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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploasa rapan correclly tha detalls of tha accident to speed up the claims process.
2. This Form must ba completad by the Policvholdar andfor the Authorised Driver,

3. Infarmation provided must be as Inslhftd and accurale as possible. An

rapudiate policy abity.

4. Tha issue and acceplance of this Form by insurance companies is nel an admission of policy liability on the per of the nsurance companiss,

5. Any false reporting may be referred (o the Police for investigation.

6. This report will be forwardad by the insurers of the GIA Records Mana

archiving and that copios of Bis repart will, far & fes, be mada available upan application by interesiad pardies.
7. By the ladgement of this rapart to the insurers, you harely congend ko the archiving of this feport al the cendre and 1o copies of the repor baing made availabla

aforasaid,

Data Of Report 18/04/2018 09:58
Date Of Accldant 17/0472018 10;30
Exact Location Of Accident INSIDE COMPOUND 7 KALLANG PLACE (MAPLE TREE IND)
Couniry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vahicle Registration Number GBF3800H

Insured/Policyholder
MName Of Regisiarad Owner
Co Reg No

Email Address

Mabile Phons No
Alternalive Phane No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at
fima of accidam

Ara you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Please stale action lo be taken
Vehicle Calegory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Covar Nota Mumber

Driver ._ ;

Mama of Driver

MNRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Diriving Experience

Gendar

Mobila Number

Fax Number

Contact Numbar

EMall Address

ACCIDENT STATEMENT

YU MENG ELECTRICAL ENGINEERING
53292708K
NOEMAIL

OFFICE-80959593

TOYOTA
HIACE DX 3.0 AUTO

COMMERCIAL

MO

THIRD PARTY
COMMERCIAL VEHICLE

ALLIED WORLD ASSURANCE COMPANY, LTD
COMPREHEMSIVE

NO

AVCPSBOORA201TO0

CHEW PEY LEONG
S8773244D

A0/04/1987

QOUTDOOR

02102007

10 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-06559645

OFFICE-08550645
MNOEMAIL

y wiltul mistoprasentation or withokling of materlal facts may allow insurance comparies 1o

gement Canbe eslablished by e General Insurance Assaciation af Singapaora {GlA) for
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Address

Posicode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vahicle Registration Number of Driver's Own

Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant
Weather Conditions
Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Wumbar of vehicles Involved in the accident

Was any bady injured in the Accident?

Was any injured conveyead o haspital by

ambulance?

Was any cther matarlal or property damaged?

| have been approached by unknown person(s)
soliciling/offering accident claims assislance.

Mumber of Passengers (Including Driver)

Datails of Police Action

Was the accident repeoried to the police?
If Yos,Please state which Police Station
Was nolice of nlended Prosacution given?

If Yes, agalnst whom??
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s}

Are accldent photos available for attachment?
Was thare any video captured by Car Camera?

Was thare any audio recorded?

BLK 108 YISHUN RING ROAD
#07-315

TEQ108
YES

HIT AND RUN / WVANDALISM | DAMAGED WHILST PARKED
CLEAR

CRY
NO

2
MO

YES

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlcle Registration Number
Vehicls Make/Model/Colour
Details Of Prapertios

Wehicla Calegory

Mama of Driver
NRICPassport Number
Contact Numbear

Address

Postcoda

Insurance Company Name
Mature Of Damage

Mo, Of Fassenger (Inctuding Driver)

GBOT486R

COMMERCIAL VEHICLE
TAN KHOON
S1031624C

90217375

Page 2 of 14



Accident Sketch Plan

e T NOT

mesgs renor porrpgtly e detads of (e scoidda) to spred do the daims procets
I Thsk Boiis muasd Be :mmmmdnmﬂnr_m Authorized Driven

3 infepmetian crovided it bE a5 trathiul snd gocurate ae gosslble. Any wiful midied gigniation o withhalde g of maiesial
{5ty may allaw Insurarce commades (0 repudiate pollcy Habitiy.

1. Thie s wnd soresiencs of By Form by @Surance compan |es i not ar admisgasn 0 podiop itabibiy an the pars of the liaurane
enmalanies
& Aoy falye resarting sy b telerced 1o Vhe Bukice for investigation.

£ Trerepert wdl oo dlorwarded By the insuness of the G4 ecords Mansgement Centre sitalrlited by the Genoral Insurance
Avsaeistion af Slraagon (GiA] for archidng sod that coples of this regort wi fior a fee g made avadable upon applieston iy
Internated partigs

7. Gy the facgmant oF this report e the Insarers, wid Rerkby cocsent fo the sfchiing of this repart at the Castie 0 e copies uf
thi vepet being itade pvaiaple aloreald.

3 Consent under Lhe Personal Data fiotection Ao (FOPA}
| pnderiiand, acknowkedge, Bgrde snd (onyent et

(3] Aty oamsadr, s anrkshop and the Gened el lvidemice Assooalion of fengapare {GIA") may/are permitied 10 codacl, uik,
SHCRIRE SR fIrHCEE oy Pt gonEl data/persongl formation sl Gt in tiy [forem| endt ary sthar persondl infermation
pepvides By me o passessed By my Inguret [E3lietreely the "Personal Infennation™) and die'srs and transier such
Parsenet [nfermation o sl Insureris) vt have insured velldeds} Irahved In thes accstent (a¥ Imureris] wha have insured
welpchelsh irvntead in this accident snali se collertheety referred (g a8 tre “lndurers™), tha Insurers’ lawyes faw firms, e
Fhenatary Authorky of Singapare and any celevant gavernimont sgescy/authorty tsuzh a5 thi police], Tur the purpolefs]
ol g
{i) processing handling and/o? deaing il ey cladiig sngiyder g the cerlament of thi dama & rad vy noCEE Y

Irvestigatipns relating 4o the tlaims;

filh ymiligating Whe scukdent sodive my claima;
i) Edrepirg o andior dedting Wit my iz lions o sespumdng te any enguaion by me;

[ou} adpbnlate ing sy clatm [insdudmg the maiting of correspondenus; i stements, inyiites, TRRGA BT NOEEES LT M2,
sy co it ivsiae divciosurs of cerain percomal date sheut ine 1S EI0g dbeat colivery uf the some 8t well asen the
rilarmal toved of envelopes/mell pekages) andfor

|vh gompling with applicebie e in adnnbefing. processn g, hendfing and/or deadng with my ciolms Tenfretively tha
“Purpases’|
) el nsprerisl who have Irsured vehiclels) Invatved in thiy secidont and tha ngurers” aayseeflak hrms, mayaa parmimng
1 pidlece, use, divelose sndior process my Persosal Information far ane o1 mere of the above Purpeses: and

le) oy Parsnnal fagmation mefcin e disciued by sy uf the insarars sndfor Gik 1o thelr thid party service providars or
acen il kuding their Werpersfaw frmsh, which msy be slted sutvide of Singapora, for ohe or mote of the above Purpoiss,

fdh vy Pernonad inforsiaion will sleg be eollactzd dng uted to comptte clateis Blalony fo 101 garpces of foaad detécion,
mremtiEtion and managementin presont and sl fulre claims.

|8} Uie iefunmation s eallectied urder [0} akove may be charad f di rlasiid

i} 1o @l insifers sndier any oiher thind garties that assist in exaluating, investigating, conltesthag o mafading lraud,
reguiators, liw enforcement and grvemment agnncles 35 Teasonably requined fof the purpeses sated, o

] #o¢ ceamplying with rezurerrienls dnder any régulations, laws or coun arders,
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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