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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 accep1ance of thls Form by msurance compames is not an admission of policy liability on the part of the insurance companies.

6. Th|s report WI|| be forwarded by 1he 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
( wuntry/State of Loss

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

“Inufacturer
aodel
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
NRIC No

@ Accident report SS1Y21CS000B

28/12/2021 16:37 (SGT)
24/12/2021 16:10 (SGT)
CTE, Singapore

Singapore

GBB6418E

Yes

FEI HUANG MEE HOON KUAY MANUFACTURING PTE LTD
201713184R

danieltancheng@gmail.com

(Phone) +65-64481638

(Office) +65-64481638

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

3000

Lonpac Insurance Bhd
Comprehensive

No

Z21VC05008273

LIM BOON QIEW
S1510157A
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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?

( ZIRCUMSTANCES OF ACCIDENT

19/05/1961

QOutdoor

16/05/1979

42 YEARS AND 7 MONTHS
Male

(Phone) +65-94254784
danieltancheng@gmail.com
BLK 894A TAMPINES ST 81

1852
No

Employee
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

No
No

VEHICLE B BRAKE AND STOP. | BRAKE BUT COULD NOT STOP IN TIME AND COLLIDED ONTO VEHICLE B REAR PORTION.

ATTACHMENT(S)

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

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

Contact Number

Address

Address complement
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Postcode ’
Insurance Company Name ”
Nature Of Damage u
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please repori gorractly the detals of the accident to speed up the clams process

2 This Formmust be completed by the Policyholder andlor the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilul misrepresentation or w ithholdng of materal facts may
allow insurance compames 1o repudiate policy liahility.

4. The issue and acceptance of this Form by insurance companies is not an adnission of pelcy kabiity on the part of the insurance
companies.

5 Any false reporting may be referred to the Police for investigation

6. The report will be forw arded by the insurers of the GIA Records Management Cenlre establshed by the General nsuranse Association
of Sngapere {GlA) for archiing and that copies of this report will for s fee be made available upon applcation by mterasied parties.

7. By the lodgement of this report 1o the nsurers, you hereby consent to the archiving of this report al the centre and to copies of the
report being made avalable aforesad,

& Consentunder the Personal Data Protection Act {(PDPA)

lunderstand, acknow ledge, agree and cansent that

(&) My msurer , my workshop and the General Insurance Association of Singapore (*GIA”) may/are permilted to collect, use, disclose
andlor process my personal data/personal information set out in this [ferm] and any other perscnal mformation provided by me ar
pessessed by my insurer {collectively the "Pers onal Information”) and disclose and transler such Personal information 1o allinsurer(s}
who have insured vehiclz[s) involved in this accident {all nsurer(s) who have insured vehicle(s) involved in this accident shall be
caollactively referred to as the “Insurers’). the hsurers' law yerslaw firms, the Monetary Authority of Singapore and any relavant
governmen! agencyfauthorily (such as the police), for the purpose(s) of ¢

(i} processing, handling andior deahng with my clams including the settlement of the clams and any necessary investigations relating to
the clams,

(i) investgating the acciden! andlor my claims;

(1) carrying aut andfor dealing will iy mstructions of responding to any enquinias by me,

{iv] administering oy claims (inchiding the mailng of corresponcence, statemants. inveices, reports or nefices 10 me whch could involve
disclosure of certain personal dala abou! roee to bring about delivery of the same as well as on the external cover of envelopesimad
packages): andfor

{v) complying w ith appbcable law in administering, pracessing, handing andfer dealng with iy clams,

{colleclvely the "Purposes’)

(k) allinsurer(s) who have insured vehicle{s) involved m this accidenl and the Insurers’ law yerslaw firms, may/lare pemited to colect,
use, disclose andlor process mmy Personal Information for ene of mare of the above Purposes; and

{c) my Personal Ifermation mayican be disclosed by any of the Insurers and/or GIA to their thed party service providers or agents
{including therr law yersidaw firms), which may be sited oulside of Singapore, for one or more of the above Purposes.

FEI HUANG MEE HOON KUAY
MANUFACTURING PTE. LTD.

Registration No: 201713184R /el
( Foteyholder's Signature / Dale & Driver's Signature (¥ drwver is nol the poloyhokier) /Date Wilnessed by Reporting Centre
" i Personnel

Sketch Plan 35&\_&1\ 1}
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SKETCH PLAN #2

Describe Circumstances of the Accident

'\‘.j Qt"'— l}‘ . K ]ﬁf{'l‘ﬂ& l‘":" (*to G \ L;n“ [ laoant Lautet w9 (-fa 1A
'(';\"V“l C-\qﬂ{ R |—; ele o ‘f ] \J'A‘!i/‘.‘{. ~ R f‘J{!g } g4 ~'1. ~ !
Declaration

e declare the foregoing parbeulars are frue n avery respect

FEI HUANG MEE HOON KUAY
MANUFACTURING PTE. LTD.
Registration Moz 201713 184R )&"

Foleyholder's Signature / Bate & Drver's S'E%'r:ati‘re {if driver is nol the poleyhaolder) ! Date Witnessed by Reporling Centre
Teme & Time Personnel
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IMAGES #2
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IMAGES #3
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IMAGES #4
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