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ENTRY DATE & TIME: 04/09/2021 17:31 (SGT)
SUBMITTED BY: Henry

VERSION: 2 (06/09/2021 14:43 (SGT))

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

04/09/2021 17:31 (SGT)
02/09/2021 16:09 (SGT)
Tampines Street 86, Singapore
ALONG TAMPINES STREET 86
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SD0821940002

CB6747T

No

TEE ENG

SXXXX012H
SALES@DINGAUTO.SG
(Phone) +65-92388380
(Office) +65-92388380

Golden Dragon
XML6957J14

Employment

No - Claiming third party
Bus

Auto

6700

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMB1SNW00010492100

LO TECK SENG
SXXXX962C
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Date Of Birth 06/01/1951

Occupation Outdoor

Date Of Driving Pass 15/08/1979

Driving experience 42 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-92388380
Alt. Phone Number -

Email Address SALES@DINGAUTO.SG
Address BLK 64 NEW UPPER CHANGI ROAD #14-1166 SINGAPORE
Address complement -

Postcode 460064

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 Side Swipe
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 vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
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 THE SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMZ5467M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN
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DECLARATION

/We declare t~e ‘cregoing particu ars are true In every “espect

3: cynocer ‘ gnsiore Jriver s Signature Reporting Centre 2erscn"e
D3t & Tire 14 ariver 's not the poiicynolider) \ame
NRIC/FIN NG

Company Chop (if apoiicabie’ Date & Time
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

Z.
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*
Please rdgort correctly the cetails of the accident to speed up the claims process.

Ths ferm must oe completed by the Policyholder and/or the Authorised Driver.
nfgrmaticn orovicea must oe as truthful and accurate as possible. Any wilfu' msrepresentation or witnnoidng o materz
‘acts may 3uow nsurance comoanies to repudiate policy liability.
The iSSu€ 3m3 acceprance of 1nis Sorm oy insurance comaanies is not an admissicn of poilcy lability o7 "
companies

i r ri .
The report wil' oe forwarded oy the insurers of the GIA Records Management Centre estabiished oy 1ne Genesal 7SUrance
Assocation of Singasore [GIA) for areniving anc that coples of this report will for a fee be made avallan'e Uoon 330837 T
interestec parties p
8y the ioogment of this 72port to the insurers, you neraby consent to the archiving of this report 2t the centre anc lc fas es of
the report oeing mace avaiiaole aforesaid.

Consent under the Personal Data Protection Act (PDPA)

Jnderstand, acknow edge, agree and consent that:

{2) My insurer, my workshop and the General insurance Association of Singapore (“GIA”) may/are permittes 1o cclect, use
discicse anc/or prozess my persona’ data/personal Information set out in this form] and any otner personar nformation
provided by me or possessed by my insurer {coilectively the “Personal Information”] and disciose anc transfer sucn
Zarsona nformation to all insurer(s) wheo have insured venicle(s) involved » this accigent [all insurer(s) wno nave ~5.7ec
vehicleis) involved in tnis accident shall be coliectively referred to as the “Insurers”}, the Insurers’ awyers/iaw firms, e
Monetary Autncrity of Singapore ang any relevant government agency/authority (such as the ool ce;, for the purcose|s

e

(i) processing, nanciing and/or dealing with my ciaims Including the settiement.of the ciaims anc any necessary
nvestigations reiating to the ciaims;

(1) ‘nvestigating tne accident gndfor My claims:

{iii} carry/ng out and/or deaiing with my instructions or responding to any enguiries oy me;

liv) agministering mv clzims {including the mailing of correspondence, statements, 'nvoices, recerts o7 notces tc —e
which couie nvove olsciosure of certain personal data about me to bring about delivery of the same as wel ason e
external cover of enveiopes/mail packages); and/er

{v} complying with aopiicable iaw in administering, processing, handling anc/or deal'ng with my clalms.(colectively the
“Purposes”!

21l Insurer(s) waa nave nsurec venicie(s) inveived in this accident and the Insurers’ iawyers/iaw firms, may/are perm

to collect, use. disciose and/or nrocess my Perscnal Information for one or more of the above Purpcses: and

nec

lc)  myPerscnal Informaticn may/can be disclosed by any of the insurers and/cr GIA to their third party service Srev ders e’
agents{ nciuding tnelr awyers/law firms), which may de sitec outside of Singapere, for one or more of the asove 2.rooses

] my Parsanal Information will alsc be collected and used to compile claims history for the curpose of fraud cetect o
nvestigation ang management in present and ail future claims.

le) the information so colectec uncer (d) above may be snared / disclosea:

() te 3 ‘nsura-s ang/or any otner third parties that assist In evaluating, Investigating, controlling o managing “zuc
reguiators aw enfarcement ang government agencies as reasonably required for the curceses $13T8C o

(1) %gr complying with 7eGU irements under any regulations, laws or court orders

Vo

7 o B

Policynaicer's Signature Driver's Signature

s ' -
Reporting Centre Personna’s

-Date & T'me {4 ariver is not the poicynolder) o Name

Sate & Timre N\RIC/FIN No
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Rated passenger seats
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

IMPORTANT : Please submit the completed Addendum form to the same Authorised Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No : D 081'“45551 Vehicle Registration No : C’B 6147 il ;

Name(as shown in NRIC): TQ %0\

Pm, Vehicle Owner) (*) Please delete as appropriate
NRIC/Passport No : S \83 bo12H

Address :
Contact (Tel) : wpy: 238858y
(Email): S0l @ dl\}f\MO.Q\,) :
Date of Accident : O}/ 0(}1 / 2 Time of Accident : \ br‘&‘ kY >

Place of Accident : bﬁw\p\ TWQ’MQ/S gi’ b -
Insurance Company : (""“\\0\ -V\APM/) IWawyan(g

(B) ADDITIONAL INFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or make
the following amendments:

Adationa) - Atident viden {WMQ

Signature of Vehicle Owner / Driver
Date:

10 Anson Road #06-16 International Plaza Singapore 079903 Phone ; : 65 6224 0010 Fax : +65 6224 0030
Operating Hours : Monday to Friday 9am to Spm
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