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ENTRY DATE & TIME: 03/10/2018 11:00
SUBMITTED BY: Roslinda Binte Abdul Wahab

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 03/10/2018 11:00

Date Of Accident 02/10/2018 15:55

Exact Location Of Accident T-JUNC OF TELOK BLANGAH & TELOK BLANGAH CRESCENT
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG5610X

Insured/Policyholder

Name Of Registered Owner M/S SYNIX TECHNOLOGY PTE.LTD.
Co Reg No 200918105H

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-65098359

Vehicle Particulars

Manufacturer SUZUKI

Model EVERY

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
time of accident

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 DMCVSN1757531801

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

LAW JOW YUAN SAUOH
S8480658G

22/04/1984

OUTDOOR

15/11/2007

10 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-81453630

SKY@SYNIX-TECH.COM
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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)
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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 486A TAMPINES AVE 9
#12-108

520486
YES

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

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)

PC4921K

COMMERCIAL VEHICLE
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Accident Sketch Plan

ANT NOTICE

1. Please report comectly the details of the accident 1o speed up the claims process.

2. This Form must be completed by ‘olicyhodder :

3. Information provided must be o truthdul and sccurate s possible. Any wittul misrepresentation or withhobding of material
facts may allew insurance companies to repudiate palicy lighility.

TIE

4. The issue and acceptance of this Foarm by insurance companies b not &n admission of policy llabidity on the part of the msurance
CoMmpanies.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapore (GIA| far archiving and that copies of this report will for 3 fee ba made aveliable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you herehy consent 10 the archiving of this report at the centre and to copies of
the report being made avallable aforesald.

8. Consentunder the Personal Data Protection Act (POPA)
| understand, acknowledge. agree and consent that:

fal My nsurer, my workshop and the General Insurance Association of Singzpore ("GLA” | may/are permitted 1o collect, use,
distlose and/for process my persongl data/personal information set out in this [form) and any other personal Infarmatian
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal information 10 all insureris) who have insured vehiclels] involved in this accident (3l ssurers) who have insured
wehicleis) involved in this accident shall be collectively referred 1o 25 the "Insorers”), the Insurers’ lawyery/law firms, the
Manetary Authorty of Singapore and any relevant government agency/authority [such as the police], for the purposs(s)
of

i} processing handling and/or desling with my claims inclugding the settlement of the daims and any necessary
investigations relating 1o the claims;

{li) veestigating the accident and/or my clamm;
{lil} earrying out and/or dealng with my mstruetions or respanding to any enquiries by me,

{iv] soministering my claime (inciuding the mailing of correspondence, statements, invalees, Feparts of notices to me,
which could involve disclosure of certaln personal data about me 1o biing about delivery of the same as well a5 on the
external cover of erwelopes/mail pacicages); and/ar

{v) complying with apphicatile law in administering, protessing, handling and/or dealing with my claims. {collactively the
‘Purposes” |
(b} allinsurer(s] who have insured vehicle(s) invalved in this seeident and the Insurers’ Wweerslaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Pessonal Information may/can be disclosed by any of the Insurers and/for GiA to their third party service providers or
agentsfincluding their lawyers/taw firms), which may be sited outside of Singapore, for one or more of the abave Purpetes,

{d} my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and manzgement in present snd all future claims,

(e} the Informaticn so collected under [l above may be shared [ diaclosed:

{1} 1o all insurers and/or any other third parties that assist n evaluating, investigating, controlling or managing fraud,
regulatons, lsw enforcemant and government agencies g5 reasonably requiced for the purposes stated, ar

(i} for complying with reguirements under any régulations, laws or court ordes,

o!/iu /LI‘

Palicyhoides's Signature Drivers Signature Repo é;: Personnel's Signature
Date & Time: (1t driver is not the paleyhalder) Marme:
Diate & Time: WRIC/FIN No.-
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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|"We declzre the Toregoing particulars are e In every raspect

D¥iver s Signature
{f drbyer i not the poleyhalder)
Date & Time:

Policyhaolder's Signatsre
Chate & Time:
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Individual Statement

On 02.10.18 at about 15:55 hours at along T-junction of Telok Blangah
and Telok Blangah Crescent. While | was driving straight on my lane,
suddenly vehicle (B) came out on my left hand side (Telok Blangah
Crescent) without stopping at stop line and checking the oncoming
traffic hence collided onto my left hand portion and causing damages
to my vehicle.

Vehicle (A) : GBG5610X

Vehicle (B) : PC4921K
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 20



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
A
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Accident Photo
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Identification Card
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Driving License

E  DRiviNG | ICENCEY

.

gmquuughﬁlﬂﬁﬁum|arp5mugw_|
HE e I

. 15 e

Bhcjor M - e arrhrden LN N
? Junﬂﬂ#;m i L |

1w oy Hun :-.--.uull
b Wi i

Page 20 of 20



