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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 27/03/2018 16:56

Date Of Accident 27/03/2018 08:55

Exact Location Of Accident PIE TWDS TUAS B4 PIONEER RD NORTH EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GQ7318R

Insured/Policyholder

Name Of Registered Owner M/S GROWTH BUILDER PTE LTD
Co Reg No 200717730R

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-93859926

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

Erﬁicéfggg%seenior which vehicle was being used at WORKING

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 DMCVSN3028541700

Cover Note Number

Driver

Name of Driver YAP LAI LAM

NRIC No S2164874D

Date Of Birth 15/02/1956

Occupation INDOOR

Date Of Driving Pass 11/04/1977

Driving Experience 40 YEARS AND 11 MONTHS
Gender MALE

Mobile Number

Fax Number

Contact Number

EMail Address NOEMAIL
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BLK 871 WOODLANDS ST 81
#03-282

Postcode 730871

Was driver an employee of the Insured's Company YES

Address

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 - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
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

PLS REFER TO THE 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 XB8382A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name YAP LAl LAM
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Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? GQ7318R
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

Name SOO LOY FOOK
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? GQ7318R
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

2. This Form must be g

Please report correcthy the details of the sccident to speed up the daims process.

i L i DEar.
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3, information provided must be as truthiul and sccyrate as pogsibie. Any walful misrepresentation or withhoiding of material

facts may allaw [nsurance companies to repudiate policy liability.
The lzsue and seceptance of this Farm by insurance companies Is not an admission of policy liability on the part of the insurance

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (G1A) for archiving and that copies of this repart will for a fee be made available upon application by
Interested parties.

By the lodgment of this report 10 the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report bsing made avallable aforesaid,

Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and convent that

tal My insurer, my workihop end the General Insursnee Association of Singapore [“GIA"] may/are permitted ta collect, uie,
disclose and/or process my personal deta/personasl information set out in thig [form] and any other personal infotmation
provided by me or possessed by my insurer [collectrvely the "Personal Information®) and disciose and transfer such
Persanal Infarmation to 2l insurers) wha have insured vehicle(s) involved in this accident [all insurer|s) who have Imeured
vehiclels] invalved in this aceident shall be coflectively refurred to as the “Insurers”), the Insurers’ lawyers/law firms, the
anetzry Authority of Singapore and any refevant government agency/avthority [such as the pelice), for the purpase(s)
ol
(il processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claimas;

{1} Investigating the accident and/or my claims;
[iil] carmying out and/or dealing with my instructions of responging to any enquities by me;

(v} admanisteoring my claims {inchiding the mailing of correspondence, stalements, iNvokes, reports of naticed 9 mE,
which could involve disclosure of certain personal data about me to bring about delivery of the same 23 well as on the
eaternal cover of envelopes/mail packages); and/or

[} complying with applicable low in sdminstering, processing, handling and/for dealing with my claims [collectively the
“Purposes”)
{b]  allinsurer(s) who have insured vehichils) Involved in this accident and the Insurers |awryers/taw firms, mayfare permitted
be collect, ute, disclase and/or process my Persanal Informatian for one of more of the abave Purpeses; and

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgentsinciuding their lawyers/Taw firms], which may be sited outside of Singapare, for ona of more of the abave Purposes.

{g] my Personal information will also be collected and used to compile claims history fof the purpote of fraud detection,
Investigation and management in present and all fulure claims.

e} the Information so coflected under (d) above may be shared [ disclosed:

{1} taal insurers and/or any other third parties that assist in evaluating, Investigating, contralling of managing fraud,
regulatars, law enforcement and government agencies 23 reasonably required for the purpases stated, or

fis} for complying with requirements under any regulations, laws or court orders.

- g sthrl

Diriver's Signature Repbeehg Centre Personnel's Signaturs
{1 driwer i§ not the palicyholder) Kame:
Date & Time: WRIC/FIN Ko.:
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Individual Statement

SKETCH PLAN
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{if driwer is nat the policyhalder)
Oaze K Time: J
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Reporting Centre Personrel’s Signature
Marre:
NRIC/FIN Na
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Accident Photo
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Accident Photo

Page 7 of 19



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Driving License
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Ratfiey Doy 018-00 Sagapors DARSED
Tel IES} 6228 3010 Fau (E5) 6224 0030

Ciperatng Mours © Monday to Fricey, 09:00 = 1700
U GEESE0NI06 / G5T Neg e MAODOLTTES

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reparting Centra

with wham you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSONMAKING THE AMENDMENTS:

Original Report No

B RO A5, Vehicle Registration Na; L& 125 ®

Mamein shasra N8 '1'-"'-.!.""“ Sundy P 11D Nﬂlchle'FESSpﬂﬂ Na - U3 330 &

(*Vehicle Driver [ Vehicle Owner) [*) Please delete as appropriate

Address

Contact (Tel)

Email Address

Date of Accident
Place of Accident

Insurance Company; (i TERWG

I0 Fidwmivdbeg, Stvepd ol - AD ovdialWie  Ranhdiad Singapore| A5k

Mobile No.: @386 G4k

o% WMRCn otk Time of Accident : WSS

¢ PVE Toporls TuAS belfowe  Qompey ROt Mgeda Y

HI‘G uf..l.l" [

(B] ADDITIONALINFORMATION /AMENDMENTS:

t have made a reporton the above mentioned accident and would like ta intlude additional Information or
mizke the follewing amendments:

n;-;_;,-.n._llﬁ Wuvy ame So by ok

Qe son

Wl

@ity = I]’-'h.'lt wdAag Speilecl AU dp _-l..;-‘,,_...l.r..._.‘I e &

/j;f’* A, -

g M
Policyhelder / Driver's Signature Reporting Centre onnel’s Signature
Date Name
NRIC/FIN ND
Date;
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