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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

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

Reported by

Date of Accident

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

09/12/2022 12:17 (SGT)
Driver

08/12/2022 20:20 (SGT)
PIE, Singapore

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

GBK4889U

Yes

METTLER TOLEDO (S) PTE LTD
199206604Z
JULIA.LIM@MT.COM

(Phone) +65-91089699

Peugeot
Partner
1.5 BLUEHDI EAT8 LWB

Yes

Commercial vehicle
Auto

1499

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNW00084732201

LAM WAI YIP
S86637262
20/08/19086



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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

ON 8/12/2022, AT ABOUT 2020. | WAS DRIVING ALONG PIE SUDDENLY VEHICLE B STOPPED AND | COULD NOT BRAKE IN

TIME. THE ROAD SURFACE WAS WET.

NOTE: IN FRONT OF VEHICLE B, THERE WERE A VEHICLE SUDDENLY STOPPED THAT CAUSE THE COLLISION.

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

Vehicle Colour

03/01/2018

4 YEARS AND 11 MONTHS
Male

(Phone) +65-98509764

JULIA.LIM@MT.COM
BLK 172 JALAN JURONG KECHIL #03-11

596182
No
Employee
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No
No

Yes
Yes

SLA3910G



Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Neo Wee Xuan
S9500829A
(Phone) +65-96752097



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

F‘-.‘.vlic-,.-.h;:.leer‘s. Signature
Pane & Time; {If driver is not the policyhalder) Mama:

Flease report correctly the details of the accident 1o speed up the claims process,
This Form must be compteted by the Poli Ider and/for the Authorised r.

Infarmation provided must be as truthful and aceurate as possible. Any wilful misrepresentation ar withholding ef material
facts may allow Insurance companies ta repudiate policy liability.

- The issue and acceptance of this Form by insurance companies s not an admission af palicy ability on the part of the insurance

tampanies.

ny false ing ma erred to lice for investigation.

. The report will be forwarded by the insurers of the GlA Recards Management Centre established by the General Insurance

Association of Singapore (GIA] for archiving and that coples of this repart will for a fee be made avallable upon application by
interested parties.

By the ladgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centee and to capies of
the report being made available aforesaid,

Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insarance Assoclation of Singapere ["GIA") may/are permitted to callect, use,
disclose and/or process my personal datafpersonal information set cut in this [farm] and any other persenal information
provided by meor possessed by my insurar {collectively the “Persanal Information”) and disclose and transfer such
Personal information to all insurer(s) who have insured wehicle(s)involved in this accident (all insurer(s} who have insured
wehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmaent agency/authority (such as the polical, for the purpose(s}
of ;

(i) processing, handling and/far dealing with my claims including the settiement of the claims and any necessary
investigations relating to the daims:

(i} investigating the sccident andfor miy claims;
(i} carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims {including the malling of correspandence, statements, invoices, repoarts or notices to me,
which could invalve distlosure of certain personal data abaut me to bring about delivery of the same as well as an the
external cover of envelopes/maill packages): and/or

{¥] complying with applicable law in affministering, processing, handling and/or dealing with my claimsdcollectively the
“Purposes”)

{B]  all insurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ labyers/iaw firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for eneor mare-of the above Purposes: and

(]  my Personal information mayfcan be disclosed by any of the lnsurers andfor G1A to their third party service providers or
agentsiincluding their lawyers/law firms), which myy be sited-outside of Singapare, for one or more of the above Purposes.

{d]  my Parsonal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

(e} theinfarmation so collected under {d) above may be shared / disclosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, Investigating, controliing or managing fraud,
regulatars, faw enforcement and government apenties as reasanably required for the purpases stated, or

{ii} fer camplying with requirements under any regulations, laws or court orders.

Hob s

e

Dri-.-er's"gigm:urei v Reporting Centre Personnal's Signaturn

Date & Time: 4 hl IIDL‘L WL NRIC/FIN Mo.:



SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0N Bfia/a0a2 AL ABolT 030, I WAS PRIVNG MONG P SUDPENLY eMicik B Srpaee

(MO 1 D Nt BRAKE  zl wamr, THE Ml  SuRFACE  puee LT

MaTE  IN PRINT  oF VENUAE B, THIRE WEE & VERss SupgealY  Semme g

USE THE  psnisions,

DECLARATION

By

5‘"

Driver's Signature Reparting Centre Personnef's Signature
[If diriver is mot the policyhobder) Mame:
Date & Time: T r.l 11811 NRIC/FIN No.:

W

Date & Time:




SKETCH PLAN #3
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CHINA TAIPING INSLIRANCE (SINGAPORE| PTE LTD.

CHINA TAIPING —— —
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Tranepor Act, 1987 (Malaysia),
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China Taiping Insurance (Sewgapore] Pre, Ltd, G Reg, No. 200208384E)
3 Anson Fisad 01600 Springleal Tower Singapore 079600 63896111 6327 1038 B wwwasgentalping.com
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Ay

Www.mt.com
Call 689 0oo11
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METTLER TOLEDO | e

www.mf.com
Call 648900011
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PERSONAL DOCUMENTS

Mettler-Toledo (S) Pte Lid

Adiress | 2 psrnational Business Fark Shotegy Towet |
| HOB-03407 Singupore GOS0
Talephone | +B5 6800 0071
Tekiox | +65 6880 Q01213
GO Ragh Mo | 1992068041
(35T Regh Mo | M2-0110923-0

|
W, mteom

Authorization Letter

Hereby we authorize the following Driver to do Accident Reporting to Insurance company by
himself.

Criver's Mame: Andy Lam Wai Yip

Driver's NRIC; S86637262

Julia Lim
Vehicles-in-charge
Mettler-Toledo (S) Pte Lid

2 International Business Park
#06-03 The Strategy
Singapore 609930

METTLER ~ TOLEDO

@\ >



