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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 13/07/2018 18:36

Date Of Accident 12/07/2018 17:10

Exact Location Of Accident CORPORATION RD TWDS JURONG PORT RD
Country/State of Loss SINGAPORE

Vehicle Registration Number YN3312K

Insured/Policyholder

Name Of Registered Owner M/S LIAN LEE HENG TRADING CO
Co Reg No 30924100J

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer ISUZU

Model NQR75UL5A

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 COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN3033931803

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

CHIA POEY NGOH
S1414996A

27/12/1960

OUTDOOR

07/02/1996

22 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98626373

OFFICE-98626373
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)

Passenger 1

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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

111 PAVILION CIRCLE
658543
YES

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES

NO

YES

NO

2

NAME: : KOEY JIN LEONG
GENDER: : MALE

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)

SKW451E

PRIVATE CAR
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DETAILS OF INJURED PERSON 1

Name CHIA POEY NGOH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? YN3312K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name KOEY JIN LEONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? YN3312K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 20



Accident Sketch Plan

SKETCH PLAN

s

[MPORTANT NOTICE

Plaace repart copectly the details of the accident to speed up the ciaims process,

2. This Farm must be gompleted by the Policvholder and/or the Authorieed Driver.

. Infarmstion provided must be 2s truthiul nd accurats as possibla. Any wilful misrepresentation or withholding of material

facts mhay allow Insurence companies (o repudiate pollcy Habllity.

The lssue and acceptence of this Farm by Insurance companies 1s not an admission of polioy llebility on the part of the insurance
companias.

The report will be forwarded by the insurers of the GIA Records Management Centre esteblished by the General Insurencs
Aszociation of Singapore (GIA) for archiving end that coples of this raport will for o fes be mads available upon spplication by
Interested parties.

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforezold,

. Congent under the Personal Data Protection Act (POPA)

| enderstand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Associztion of Singapore ("GIAT) may/are permitted to collect, use,
disclose and/or procezs my personal data/personal information 2t out in this [form] and any ather personal informztion
provided by me or possessed by my insurer (collactively the “Personal Infonmation”) and discloss and transier such
Persanal Information to all Insurer(s) wha have inserzd vehicla(s] involvad In this 2eckdent (50 insureris) who have iRsured
vehicle(s) involved in this accident shall be collactively raferred to as the “Insurers®), the Insurers’ lnwyers/law finms, the
Monetary Authority of Singapore and any relevant governiment sgency/authority {such a8 the palice), for tha purpose{s)
of =

(i} procescing, handling 2nd for dealing with my claims including the setdement of the clzims and any nocessary
investigations releting to the clalms:

(i} Envestigating the accldent and/or my claims;
{iil} carrying out end/or cealing with my instructions or responding 1o any engubries by me;

{iv) admilnlstaring my ciaims (Including the mailing of correspondence, stataments, invalces, reports or notices to me,
which could Involve disclosure of certzin persenal data about me to bring about delbvery of the same as well 33 on the
external eover of envelopesfmall packages); and/or

(v} complying with appliceble law in administering, processing, handiing and/for dealing with ry clzlne. (collectivaly the
"Purposes”)

{b) alinsureris) who have insured vehidefs) involved fn this acddent and the Insurers’ lawyers/law firms, mayfare permitted
ta collect, ugs, disclese and/ar process my Persenal Informatian for ane or more of the above Purpozes; and

{e) my Personsl Information may/cen be disclosed by any of tha Insurers end/or GIA to thelr Uhird party service providars or
agents(including their lawyers/lzw firms), which may be sited outside of Singapore, for ene or mera of the bove Purpases.

{d) my Persanal Information will 2lso be collected and used to compile daims history for the purpose of fraud detection,
Investigation snd menagemant In present and &l future dalms.

{e] theinformation so collected under {d) sbove may be shered / disclosed:

{1 taall insurers and/or eny other third parties that assist In evalusting, Investigating, contralling or manzging fraud,
reguistors, [sw anforcement end government agencles as rezsonshly required for the purposes steted, or

{H} for complying with requirements under any regulations, lews or cowrt orders.

Drlver's Slgnature Reporting Centre el's Signature
{H driver s net the policyhaldar) Mame:
Oete & Time: RRICFIN .
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Accident Sketch Plan
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Detver's Sgnafure Reporting Centre P £ Signature
{iF drivar i= not the policyhaldar) Neme:
Date & Time: WRIC/FIN Mo
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Accident Photo
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