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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 Actual 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

17/10/2022 18:38 (SGT)

Driver

16/10/2022 20:45 (SGT)

212 Bedok North Street 1, Singapore 460212

AT OPEN CARPARK OF BLK 212 BEDOK NORTH ST 1
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SATN22AH000G

GBE1496X

Yes

REMCO ELECTRICAL ENGINEERING PTE LTD
200007668D

remcoelectrical@ymail.com

(Phone) +65-67849638

Toyota
Dyna
3.0 MANUAL

Employment

No - Reporting only
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00100242203

FONG LOYEE SENG
S1730219A
16/07/1965

Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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 ATTACH STATEMENT.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SATN22AH000G

20/06/1984

38 YEARS AND 4 MONTHS

Male

(Phone) +65-97331552
remcoelectrical@ymail.com

APT BLK 549 BEDOK NORTH AVE 1 #12-452

460549
No
Employee
No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

PASSENGER
Male

No
No

Yes
No

SMX2562B
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Vehicle Colour

Vehicle Category

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)

Accident report SATN22AH000G

Private car
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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 misrepresentaticn or withholding 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.

5. Any false reporting may be referred to 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 to the insurers, you hereby consent te the archiving of this report at the centre and to copies of
the report being made available aforesaid.

4. 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/authority (such as the police), for the purpose(s)
of :

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

(ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or 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 mere of the above Purposes; and

(¢} my Personal Infermation 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) theinformation s¢ collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatoers, 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.

Policyholder's Signature Driver‘s- Signatur‘é Reporting Centre dersonnel's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN

P: Goe \uAbx
<j'*;.\\ L SMY 25626
x\?‘}
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E P\
8 B P i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on WWhohy at &b1 WUSWg T was ol open cavpmke of BLK
2312 rﬁgd‘ o Novdlh St (LA 1 was abd do exit the Paveing lo4
there was G (oqu povked porallel infomt o4 L% lorin . ihen
3 twrn vy lOVWy GLOAp Al b ove tne fnht naky
side of Vonicle, 1 SMAQ56L2B .

DECLARATION
I/We declare the foregoing particulars are true in every réspect.

Policyholder's Signature Driver's Reporting Centre Personnel’s Signature
Date & Time: (If driver is not'the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #3

MEAZ P EAFRE (FMNE) FRAT

CHINA TAIPING - : CHINA TAIPING INSURANCE (SINGAPORE) PTE LT0

Motoe Commercial MZ300/C
R SN
CERTIFICATE OF INSURANCE
Mokor Vebwchas (Thied-Pacty Ritka and Compensation) Act (Chagter 18%) ANOIITA
Motor Vetscios (Thind-Party Fisks and Compornation) Rides, 1960
Rood Transport Act, 16087 (Malaysis) Cov. Typo:C
Motor Vehecles (Third Party Riska) Rules. 1059 (Mslaysia)

'/ Engine No. 1KD2539983 ‘
CERTIFICATE No DMCVSNWO00 100242203 Cha. No KDY2318020721 ‘
T index Mark and Hegataton GBE1466X AUTOSAFE [

Number of Vetiche eansazezs
2 Name of Polcy Hoider REMCO ELECTRICAL ENGINEERING PTE LTD |
3 Effectve cate of the Communcement of 210872022 Excess Sect . $$350.00

O e oy o Regulacions. - (00:00.00) EXONVWINDSCREEN . S$100.00

4 Deoto of Expwy of baurance 20009/2023

5 Persons o Cianses of Perora entiied 10 drim®

Any person wha s aiving on the Polcyhdder’s order of with ther permission

Provicod that the person driving is permitted n ! with the k g or other laws or
regulations |odmmMmavmdoahumwpwmecmtsnotmwﬁodbymo!
a Court of Law of by reason of any enactment or reguiation in that behal! from drving the Motor
Vehice.

‘ O Limitatons s 10 uce”

‘ (1) Use in connection with the Policyholder’s business.

(2) Use for the carmiage of passengers (other than foc hirg or d) in cor with the Poicyhoider’s b
(3) Use for social, & ic of pleasure purp:

The Policy does not cover

(1) Use for hite of reward of racng. pace-making, rothndofspoodlosnng

\
(2) Use whilst crawing a wader except the towing of any one di y fled vohicle.

HIRE PURCHASE CO.: INDEX CREOﬂ' PTE LTD AS HP OWNER

5 rondered Noper: y Section 8 of the Motor Velvcles (Thad-Party fisks and Compensation) Act (Chaplor 159)
\ ms«nmoso.'unnmdrmmmmrmmmj are Nl 10 D9 Inciuded under these headings

I/We hereby Certify hat the poiicy to which this Certificata relates i issued in accordance win the
provisions of the Motor Vehicles ( Thwd-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please s0o rovoerse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Issued By, INDEX AGENCY PTE LTD

e

Authorised Officer Authorised Signatory

China Taping Insurance (Singapore| Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #1600 Springleaf Tower Singapore 079909 063896111 62221033 @ wwwsganteping.com
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ADDENDUM FORM

GENERAL
INSURANCE

ASSOCIATION
RECORDS MANAGEMENT CENTRE

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

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
SATN22AH000G GBE1496X
Original Report No: Vehicle Registration No:
FONG LOYEE SENG
Name (as shown in nrc): NRIC/FIN/Passport No: SA730219A

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate
APT BLK 549 BEDOK NORTH AVE 1 #12-452
Address: singapore (460549
97331552

Contact (Tel): Mobile No.:
remcoelectrical@ymail.com

Email Address:

Date of Accident: 16 OCT 2022 Time of Accident: 2045HRS

AT OPEN CARPARK OF BLK 212 BEDOK NORTH ST 1

Place of Accident:

China Taiping Insurance (Singapore) Pte. Ltd.
Insurance Company:

(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:

TO AMEND EMAIL ADDRESS FROM aurental@autoinsure.com.sg TO remcoelectrical@ymail.com

¥ /\/% ,

Policyholder /‘Drlvor'c Signature Reporting Centre Jersonnel's Signature
Date: Name:

NRIC/FIN No.:

Date:
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