archiving snd teat copies of Uns 100t witl for 3 foe be made avaradie upan application by
rtesested parls,

7. By the fodgment of thi «epord o the mgure s, you hereby consent to the archiving of tais report at the centre and to copivs of

| the regort biging made available ataresad.

8§ Consert under the Personal Daty Protection Act (PDPA}
funarraand, acknesiedge, agree and tonsant that:

(o} My msureg, any workshop amid the Generat Insuranca Assoziation of Singspore ("GIA"} may/are permitted to coliect, vse,
disclose andfor process my personal data/personal informatian set gut in this (farm] and any other persanalinfermation
provided by me of possessed by my insurer {tollectivaly the “Personal Information”) and Gistiose and wransfer such
Persunal infermation 1 all insuser(s] who hove nsuren vehice{s) nvalvad in this accadent {all insurer{s) who kave insured
vehicle(sh imvalved in this accdinnt shalf be coflectively refersed to o3 the "lasurers™), the Insurers’ laweyecsflaw firms, the
Monetary Authenty of ingagore and any relevant goveraman: agenoyauthosity (such as the peliced, for the proposels)
oft

{i) processing, handling and/or dealing vath my clans wmduding the settiement of the dfaims and any necessary
investigations relating (o the olains,

[} nwvestigstng the asadent andfor my caims;

{3 carrying out and/or dealing with my instructions or responcing to any enguiries oy me;

(i) admunistenag my clainms linduding she mailing of correspondance, statermenls, iBYoRes, ISR OF HOLCEs 13 e,

which could involve disclosure of certam persanal ¢otd aliout ine 1o bring about celivery of the same aswali ason the
axteos] cover of envelopes/matl parkages); anofor

(v} cemplying with applicante law in acmiristzring, processing, handling ana/or cedliag wih oy Clams.{collscively the
“Purposes’}
i) allinsurer(s) who bave isered vehicle]s) involved in this accident 2nd the Insurers” awversaw firms, moy/are permtied
w6 collacy, use, disclose andfor process my Pervonsl information for ofwe 01 more of the above Purposes: and

{€) iy Parsonal Information mayfcan be distiosed by any of the Insurers andfor G0 their third party service providers or
apentsfincluding thew 3wyersdaw Tirms), viuth may be saed cuiside of Singapore. 1or one vr muore of the shove Puipnses.

{¢] oy Personal Informaton will 3lso be collected and vied 10 compile elaims histery for tne purpese of fraud detection,
investigntion and managemant in present and all future claims. :

{a) thawmfermation so collected under (0 above may ue shured / chiioses:

{1 1o ali msurers and/or any other thiee partigs thart assist in evaloeting, investigating, controihng vr managng fraud,
ragulators, law enfarcement and government sgenaws us reasonabiy reguored for the purposes sated, or

i} Tor complying watds requirainents under any regulations, iaws or court arders.
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SKETCH PLAN #2

SKETCH PLAN _
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{if enver 1s not the paicyneider)

fesaect,

Hame:
NRICFN Mo,

=74
-Ad'—:’/ ¢k e

Reoorting Lantre Parsonaal’s Signature

Angie Soh
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