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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 reportin referred to the 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

30/08/2021 14:09 (SGT)
27/08/2021 12:50 (SGT)
Woodlands Drive 50, 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

Accident report SL03218U0006

SLH6215Z

Yes

Lentor Ambulance Pte Ltd
2XXXXX954H
ronnie.tang@lentorambulance.com
(Phone) +65-98357746
+65-98357746

Nissan
Urvan

Employment

No - Claiming third party
Commercial vehicle
Auto

2500

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00048542103

Zhu Liming
GXXXX900T
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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 vehicle 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

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?

10/11/1978

Qutdoor

30/05/2013

8 YEARS AND 3 MONTHS

Male

(Phone) +65-97360158
ronnie.tang@lentorambulance.com
Blk 555 Ang Mo Kio Ave 10 #01-1976

560555
No
Employee
No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Accident report SL03218U0006

YM7652H

Commercial vehicle
Lim Ah Bah
SXXXX234l

(Phone) +65-83476597
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Address complement -
Postcode
Insurance Company Name -
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 correctly the details of the accident to speed up the claims process,
2. This Ferm must be completed Policyholder
3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithhelding of material facts may
alow insurance companies o repudiate policy liability.
4, The ssue and acceptance of this Form by insurance companies is not an admission of policy kability on the part of the insurance
companies.

Any false reporting ma referr the Police for investigation.
6. The report will be forw arded by the msurers of the GIA Records Management Centre estabished by the General Insurance Association
of Singapore (GW) 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 ths report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of the
report beng made available aforesad.
8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that
(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such Personal Information to allinsurer(s)
w ha have insured vehicke(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invalved in this accident shall be
collectively referred to as the "Insurers”™), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the poice), for the purpose(s) of -
(1) processing, handlng and/or dealing w ith my clzims including the settlement of the claims and any necessary investigations relating to
the claims,;
(1) investgating the accident and/or my claims,
(i) carrying cut and/or dealing with my instructions or responding to any enquires by me,
(iv) administering my clams (including the maiing of correspendence, statements, nvoices, reperts of notices to me, w hich coukd involve
disclosure of centain personal data about me 1o bring about delivery of the same ag well as on the external cover of envelpes/mail
packages); andlor
(v} complying w ith applicable law in administering, processing, handling andlor dealing w ith my claims.
(colectively the “Purposes”)
(b) all nsurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yers/flaw firms, may/are permited to collect,
use, dsclose and/er process my Personal Information for one or more of the above Purpeses; and
(c) my Personal Infermation may/can be disclosed by any of the lhsurers and/or GIA to their third party service providers or agenis
(inchuding their law yers/fiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Z-PL‘—LD‘*77.~ S el D1 &

Driver's Ségllnatureﬁ? driver is not the pélicyholder) ! Date Witnessed by Raporting Cantre
Time & Time Perscnnel

Sketch Plan Angie Soh
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SKETCH PLAN #2

Describe Circumstances of the Accident

Bl o cleclssecd

Declaration

'We declare the foregoing particulars are true in every respect.

2 ARy o282

Driver's Signature (f driver is not the policyholder) / Date Witnessed by Reporting Centre

& Time Fersonnel
Angie Soh
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SKETCH PLAN #3

pve §

- ~ ;
§42 0 __j ¢
84| | 2

P’ @ Cc\i

parlé

2 930
*

Adie = N2 ¢ Wvuﬂtow(: Do So
[zt

s
K Leon
,V/-\\’,'.‘\

! =

3 ;aoavu&sﬁaﬁ

1e- o
\ \‘\"i"/

R
ARt

@ . SLW buSZ
® -

NMFES2 |
Je by ™

@Accident report SL03218U0006 Page 6 of 15



SKETCH PLAN #4

Incident Report

Driver : Zhu Li Ming

FIN : G5072900T

Date Time : 27 Aug 2021 @ 12:50pm

Accident location : Blk 832C Woodlands Drive 50, Singapore 732892. Near 893D driveway.

I, Zhu Li Ming, is the assigned driver for medical transport vehicle SLH6215Z on 27*" Aug 2021.

I finished a NKF patient transfer case at nearby woodland. | drive to this car park area to stop to buy
my take-away lunch. There was vehicle YM7652H park at the dead end. | reverse and my park my
vehicle at least 2m from his vehicle rear. | saw his driver door was open (thinking he is resting
inside). | switched off my vehicle and step out to lock my vehicle, and | hear a BANG sound, his
vehicle has reversed and hit my vehicle rear.

My rear door and windows is damaged. We exchanged particulars. He drove off and | stay to clear
off the damaged window glass. | call my office to report and return the vehicle back to office
immediately.

The other party driver details : Lim Ah Bah, $1278234l, mobile YM7652H, mobile : 83476597
End of Statement.

Your sincerely,

SH R 52/8 ()
ey
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