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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pleasa report corectly the detalls of the accilent 1o speed up the claims process.
2 This Farm must be completed by the Pelicyholder andlor the Authorised Driver,

3, Information provided must be as trulhful and accurate s possink. Any wilful misrepresentalion or withalding of matarial fagts may allow insurance companies 1o

rapudiate policy abilily.

4. The issue and acceptance of this Form by insurance companias is ned an admission of policy iabiity on the part of The insurance COMPAanies
5. Any false reporting may be referred to the Police far Investigation.

&, Trie report will be forwarded by the inswrers of the GIA Records Management Cenlre established by the General Insurance Associalion of Singapore (G1A) for

archiving and that copies of this report will_ for a fee, De made
T. By tha lodgement of this repor 1o the nsurers, you heraby conae

aforerad

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Numbar

Cover Note Number
Driver

Marme of Driver

HWRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Expefience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

available upon application by interested parties,

nt b the archiving of this rapon 81 the centre and 1o copies of the report being made availabhe

ACCIDENT STATEMENT

28/04/2018 10:49

26/04/2018 1710

JUMC EUNDS AVE 5 & EUNOS RD 3
SINGAPORE

DETAILS OF OWN VEHICLE

GY3554)

PYLOM ELECTRICAL ENGINEERING

NOEMAIL

OFFICE-89903999

MISSAMN

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
THIRD PARTY FIRE AND/OR THEFT

WO

DMCWSN1613881802

TAN CHEW HOE
802051284

08/06/1952

OUTDOOR

DB/07/2015

2 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-26874482

OFFICE-968T4452
NOEMAIL
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BLK 132 BEDOK MORTH STREET 2
Address #13-89

Postoode 480132
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Venicle Registration Mumber of Driver's Own -
Wahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - CHANGE/CROSS LANE
Wealther Conditions CLEAR

Road Surface ORY

Other Information

Was any foreign vehicle invalved in this accident? NO

MWumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damagead? YES

| have been approached by unknown person(s) WO
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? [ 18]
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Artachment(s)
Are accident phatos available for attachment? ¥ES
Was thara any video captured by Car Camera? 18]

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJHE49TA
Wehicle Make/Model/Colour

Details Of Properies

Vehicle Category FRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Malure Of Damage

Mo, Of Passenger (Including Driver) 3

Page 2 of 16



SKETCH PLAN

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, Infarmaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4 Theissue and acceptance of this Form by insurance companies is not an admission of policy liability en the part of the insurance
campanies.

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

6 The 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 ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

# Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/ar pracess my personal data/personal infarmation set out in this [farm] and any other personal informatian
pravided by me or possessed by my insurer (caliectively the “personal Infermation”] and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insy rers”}, the Insurers’ lawyers/law firms, the
nonetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims {collectively the
“Purposes”)

[B)  all insurer]s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

ic]  my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d)  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{2} theinformation so collected under (d) above may be shared / disclosed:

(i) toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasanably required far the purposes stated, or

fﬂm

Policyholder's Signature Driver's Slgnaturé Reparting Centre P:;rg?r"?n el's Signature
Date & Time: {If driver is not the policyhalder) Name: |}
Date & Time: MNRIC/FIN Na.:

(i} for complying with requirements under any regulations, laws or tourt orders.
L i l -7
.




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reloc 12 Sodemend

— 1
4 VN
S |/
il
Policyholder's Signature Driver’s Sign)yﬂre Reporting Centre Perso el’]s Signature
Date & Time: {If driver is not the policyholder] Mame: i

Date & Time: NRIC/FIN No.:



ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 2 JUNC EUNOS
AVE 5. SUDDENLY VEHICLE B TRAVELLING ALONG LANE 1 TRYING CUT ONTO
MY LANE AND HIT ONTO MY VEHICLE FRONT RIGHT PORTION.






AGCIDENT'STMEMENT-
ACCIDENT DATE;| 307 Y \% )(DD/MM/YYYY), TIME: o E s 2 )(HHMM)

S L Eunss 'i'_cﬁ 5

LOCATION:_J%c Gyl Ave =
1. DETAILS OF VEHICLE _ . o
) VEHICLE NUMBER: (0! ety i

"bnmummcecmmw B CVERTLI 5581802

c)POLICY NUMBER:___ 1=
dJPOLICY TYPE: [COMPREHE

a)MAKE & MODEL:
PV VAN S LDER‘I’ f MOTORCYCLE./ DTHERS]

fTYPE:(SALOON / COUPE/M
) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

‘_' h}F‘URFDSE OF USING AT ACCIDENT TIME: =
I ARE YOU CLAIMING UNDER YQUR OWN INSURANCE I‘YESIN
IF MO, PLEASE ST.ATE {THIRD RT‘f}:LMM J REFORTING OMLY)

LY

NSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

2. leunEn;mucv HOLDER
AINAME: P3P Ee Gl ice | Enq g ¢ €N (MALE / FEMALE)

b) NRIC/FIN/PASSPORT:__5 %17 5%z “CONTACT:_— — —— L
C)ADDRESS:_ . ) x4 Ho o
+ CONITINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ' ga*“

S DRVER Y L.\
GJNAME__Jnn Chliy 4L, Te— [MALE / FEMALE]
b)NRIC/FIN/PASSPORT:_2 02 B r:omamr ISR S RE
c) ADDRESS: Mle 132 Medgle Hoctl Heeed 2 y .89 (yebB2)

*d)DATE OF BIRTH: (_E__/. 532 ) (DD/MM/YYYY) x )
8] OCCUPATION: [INDODE ,r {UTDOOR) ' '
f)YEARS OF DRIVING EXPRERIENCE:

YEE DF THE INSURED'S COMPANY? cﬁes/ / NO)

4. WAS DRIVER AN EMFLO
IF NO, RELA'I'IDNSHIP D DRIVER WITH INSURED: A

5. Q)WEATHER COND ;RmmnmmHm
QTHERS i _ ]
{‘r‘ES : R o

b)ROAD SURFACE:
6. WAS ANYBODY INJU
7. QJREPORTED TO POLICE (YES
IF YES, PLEASE STATE WHICH PEUICE STATION:

. B. THIRD PARTY VEHICLE
a) VEHICLE NUMBER: 18 64934 MODEL: _xpo o pase
Ct'ﬂ.zjuvlﬂﬂ -i?'.'l

b) DRIVER'S NAME:
) HNRIC/FIN/P ASSPORT: COHTACT: =
9. THIRD PARTY VEHICLE C—)
d) VEHICLE NUMBER: : MODEL: =
. @] DRIVER'S NAME: . % 4 passt
"t f] NRIC/FIN/PASSPORT: CONTACT::: (induding 4
; D
i
mal| =
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SINGAPORE 460132
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Y0 ARE LICENSED TO DAIVE VEHICLES I THE FOLLOWING CLASSIcS)
EFFECTIVE DATE

Clags 1 Motar Carg =< wiith =<7
ey Fmr mngr: lll::.lll'l'l' 06 Jul 2015

Licence Mo 502051284
—_— W R
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IMPORTANT NOTICE

1 (G hapster B0 aeyd Part P ol T, Rodd

| o LRubgA TAIFMD INSURANCE | SINGAPOIRE) PTE LTD

iy Fax B2005 ¥o2 Webats Wiy g CRbRipeng Com

If you sell your motor vehicle this WOTICE is IMPORTANT
And MUST be complied with



