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ENTRY DATE & TIME: 21/01/2022 16:58 (SGT)
SUBMITTED BY: LIM WEI LING

VERSION: 1(21/01/2022 16:58 (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

21/01/2022 16:58 (SGT)
20/01/2022 18:05 (SGT)

Old Choa Chu Kang Rd, Singapore
TRACK 14

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
NRIC No

Accident report SA1C221L0006

GBK1983A

Yes

SING TEC DEVELOPMENT PTE LTD
200412683E
INFO@SINGTEC.COM.SG

(Phone) +65-63162108
+65-63162108

Mitsubishi
Canter
FEAO1BR1SDEK (CBU)

Employment

No - Reporting only
Commercial vehicle
Auto
2998

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00011382100

NEO CHWEE GEOK
S1574400F
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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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SA1C221L0006

08/03/1963

Outdoor

06/08/1983

38 YEARS AND 5 MONTHS

Male

(Phone) +65-92376107
INFO@SINGTEC.COM.SG

BLK 115 PENDING ROAD #07-150

S670115
No
Employee
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

NA
Male

No
No

Yes
No
No

SMR7846G

Private car
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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

SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and 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 referred te the Police for investigation.

6. The 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 lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop 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 (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of :

{i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(il) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions ar responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims. :

(e) the information so collected under (d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

s

i
Policyholder's Signature Driver's Signaiurc Reporting Centre Personnel's Signature 5
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:

GIARMC SketchPlanForm_V3 :
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SKETCH PLAN #2

SKETCH PLAN
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DrivesS Signature
Date & Time: (If driver is not the policyhalder)
Date & Time:

GIARMC SketchPlanForm_V3
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Reporting Centre Personnel's Signature
Name:
NRIC/FIN No.:
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SKETCH PLAN #3

é NEAL hEATRR (Fn) HRAT

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Motor Commercial MZI0OIC
N SN
CERTIFICATE OF INSURANCE
Manoe Vehuchos ( Thind-Party Risks s Compensation) Act (Cnagter 189) ANO420A
Motor Vericles (Thed Party Risis and Compansaton Ruter 1060
Road Tracaport Aot 1987 (Malaysa) Cov. Type:C

Moter Vohicles {Third-Pany Risks) Rules 1857 (Malaysa)

Engine No.: 4P10E08355

CERTIFICATE No X DMCVSNW00011382100 Cha. No FEADIBA30483 [
|

| irxdex Mark and Regitation GBK1583A AUTOSAFE ‘
Nusrtwe of Vehle ssazzzI=T

7 Name of Policy rolde SING TEC DEVELOPMENT PTELTOD

b rnvmueu'm(‘mmol 0802024 Excess Sect| $$35000 |
el o e ke conml s EXONWINOSCREEN.  $$100.00

4 Dato of Expiry of insurance 05/02/2022

5 Persons or Clsses of Porsons enttied 1o onvw*
Any person who is driving on the Polcyhoider's order of with their permission

vaidedmlmop«mdﬁvmnwmdn with the g or other laws o |
reguiations 1o drive the Mator Vehiclo or has been pwmu.dmdsnacuquwﬁedtvyofderof

owndlnabyvmdawow«mwumnwtbnhawtundmmgmm

Vehide.

| & Litalions as 10 use”

| (1) Use in connecton with the Polcyholder's business.
(Z)Usofofmoamooodwtwmmm“mrd)hmmmwmlswm
{3) Use for social,

The Policy does not cover
(1) Use for hire or roward of racing, pace-making. relabiity trial of speed testing,
(2) Use whilst drawing a trailer excapt the towing of any one disablad mechanically propolied vehicle.

HIRE PURCHASE CO.: DBS BANK LYD |

rendecod by Section 5 of the Molor Vohickes (Third-Party Risks and Compansation) Act (Chaptor 180)
msm 950!0me Tranm'tAd 1687 (Mataysia), nnnon'lobcmcmoodw-donmomdng !

I/We hereby Certify that the policy 1o which this Centificate relates is issued in accordance with the
provisions of the Motor Vihicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transpont Act, 1967 (Malaysia),

Fer CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.

T3

issued By s
Authorised Signalory
China Taiping lnsursnce (Smgapore) Pte. Ltd. (Co. Reg. No. 200208384E)
& 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 62221033 @ wwwsgentaiping.com
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