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ENTRY DATE & TIME: 24/11/2017 16:14

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 ability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of 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 bemg made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 24/11/2017 16:14
Date Of Accident 23/11/2017 17:30
Exact Location Of Accident JUNCTION OF TANJONG RHU & FORT RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number XD2975T
Insured/Policyholder
Name Of Registered Owner YONG LEI SERVICES PTE. LTD.
Co Reg No 201109858C
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-NOPHONE
Vehicle Particulars
Manufacturer 1suzuU
Model CYzZ52L

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL

Are you claiming under your own insurance policy

for repair to your vehicle? N

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMCVSN1732671700
Cover Note Number

Driver

Name of Driver GOH CHIT PANG

NRIC No S1164370A

Date Of Birth 29/09/1956

Occupation OUTDOOR

Date Of Driving Pass 20/03/1992

Driving Experience 25 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-85900106
Fax Number

Contact Number

EMail Address NOEMAIL
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Address BLK 75 WHAMPOA DRIVE #07-350
Postcode ; 320075

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstantes of Accident

AS PER SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD3186L

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver LEE HOCK KEE
NRIC/Passport Number 50155208D
Contact Number

Address

Postcode

Insurance Company Name

Nature Cf Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

Page 2 of 16



Accident Sketch Plan Pg. 1

IMBPORTANT NOTI

1. Plesse report gorrectly the deteis of the accident to speed up the cleims process.
2 "This Form must be com pleted by the Policyholder andior he Authorised Drive

3. Informalion provided must ha as truthiul ang scourste as possible. Any wilful misrepresentation or withholding of material facts may
siow insurance cempenies o eputiate oy bl

4.Thai§suaand acceptance of this Form by ineurance comparies (= not an admission of policy lablity on the pert of the insurance

Any false nay pe

pOrHine

3. : to the Pofloa & :

&. The reportwil be forw arded by the insurers of the GiA Records Managemert Centre sstablished by the General nsursnce Assoclation
o Singapore {GIA) for archiving and et copies of i report wil for a fee be made avellable upon applicetion by interested parfies.

7. By the lodgament of this report to the insurers, you hereby consent to the archiving of thls repert at the cenire and to coples of the .
report being mede aveilable eforesaid.

&, Consent under the Personat Data Protection Act {PDPA}

| understand, acknow ledge, agree and consent that |

(&) My insurer , my warkshop and the General psurance Assooition of Shgapore (“GIA") may/ere permitted fo coflect, uss, disciose
andlor process my personal datafpersonal \nformation set outin this [forrd] and any other personal information providsd by me or
possessed by my isurer (coliestively the ‘Personal information”) and disclose ant ransfer such Personal Informedion to ell nsurer(s)
who heve insured vehicle(s} involved in this accident (all nsurer(s) who have insured vehicle(s) involved in thie accident shall be
collectively refarred to as the mnsurers®), the nsurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
government egency/authority (such a5 the police), for the purpese(s) of ©

() processing, handling andfor dealing with iy claims including the settiernent of the cleims and any necessary investigetions relating o
the claims;

(7)) Investgating the accident end/or my cleims;

{i) carrying out andfor dealng w ith my instructions or responding to any encuiries by me;

(i) adrinisterng my clalms (including the reiing of corespondence, statersnis, involoes, reports of aoticss to me, w hich could wakie
disclosure of certain personat data sbout me to hring ebout delivery of e same & el as on the extemal cover of envelopes/meil
packages); andior

{v) complying with applicable law in administering, processing, hending andfor deating w il my claims,

(collectively the "Purposes”) ) .

(b) all Insurer(s) W ho have insurad vehicte(s) involved in this aocident snd the Insurers’ lawy?rsnaw firme, maylare permitied to collsct,
use, disclose andlor process Iy Persond Informedion for ane or more of the above Fl_ll'pcs.es,.and )

{c) oy mmmumﬁmwymbgwwwdjﬁm;wmsaﬂa? %mhmi?m:vm:&a%uﬁmmi&ﬂm
{including thelr 2w Y23 g },wmc:hn'aybesmdnuls'da Singapore, for one or mor ‘ "
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Accident Sketch Plan Pg. 1
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Accident Sketch Plan Pg. 1

Describe Circumstances of the Accident
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Declaration

iWWe declere the foregoing particulars are tue in every respect

Criver's Eﬁnamra {If dPfver Is not the policyholder) / Data
& Time R
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