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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 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 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 18/01/2018 11:10

Date Of Accident 17/01/2018 14:40

Exact Location Of Accident LOYANG WAY T JUNCTION
Country/State of Loss SINGAPORE

Vehicle Registration Number GP1172M
Insured/Policyholder

Name Of Registered Owner M/S SQS SERVICES

Co Reg No 53200897M

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-90018044

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE MANUAL
Erﬁicéfggg%seenior which vehicle was being used at WORK

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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 DMCVSN1223881705
Cover Note Number -

Driver

Name of Driver HO LYE HUAT

NRIC No S15015427

Date Of Birth 12/02/1961

Occupation OUTDOOR

Date Of Driving Pass 16/04/1979

Driving Experience 38 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-88690118
Fax Number

Contact Number
EMail Address

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 703 WEST COAST RD #05-389
120703
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

YM7349J

COMMERCIAL VEHICLE
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Accident Sketch Plan

SKETCH PLAN

FORT aTICE )

1 Flesse repott corectly the detzils of the actident to soeed up the slakmy process.
2. Tha Form musi be geraleted by the Pollevhelder and/or the Authprised Derver

2. Information peovided =t be o rpthiyl 3nd pecurane a5 possibis Any witiul miyepresentation o withholding of materal
far1s may #low Maurance sormpanies 1o tepudiste pelicy lability.

-

The asue and ssceptance of this Form by insurance companies 3 nat an acmasion of policy lizbilivy on the part of the niurance
comannlet

5. Anyfalse reporting may be teferred 1o the Police for investigation.
£ Thereport will be forwarded by the nsurers of the GiA Records Menasgement Cantre eatabisred by the Senersl Insurince

Assocztion of Singepore (GlA] for archiving and thet copies of this repert will for 3 fes be mads availabls uncn spRlicetion ty
mTpresTed parties,

7. Bythe lodgment of this repart 1o the insisers, you hereby consent te the arekiving of this report ot the centre and 12 opiss of
ihe repart being made svailstle aformaid

¥ Corsent wrder the Personal Data Protection Act [PORA)
| undierstand, acknewledge, agree and consent that:

(6} My insurer, my workshop ard the Eaneral insuranee Associption of Singavore ("GIAT) may/are permitied to coliect, use,
dizcopre smdfer process My personal data/persorel information et out in this form] end any cihes personal infermation
provided by me of podsesked By my inscrer {coilectively the “Personal Information™) sna disclose and transfer such
Personal Infermation to all indureris) who have insured veblcle(s) invobed imthis sccdent (el insureris) whe Fave intered
wehicleds) invelved in this pecident thall be collectively referred to.gs the “Inturers”), the Inpurers” wyers i firms, the
Monesry Bathority of Singepore and any relevenl Government sgEncy/ JUTharity [5uch 35 e police), for the purpoaeis}
u{ -

(1] processing, nandling and/or dealing with my glgims including the settlement of the tlaims snc sry necessary
|ruestigaticns FeEating 10 the clalmu;

{1} Iwestigating the accident and/or my claims;
[l carrying out andfor dealng with my instruclons orr mrponding 1o any enquirees Sy re

[Iw} administering my clalms {including the mailing of correspondence, statements, irvoloes, pERDrS or RoTICES 10 ™R,
which coutd invoive disciosure of cerfain persong! data shout me to bring sbout delivery of the same as well a8 on the
svternsd cover of envelopes/mail pacxages); and/or

|w) eomplying with spolicatie lew n administering, processing, handling and/or dexlrg with my claimy.jeoilectvely the
“Purposes”}

fe]  all insrer(] whe have insured vehidels) invobeed in this scident and the Insurers’ [pungers [l fireng, may/are peemitted
1o collet, use, disciose and/or protss my Personal Irformation for one o moce of the above Purposes; and

fe] vy Perscrl information may/can ba disclosed by any of the insurars and/or GIA 16 their third party service provideds of
agentafinchuding their riersflaw firms), which may be sited cuttide of Singapore, for one or mare of the sbows Furposes

i} my Pericnal Information will alsc be eollected and used to complle dlairms histary far the purpese of fraud detection,
investigation and management in present and ol future cizims.

|2} the rfarmation o collected undes (d) shove may be shared | disdlosed:

[i} to 2l insures end/or any other third parties that sssit In evalusting, investigating, comtrofing or managing traud,
regulators, law erlorcement End government agencies ms reascnably required for the purposes stated, or

ing with reguirements urder sy regalations, faws or court aroers

b |
Crvar's Sigralute ‘ﬂ_-:u:mnlﬁm'l'hnanmﬂimnﬂun
Date & Timel [It grrynr iz Bict The poicyhoicer] Name
Cate & Time NEIC/TIN He
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Accident Sketch Plan

SHETCH PLAN
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DESCRIEE CIRCUMSTANCES OF THE ACCIDENT
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DRIVING DOC
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Accident Photo
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Accident Photo
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