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POON SIANGSEOW

Sin Ming Autocity, No 160 Sin Ming Drive, f05-13, Singapore 575722
Tel: 6453 751L Fax:6453 8046 Email: sittil@singnet.com.sg Regn. No:05396600K

Ourref.: GBK5OZ

Date:221111202l

Time:345PM
CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

FAX;62247175

Attn.; Motor Claims Department

7
ALBERT POON

Dear Sirs

ACCIDENT ON 2ZIIIDAZI INVOLYING GBKsOZ AND SLH 2956U
ALONG MANDAI ROAD WITH MANDIA LAKE ROAD

We are instructed by UPMS PTE LTD
of GBKSOZ

,the owner

You are the insurers of motor car no. SLH 2956U

We are instructed to give you 48 hours Notice for the per- repair inspection under NIMA
Protocol of the damage to our clients' car before any repairs are carried out

Our client's car may be inspected at POON SIANG SEOW SIN MING AUTOCITY
NO. 160, SIN MING DRIVE, #05-13" SINGAPORE 575722
Tel;6453751 1, Fax 64538046

Your



(Draft)

S1032181,40008 / Lai Huat (Meng Kee) I\,4otor Pte Ltd
ENTRY DATE & TIME: -
SUBIVIITTED BY: [To Be Confirmed]
VERSION: 1 (2211112021 1a:a7 (SGT))

iit

W SINGAPORE ACCIEENT STATEMENIT

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. lnformation provided must be as truthful and accurate as poisible. Any wil{ul misrepresentation or wrtholding of material facts may allow insurance companies to repudiate

policy liabrlity.
4. The issusand acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referrad to the Police for investigation.
6. This report will b" forw"rd"dll-iiJG!,,r" of the clA R""o-ii!Ti*g"r"nt centre established by the ceneral lnsurance Association of Singapore (GlA) 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 {o the insurers, you hereby consent to the archiving of this ieport at the centre and to copies of the repon belng made available aforesaid'

ACCIDENT STATEMENT

Date of Submission
Date of Accident
Exact Location of Accident
Additional Location lnformation
Country/State of Loss

2211112021 11:05 (SGT)

Mandai Rd, Singapore
junction with Mandai Lake Road

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

I I..]SI".,] R EDi PCLI CY H OLD ER

ls company?
Name Of Registered Owner
Company Reg No

Email Address
Mobile Phone No

Alternative Phone No

VEHiCLE PARTICULARS

lVlanufacturer
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 lnsurance Company
Type of Coverage
Fleet Policy
Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No

GBKsOZ

Yes
UPMS PtE Ltd

2XXXXX4OsM
urbanparks@hotmail.com
(Phone) +65-96381464

(Office) +65-65696250

Employment

No - Claiming third pafi
Commercial vehicle
Auto
2998

Liberty lnsurance Pte Ltd

Comprehensive
No
st21v108574/CH/R02

Rajendran S/O SinasamY
SXXXX181Z

r.e{f
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Mitsubishi
Canter



Date Of Birth

Occupation
Date Of Driving Pass
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
ls the driver the policyholder?
lf No, Relationship of the Driver with the lnsured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver
1

lnsurance Company of Other Vehicle Owned by Driver 1

Vehicle Registration Number of Other Vehicle Owned by Driver
2
lnsurance Company of Other Vehicle Owned by Driver 2

GENERAL II.JFi]RIVIATIOI',] OF THE AC{]IDENT

Type of Accident
Weather Conditions
Road Surface

OTH ER I l'lF()Rti4A.TiOl\l

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 (lncluding Driver)
Has the driver been approached by unknown person(s)
solicitingioffering accident claims assistance?

DEI'AILS OF PCLICE ACTIOI.]

Was the accident repofted to the police?
Was notice of intended Prosecution given?
lf yes, against whom?

CIRCUIVSTANC:ES OF ACCiDEI,JT

Please refer to the sketch plan,

ATTACHT\4ErdT(S',i

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

i L.r'*t?1;
14t01t1964
Outdoor
21t03t1984
37 YEARS AND 8 MONTHS
lVlale

(Phone) +65-96381464

urbanparks@hotmail.com
Blk 910 Jurong West Street 91 #02-271

64091 0
No
Employee
Yes

SJQ5OOR
AXA lnsurance Pte Ltd

SJJ81 U

Tokio Marine lnsurance Singapore Ltd

Collision - lVajor/lr4inor Rd

Clear
Dry

No
2
No

N

Yes
1

No

No

o

Yes

-uto /a-s
No

DETAILS OF OTHER VEHICLE PROPERW 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver

SLH2956U
Toyota
Harrier

Private car
Tan Poh Ling

*ff
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{ffinaft}
NRIC No

Contact Number
Address
Address complement
Postcode
lnsurance Company Name
Nature Of Damage
Details of property damaged in accident

No. Of Passenger (lncluding Driver)

SXXXXT2OC

{fi Accident report S10321tsM0008
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TS.iP0RTANT N0T|CE

'i,HeasereportqorlqgLl]fthecjetailsoftheaccidentt0$peeduptheclain.sprocec$.

3. lnf orn1ation provided lr*ist ire as t{rrtgful ffld aecugelc a9--eg6-s-iblq.. Any vr ilf ul n{srepresentation or w ithholding af nptetial f a.;ts nray

allow ins u ra n c e c onpa n ies to r-e p ud iete-B Eiisv-liabditv'

4. The issue and aGceptance of this Form by insurance conpanies is not an admssion of policy liability on the part of the insurance

e onpanies.

5. &rrv-tals e-re qerliE"[r{t av bG-Le felredlglhe-&lier-f-ailuvcsliqatran'

6. The report w ill be f orw arded by the insurers of the GA Records h4anaEement centre established by the General lnsurance Association

of singapore (GFr) for archiving and that c*pies or it',i* repo( w ill for a fee be rnade available upon application by interested parties'

7. By the lodgenent of this report to the insufers, you hereby consent to the archiving of this report at the centre arrd to copies of the

report being rr"ade available aforesaid.

8. Gonsent under the Personat Data Frotection A'ct TPBPA)

! understand, acknow ledge, agree and consent that :

(a) tvly insurer , nry w orkshop and the General lnsurance Association of singapore ("G!A") nray/are perrnitted to collect' use disclose

and/or proqess rny personal data/personal infornation set out in this [form] and any other personal infornetion provided by gre or

possessed by r,ry-insurer (collectively the,,personal lnformatisn') and disciose and transfer such Personal Inforrretion to all insureris)

w ho have insured vehicte(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be'

collectivelyreferredtoasihe,,!nsurers"),thelnsurers'lawyers/lav.r firnrs,the{r,funetaryAuthorityof $ingaporeandanyrelevant

governrnent agency/authority (such as the police), f or the purpose(s) of :

(i) processing, handting and/or dealing w ith rny clainrs ine luding the settlenent of the clains and any necessary investigations relating ta

the clain'e;

tii) investiEating the ace ident and/or rny clains;

(iii} earrying out and/or clealing w ith nry instructions or responding t0 any enc{uiries by re;

(ivi administering my claine (including the rrailing of correspondence. staterrrents, invoices, reports or notices to ma w hich could involve

ciisclosl,re of certain perscnal data about rre to bring aboui detivery af the sane as w el! as on the externel co'er of envelopeslnail

packages); andlor

(vi conplying w ith applicable law in administering, pracessing, handling andlor dealing w ith n'ry claims'

(collective{y the "FurPoses "}

(b) all insurer{s) w ho have insured vehicle(s) involved in this aecident and the lnsurers' law yers/law f irns, nnyiare perrr"ited te coliect'

use, disciose and/or process ny krsonal lnfornration for one Or npre of the above furposes; and

(c) nry Fersonal lnforrnation naylcan be disclosed by any of the lnsurers and/or GA to their"third party service providers or agents

(inclLrding their law yers/law firnrs), w hich nray be srted outside of singapore, for one or n}}re of the above furpcses'

Po!icy
'f ine
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krsonnel
& Driver's $ignature (if driver is not the

&Ine ?? liC\j 2t?1

/ Date Wrtnessed by Reporting Centte

Y,^ b4&Lir
Angie Soh
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Describe Circurnstances of the Accident

Declaration

tAffe declare the ulars are true in every respeci

&a K.K,<e.oq***{{ *1")

\)\d,*. \ 1^J qs '}t-e. ."^b k
r^faS -C,l;r,.^ '1 ^ t)*t'{.; a $.{* -\

.la-.1 rrJ o. t..

re-Kqr^16./

$ S\&- \i 9.

InB

L&d

? ? l,lc'J ifi31

Folicyholcier's Driver's $ignature (lf driver is not the policyhoider) / Date
&Trne 11r. NOV 2fi21

Witnessed by Reporling Centre
fursonnel

Angie Soh


