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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 28/09/2018 18:30

Date Of Accident 28/09/2018 10:00

Exact Location Of Accident UPP CROSS ST TWDS HAVELOCK RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBB5608E
Insured/Policyholder

Name Of Registered Owner M/S 101 FOODS SUPPLIES
Co Reg No 53231702E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-62805565

Vehicle Particulars

Manufacturer MITSUBISHI

Model FB70BB1SRDEA
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 DMCVSN3043401800
Cover Note Number

Driver

Name of Driver YAO YONG

NRIC No G2234894P

Date Of Birth 19/02/1975

Occupation OUTDOOR

Date Of Driving Pass 23/10/2013

Driving Experience 4 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81104965
Fax Number

Contact Number
EMail Address

OFFICE-81104965
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?

I 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?

27 DEDU LANE 10

#01-174 DEFU INDUSTRIAL ESTATE

539208
YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: MALE

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)

SHD3960T

TAXI
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Passenger 1 NAME:

GENDER:
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L. Flease report comectly the detasks of the accident to speed up the cluims process,
2. This Form must be completed by

3. Information provided must be as trythiyl and accurate a5 possible. Any wilful misrepresentation or withholding of material
fazts may #fiow insurance companies to rapudiate policy llabiliey.

& The tisue and acceptance of this Fat by insurance companies i not an admission of palicy liabdity on the part of the insurance
tompanigs

& The report will be forwseded by he Ensurers of the GLA Reconds

Assaciation of Singapors (GIA) far
iatereiled pariey

Manzgement Cenlre catablished by the General IMluranie
archiving and that coples of this report will for 3 fee be made awnilable upon appboation by

F. by the indgment of this report to the ingurers, you heteby consant te the archiving of this report a1 the cartre 3nd o copees af
the repan being made avaiable aloresald,

8 Consent wnder the Personal Data Protection Act (POPA)
T underatand, acknowiedge, agree and conzent that:

fa]  #y ingurer, my workshop and the General insurarce Asioclation of Sin
Hll-:lg-iu-‘#fw Rroces sy personal datafoersonal information set o

provided by me or possessed by ™y insurer cobectively the “Personal information”| and diselate and tramsder such

Personal information 1o ol insurer{s) who have insurstd wethicla(s) imvoived in this accident (ol nsurer(s) who have insued

vehiclelsh invobved in this accident shall be collectivaiy neterred to as the “Inuredi®), the ingyrers’ tawryers/law firms, the
Fonetary Autharity of Singapore and any relevant goverrment agenty)'s ithanty |siech as the police]. for the purpose(s)
al

gapare {"GIA") may/are permitted to collect, une,
Lin this [form] and ary other persansl infermation

[} Brocessing, handimg andfor deading with my clalmg includ
mveshigations relaling to the claims;

i) invwwstiganing the accident and,or my daims;

ing the settiement of the claims and amy ALy

[t} earryng out and/or dealing with my Instmucticns or responding to sy engulries by mi:

[#v) adminissering roy claims (including the maling of correspordence, staterments, invoices, reporls o notces 1o ma,
which :wummumhnfnnmmmdmuwtmwhmmmnfﬂmum a5 wiedl i o the
external sover of envelopes/mail packagesk; and/ar

iw) comalbying with apalicable Liw i agminislering. processing, handling ancfor dealing win my claims {collectively the
“Purposes”}

IB) all imsureris) s have insured vehicie{s) involved in this scekdent and the Insurers’ Wwyess/liw fiares, mayfarg permitted
16 coliedt, wie, divciose and/for process my Pergonal Infarmation for on o¢ made of the above Purposes; and

e} my Personal infosmation may/can be disclosed by any of the Inurers and/far GIA 10 their third party service praviden or
agentalincludng their laavers/law firmal, which may be sited outside of Singapore, Tor ore or more of the showe Purpaie

iy Peraanal infarmation will alss be collested and uted to comgile claims histary for the purpase of fraud detection,
Investigaton and management in present snd all future claims,

fe)  the infarmation sa collected under (di sbave miay be shared | disclosed:

U} 10 all insurers and/or any other third parties that assist in evaluating, imvestigating, eontraliing or managing frsud,
regulators, law enforcement and povernment agencies a5 reasanably required for the purpases itated, o

i} Tor eomphying with requirements under any regulations, laws or court arders,

i}

s, ‘

ralicyteiter's e 5307 Driver's Sgrature Heporting Centre s Signature
CHER T {1 driver is Rot the policybolder] Hame:
Date & Time: NRIC/FIN Mo

Scanned by CamScanner
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Accident Sketch Plan

SHETCH PLAM
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DESCRIBE CIRCUBMSTANCES OF THE ACCIDENT

j
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Upp - Cross Steet
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DECLARATION

Kk

B

Driver's SIgrature
{1 dirtver is not the policyhalded]
Date & Time:

Reparting Cenire Paiaclrel’s Signature
Nams
WRIC/FIN Mo

Scanned by CamScanner

Page 5 of 15



Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 15
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