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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Please report comeclly the details of the aocdent to epaed up the claims process

2. This Forrm mest be compleled by the Policyholder andior the Autharised Driver.

2, Information provided must be as truthiul and accurate as possible Any willul mistepresentation of withalding of material facts may allow insurance companies to
repudiate policy ability

4_The issue and accepiance of this Form by insurance companies is not an admission of policy liabdlily on ihe pan of the inswrancs companios,

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

B, This report wik De lorsarded by the insuress of the GIA Records Management Cantre established by the Genaral Insurance Assoclation of Singapore (GIA) for
archiving and thal copies of this repor will, for a fee, be made available wpon agplication by interested paries,

7. By the lodgement of this repart to the wsurers, you hereby consent 1o the archiving of tes repart a1 the centre and to copies of the repon being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 21/06/2018 15:31
Date Of Accident 20/06/2018 17:30
Exact Location OF Accident HOLLAND ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GV2144G
Insured/Policyholder
Mame Of Regislered Owner YEUNG YEW PTE LTD
Co Reg No 2006083350
Email Address NOEMAIL
Mobile Phone No
Afternative Phone No OFFICE-GBET780071
Vehicle Particulars
Manufacturer TOYOTA
Model DYMNA 150 D

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

Are you claiming under your own insurance policy NO
for repair 1o your vehicle?

If Mo, Please state action lo be taken THIRD PARTY

Vehicle Calegory COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fileet Policy NO

Policy Number DMCVEN3I001931800
Cover Note Number

Driver

Mame of Driver MAGARAJAN KALAIVANAN
Fassport No/FIN GB23IZ2166M

Date Of Birth 15/05/1987

Qccupation QOUTDODOR

Date Of Driving Pass 271052013

Driving Experience 5 YEARS AND 0 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-00168706

Fax Number
Contact Mumber

EMail Address NOEMAIL
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Address 23 KAKI BUKIT ROAD 4 #01-05 SYNERGY@KB
Poslcode 417801

Was driver an employee of the Insured’s Company YES

Il Mo, Reiationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Condilions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NOD

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Oriver) 2
Passanger 1 NAME: : DRIVER'S COLLEAGUE
GEMDER: : MALE

Details of Police Action

Was the accident reporied to the police? NO
If Yes Please state which Police Station

Was nolice of intended Proseculion given? NO
if Yes,against whom?

Circumstances of Accident

| WAS DRIVING ALONG HOLLAND ROAD WHEN THE TAXI DROVE OUT FROM A SMALL ROAD FROM MY LEFT. | HIT THE
TAXI RH PORTION. THE TAXO WAS ACTUALLY DROVE OUT FROM THE COLD STORAGE CARPARK WITHOUT

STOPPING, GIVING WAY TO ME.

Attachment(s)
Are accident photos available for attachment? ¥YES

Was there any video captured by Car Camera? MNO

Was there any audio recorded? NO

Vehicle Registration Mumber SHB2855R

Vehicle Make/Model/Colour HY LINDAI

Details Of Properties

Wenhicle Category TAX]

Wame of Driver YEO SHAC ZHONG
NRIC/Passport Number S7B14872H
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
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Mo, Of Passenger (Including Driver)
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Accident Sketch Plan
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Accident Sketch Plan
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