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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormeclly the details of the accadent 1o speed up the claims process.

2 Thes Form must be complated by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truihful and accurate as possible. Any wilful misrepeesantation or withalding of material facts may allews InEUrANCS COMpanies 10
repudiate policy ability.

4. The izsue and acceptance of this Form by insurance companies is nol an admission of policy liability on the panl of the nsurance companies

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

6. This report will be forwarded by the insurere of the GiA Records Managemant Centre established by the General Insurance Association of Singapora (GLA] for
archiving and that copies of this repant will, for 3 fae, be made available upon applcation by inlarested parfies.

7. By the lodgement of this repon to the insurers, you hereby consent (g the archiving of this report at the centre and to coples of tha report being made avadabo
aforesaid

ACCIDENT STATEMENT

Date Of Report 18/01/2018 11:10
Data Of Accident 17/01/2018 14:40
Exact Location Of Accidant LOYANG WAY T JUNCTION
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GP1172M
Insured/Policyholder
MWame O Registered Crwner WIS 305 SERVICES
Co Reg No 53200897M
Emall Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-90018044
Vehicle Particulars
Manufacturer TOYOTA
Maodal HIACE MAMNUAL

Exact Purpose for which vehicle was being used at
: 4 WORK
time of accident

Are you claiming under your own Insurance policy NO
for rapair to your vehicla?

If No, Please state action to be taken THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Palicy Number DMCVSN1223881705

Cover Note Numbar =

Driver

MName of Driver HO LYE HUAT

MRIC Mo 515015422

Date Of Birth 12/02M1961

Occupation QUTDOOR

Date Of Driving Pass 160411979

Driving Experience 38 YEARS AND 9 MONTHS

Gender MAaLE

Mabile Mumber (LOCAL) +65-8B690118

Fax Mumber

Contact Number

EMail Address NOEMAIL
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Address BLK 703 WEST COAST RD #05-389
Postcode 120703

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle i

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
MWumber of vehicles involved in the accidant
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? ¥ES

| have bean approached by unknown person(s)

solicitingfoffenng accident claims assistance. O
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? i [w]
If Yes.Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YM7340J

Vehicle Make/Model/Colour

Detalls Of Properlies

Vehicle Categary COMMERCIAL VEHICLE
MName of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

-

Plezce report comectly tne details of the accident to speed up the tlaims process,

LN

Thiz Eorra must be gompleted by the policyhoider snd/or the Auvthorised Driver.

3. Information provided must oe 25 truthiul and accurate as possible. Ary wilful misrepresentation ar withholding of melerisl
tarts may sllow insurance companies 1o repudiate policy lizbility.

4 Theizsue zrd scceptance of this Form by insurance companies s ot 2n admission of palicy Hability on the part of The insurance
tompanies

Ln

Any false reporting MEy be referred to the Police for investigation,

E. The report will be forwarded by the insurers af the GIA Fecords Management Centre established by the Seneral Insursnce
hesoeiation of Singapare (GlA} for archiving and that copies of this report will far a fee be made svailabie upcn application by
interested parties.

7. Bythe lodgment of this reparito the insurers, you hereby consent to the archiving of this report 2t the centre and to copies of
the repert being made svailable aforesaid.

& Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that:

[2) My insurer, my worksheo and the General Insurance Association af Singepore ("GIA"Y) may/are permitted to collect, Use,
dizclose and/ar process my personat data/perscnzl information set out in this [form] zrd eny other personal information
provided by me ar possessed by my nsurer {coflectively the “Personal Infarmatlon”) and disclase and transfersuch
Fersanal Information to all insurer(s) who have insured vehiclels) invelved in this accident [all insurer(s) who have insured
venicle(z] involved in this accident shall be collectively caferred to as the “Insurers”), the Insurers” lawyersflaw firms, the
mMonetary dutharity of Singepore and any relevant government sgenty/authority (such as the palicel, far the purpose(s)
of :

(i) processing, handing amd/or dezling with my clzims including the settlement of the claims and 2ny necessary
irvestigetions relating tothe claims;

(ii} investigating the accident andfor my claims;
[iil}carrying out and/ar dealing with my instructions of 1 erponding 1o any enguiries by me;

{iv] administering my claims [incloding the mailing of correspondence, staternents, invbices, reports ar notices Lo me,
whith could involve disclosure of certain personzl data ahout me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/ar

(v} complying with applicable iaw In administering, processing, handling and/or dealing with rmy-claims. [collectively the
“purposes’ )

lb]  all insureris) who have insured vehicle(z) involved in this sccident and the Insurers’ |awyers/law firms, may/are permitied
1o collect, use, disciose and/or process my Personal Information for ane or more of the above PUrpeses; and

(e} my Personzl Information may/ean be distlosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiinciuding their lawyers/law firms), which may be sited cutside of Singapare, for one ar more of the abave Purposes.,

{d} my Personal information will 2lse be collected and used 10 compile claims Histary for the purpose of fraud detection,
investigatian and mansgement in present and all future clzims

(g] theinformation so collected under [d} above may be shared [ disciosed:

{i} toaliinsurers andfor any other third parties that assistin evaluating investigating, contraliing or menaging fraud,
reguiatars, law enforcement and government agencies as reasonally required for the purposes stated, or

ing with requirements under any regulations, [aws or court orders,

1
Policykalder’ . Driver's signature Reporing Centre Personnel's Signature
Date & Time: (i driver is nct the pelicyhalder] Name:

Date & Time: NRIC/FIN Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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o
Poiicyholder's Sig Criver's slgfha:urr: Reporting Centre Persannel’s Signature
Date B Time: If driver is not the policyholder) HName

Date & Time MRIC/FIN Me.:



Date of Accident
Accident Place

Vehicle, No. (Car Plate No.)

Insurace Company

Oraner or Company Name /1C No.

Owner or Company Contact No,
DRIVER S Name / IC No.
DRIVER 'S Date Of Birth
Relationship of Owner & Driver
DRIVER 'S Address

DRIVER "$ Contact No./ Alt No.
DRIVER S Occupation

Email Address

Weather & Road Surface

Reporting Type

13]1]20\8 Accident Time:
Lodana Way T Junchon -
) *

GPiaM

4 40  (24-HR-Format)

 MakeModel:_Teqernn Yoo

chna T 1 ho) Policy No:

S@S SERVCRS  BRA NO 5 3200893

(et )
Q001204 q’_‘_Dwner's Hp

~ Company Tel

MO LIE HAT  SI5018422

1) fep 146!  DRIVER'S License Pass Date_ 06 AVG 2003

: Spouse ' Parents ' Children ' Sibling ' Employee! Others: A g
Bk J02 WEST (ST BopD #OS-2324 s(120303)

n_BBeaowt 000 0o

CINDOOR (e.g. working inside or outside office)

- CLE&R & DRY ' RAINING & WET | AFTER RAIN & WET
: Reporting Only Clﬂ}' * Claim Own Insurance

Number of Passengers (Including Drivery:__ O\

Was there any video Captured by car camera: YES ’
Exact purpose for which vehicle was being used at the Time of accident: Private use | Work purpose

Any Injury (1f YES. Pls state):

Other Party Driver’s Particolar (if any)

Vehicle, Ne; M 33449]

Vehicle. No;

Yehicle Make'Model:

Vehicle Make'Model:

Name Drver;

Name Driver:

IC MNo. DriverContact:

IC No. Driver'Contact;

* NEW - Passenger’s name & gender:
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