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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
i r and/or the Authori Driver

2. This Form must be com he Policyh

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.

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

26/11/2021 16:56 (SGT)
26/11/2021 11:47 (SGT)
1037 Eunos Ave 4, Singapore 409791

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

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 SN0921BQ0002

SLK1523B

Yes

MP &Y PTE LTD
2XXXXX295W
shawn7530@hotmail.com
(Phone) +65-81217209
+65-81217209

Toyota
Alphard

Private use

No - Claiming third party
Private car

Auto

2400

China Taiping Insurance (Singapore) Pte. Ltd.

Comprehensive
No
DMPCSNWO00048142100

LIN LIFENG
SXXXX550F
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Date Of Birth 13/07/1965

Occupation Indoor

Date Of Driving Pass 16/04/1997

Driving experience 24 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-81217209
Alt. Phone Number -

Email Address shawn7530@hotmail.com
Address BLK 38 CARPMAEL RD
Address complement #01-03

Postcode 429781

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured DIRECTOR

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 3
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

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident HAVEN'T RETRIEVE.
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YP750M
Vehicle Manufacturer -
Vehicle Model -

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBJ1679J
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address -

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

IMPORTANT NOTICE

1. Pizase report correctly the defails of ihe acoident io 3 peed up the claims process,

2, This Form rusd be com the Policyholder andior the Authori:

3. Ihtormation provded must be as truthful and accurate as possible Any w iful msrepresentation or w ithhaking of rmatesal facts may
allow insurance corpanies to repudiate policy lability.

4, Tha issue and acceptance of this Formvby Insurance companes is not an admssion of pokcy labilty an tha part of the insurance
COMpPanis.

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

B, The repori w il be Torw arded by the insurers of the G Records Manosgaement Cantre og tablshod b‘y tha Ganaral lheurancs Assocation
ol Singapora (G} tor archiving and that copes of this report will for a {es be made avaifable upon application by interesied partes.

7. By the lodgement of this repor to the insurers, you hereby consent to the archiving of the report &t the contre and to copies of the
report berng made available aloresaid,

& Consentunder the Personal Data Protection Act (PDPA}

| ungerstand, acknow ledge, agree and consent that

ta) My msurer , my workshop and the General lnsurance Associaton of Singapore {*GIA") may/are penmitted 1o colicl. use, disclose
andior process my parsonal data/personal infermaton sot aut i thes [fermy] and any other personal mformation provided by me or
pessessed by my maurer (colectively the "Personal Infermatien”) and daclkese and tronsler such Parsonal iRl ermaton 1o all nsurer(s)
w ho have mesured vahicis(s] nvolved in s accident (al insurer{s) w ho have insured vahicle(s) involved n this accident shall be
colecivaly referred 1o as the “Insurers”), the Insurers’ law yersilaw finms, the Monetary Authority of Singapore and any relavant
governmani agencylauthordy (such as the pokce), for the purpesels) of

(i) processing, handling andfor dealing w th my clames including thie settherment of thi clarrs and any necessary nvestigations relating o
the claims;

(i) mvestigabng (he accdent andlor my clhms;

(i} carrying oul andior dealing w ith my instructions or responding toany enguirkes by ma;

{iv} adminslenng my chims (including the maiing of correspondence, slatarments, mvoices, reports or nofices tome, w hich could myalee
disclosure of cerlain personal data about me lo bring about delfivery of the same as well as on the external cover of envelopesimad
packages); andlar

(v} complying w.ith appbcable law inadminstarnng. processing, handing and'or deakng w ith my claims.

{colectvely the *Purposes”’)

{b) all msurec{s} w ho have msured vahiclais) invoheed in ths accident and the surers” law yarsfaw firms, may/are permitted to collect,
use, disciase and/or process my Personal informaton for one or more of the above Purposes; and

{c) my Persanal Information mayican be dsclosed by any of the Insurers andfor G to their thid party service providers or agents
{inchiding thelr e yers/daw firme), which may be sited outside of Singapore, or one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

Whe declare the foregeing pariculars are true in évery rospect.
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Policytmiie:s Sorature [ Date & Drivera Sigealure (F drver is not the poicyholder) | Dote
Time & Time
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Witnessgd by Repeiing Canlie
Parsonnol
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