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ENTRY DATE & TIME: 04/12/2017 15:08

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 liability 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 being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 04/12/2017 15:08

Date Of Accident 01/12/2017 08:05

Exact Location Of Accident JLN ANAK BUKIT TWDS CLEMENTI RD
Country/State of Loss SINGAPORE

Vehicle Registration Number CB7325X
Insured/Policyholder

Name Of Registered Owner YEO SIO HUA

NRIC No S71075241

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96191676
Alternative Phone No OFFICE-96191676
Vehicle Particulars

Manufacturer NISSAN

Model URVAN 3.0 M
Er:]aecéfg(rzz%seenfor which vehicle was being used at COMMERCIAL

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category BUS

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number DMB1SN1739421700

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

TAN SWEE TECK
S1500767B

05/01/1961

OUTDOOR

06/05/1992

25 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96191676

NOEMAIL
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Address BLK 714 YISHUN ST 71 #10-242
Postcode 760714

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) 7
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?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SLC1386Y

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address
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Accident Sketch Plan

IMPORTANT NOTICE

-

. Please repoet corrpgtly the detais of the accident to speed up tho clsims process.

This Forem must be completed by the Padicyholder and,/or the A Thorisea

- Infermation provided must be as truthiul and accurate as possible. Ay wilful mis-epresentation ar withholding of materiai

facts may allow insurance comparies to repudiate policy liability.

- The sue 3nd scceptance of IRis Farm by insurance cormpanies s not an admission of policy Banility on the part of the insurance
COMMpAiEs.

- The report will be forwsarded by the ingurers of the GIA Records Management Cenire estsbllsned by the General insurance

Association of Singapate (GIA) for archiving and that copies of this report will for & fee be made avallabis upan sppiication by
interested parties.

. By the lodgment of this repart to the insurers, you hereby corsent to the archiving of tnis report at the centre and to coples of

the repart being made avallable sfaresaid,
Consent under the Personal Data Protection Act (FORA)
| ungerstand, acknowledge, agres and consent that:

la) My insurer, my workshop and the Seneral Insurance Assocation of Singapare (“GIA") may/are permimed to collect, use,
clsdose 3na/or process my persanal data,/personal information 58t out in this [farm] and any sther personal Infasmatian
pravided by me or possessed by my insurer (collectively the “Personal Infsrmation”) and diulous snd twanfer such
Persanal information to @il insuren{s) wha have insured vehicie(s) imohmet in this accident (3l insurer(s) wha have insured
wehuclels) Invalved in thiv sccident shall be collectively referred o as the “Insuners”), the Irsurers’ liwyers/law firms, the
Mongtary Authority of Singapore and any relevant governmant agency/autharity (such as the policel, for the purposels)
of

(I} processing, handling snd/or dealing with my claims including the settlemens of the daims and any necessary
Imvestigations relating o the claims;

{ii} Imvestigating the accident snd/or my daims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by ma;

[} administesing my claims [including the maiing of correspondence, statements, inwoices, reports or ratices to me,
which could invalve disciosure of certain personal dats sbout me to bring abaut dadivery of the £ame s well 8 an the
external cover of envelopes/mall packages); and/or

{¥} complying with apalicabie low in adminitering, processing, handling and/or dealing with my daims. (collectively the
“Purposes”|

fb)  all irsurer(s) who have insured vehicla{sh irveived in this accident and the Insurers' lavoypersTaw firms, may/fare permitied
to collest, Lae, disclose and/ar process my Persanal information for one or mare of the above Furposes; and

{e] my Personal information may/can be disciosed oy amy of the Ingurens and,/or GLA to their third party service previders or
agents{inciuding their [awyers/law firms), which may be sited cutside of Singapore, for one ar mare o the above Purposes,

(4] my Persanal Irtormation will alsa be collected and used to compila claims history for the purpase of fraud detection,
investigation and management in present and ail future claims.

(e} tha infermation so collected under [} abowe may be shared [ disciogad:

{1} o @l ingurers and/or ary ether third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulatos, law enforcemaent and government agencias as reasonably required foe the purposes stated, or

ments under ary regulations, laws or court orders,

ll\.

b1 ,.-Lnl"
Dirtwer's ﬁ_um Reporing Centre Personnel’s Sagnatune
{H driver is not the palicyholder) Mamg:
Date & Time: NRIC/FIN Mo

B:ARME SnemPgni g vl i
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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particulars are true in every respect.
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Drivers re lmnmﬁrrﬂl"?mmlﬂ Signature
[If driver is nog the policyholcer) Name:
Date & Time: HRIC/FIN Ma.-
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DRIVING DOC
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Accident Photo

LCB7325X

 —

Page 6 of 21



Accident Photo
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Accident Photo
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