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ENTRY DATE & TIME: 14/06/2018 12:40
SUBMITTED BY: Paul Loy Boon Thean

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

14/06/2018 12:40

13/06/2018 18:50

PIE TOWARDS CHANGI LAMP POST 156
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
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 vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YNG750J

SINGAPORE POST LIMITED
199201623M

NOEMAIL

(LOCAL) +65-93978117
OFFICE-68412000

MITSUBISHI
FUSO-7.5 D FM65FM2RDEB (M)

MAIL DELIVERY

NO

THIRD PARTY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY

YES

M496479

ZHAO HUANYOU
G5133261Q

11/09/1979

OUTDOOR

02/02/2015

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93978117

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)
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

CHAIN COLLISION
CLEAR
DRY

NO

YES

NO

YES

NO

NO

NO

ON 13 JUNE 2018 @ 1850HRS, | WAS DRIVVING ALONG PIE TOWARDS CHANGI. FRONT VEHICLE SLOWN DOWN AND
STOP, | ALSO SLOW DOWN AND STOP. SUDDENLY, MY LORRY WAS HIT FROM BEHIND. | WENT DOWN TO CHECK AND

SAW TOTAL 2 VEHICLES BEHIND MY LORRY, | HEAR ONLY ONE BANG SOUND. VEH B SHC2885B DRIVER WAS

INJURED BUT WAS NOT CONVEYED TO HOSPITAL.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

SHC2885B
HYUNDAI BLUE SONATA

TAXI
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Passenger 1

NAME:
GENDER:
Vehicle Registration Number SKR5389X
Vehicle Make/Model/Colour HONDA VEZEL
Details Of Properties
Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Name TAN KIAMG SAN
Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan
SKETCH PLAMN

IMPORTANT MOTICE

1. Please report correethy the detalls af the accident to spead up the daims process,
2. This Farm must be completed by the Policyhabder and/or tha Authorized Driver.

3. Infarmation provided mest be as wuthful and accurate as possible. Any wilful msreprasentation or withholding of meterial
facs miay allow insurance cormpanies o § olicy liability.

4, The sur and soooptance of this Foem by surance companias is natan adrmizsion of policy [Eability e tha gart of the insurance
companies,
3. Ay false reporting may be referred to the Poflce for Inwastigation.

6. Tha report will be forwarded by the Insursrs of the GIA Racords Management Centra established by the General insurance
pssoclaton of Sinmepore (GIA) far archiving and that cogies of this report wifl for a fee be made svailable upon application Gy
inkerastad parbas,

7. By the lndprmant of this regart to the insurers, yau heresy consent to the archiving of this report at the centre and to coples af
the repot b2ing made swallalie aferesald,

#. Consentunder the Personal Data Provection Act {POPA}
| understand, acknowlndgr, agres and consent that:

[a] Ny insurer, my workshop and the General Insurance Asssoatian af Singapore ["GIAT) mayfare permitted to collect, use,
discloss ane/ar procass my prrssaal deta/personal information sat out in this [farm] and ary other persenal infarmation
provided by me or possessed By my msurer (collectively the “Persanal Information™| and disclose and transfer such
Parsonal infarmatian 1 all msurer(s] whio hawee insured vehicie{s) irmboed in this aceident |all insurens) wha have Insurad
vehlclefs] inveived in this aceldent shall be callactivaly refersed Do as the "nsurers”), the Insurers’ lavwyers/law firms, the
Mometary Authority of Singapore and any relevant gowernment agancyfauthonty (such as the palice], for the puerposss)
af

it mracessing, handling andsor dealing with my claims incuding the settiement of the claims and any neoessary
Inwestigatiors relating to the dalms;

1) investigating the asddent andfor my daims;
(itif carrying owet andyoe dealing with my instructions or respanding 1o ary erquiries By me;

(iv} adrministesing roy claims [incleging e malling of cormespandance, statements, Invaicss, reports ar naticas to me,
wiitied could involve disclosure of certas personal data about me to bring about delivery of the same as well as an the
eaternal covar af ervnlopes/mail packages|; and o

(%] complying with applicable law In adminissering, processng, handling snd for daaling with my claims.{ooltactively the
P pases”)

(bl aftirsurarls) who have insured vehickels) involved in tis accldent and the Insurers” lavwyerslaw firms, mayfare parmitted
to collest, use, disclzse andfor arooess my Parsonal Inforrmaton faeona ar more of the above Purposes; and

[} my Personal Information may/can 22 disclosed by any of the insaress ancfor S8 1o their third party service grovidess ar
agentslincluding thair lrerarslaswe fems), which may be slted outside of Singapore, far one or more of the sbove Purposes

fdi  my Persona! Information will also be collectad and used to complle clabms history for the purpase of fraed datection,
irvestgation und rransgement in gresent and all futura claires.

[e] theinfarmation socollected under {d) above may be shared ¢ disclosod:

Il toall insurers and/sr any other third parses thet sgsist in evaluatng, imvestigating, contrafling o managing fraud,
regulators, aw enforcamant and gevernment agencies as reasonally regeired for the gurposes stated, or

10} For comaiving with requirements undar any regela Gong, laws ar court orders,

doo

Fulicwialiairs Slanglyre Cortwany s Sipnatiira Aaparting Lgntra Farsoansl’s Sigratvra
Dlate B Time: [IF errenr s ool the pobiovnnlder] Hamie ?qﬂ.{ ;-'
Cate & Time: W3 =41 ) HELLFIN Mo sg
19 €0 hr ¢2o09 94
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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
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Accident Photo
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Accident Photo
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Accident Photo
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Identification Card
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Identification Card
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Driving License
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Driving License
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Addendum Sheet

GEMELAL INSURANCE ASSOCIATION OF SINGAPORE HECORDS MANAGEMENT CEMTRE

GEMERAL & Haflas Cuay 11800 Singencns 015500
Tl {B5] G274 0000 Fax (653 5224 (030
LATHIN Cipavating Hours : Wareday 0o Friday, 09:00 - 17:00

AECORDOS MANAG ENENT CETRT LM SGEES0025E J GET Mg, Mo Madlnd?iis

IMPORTANTMNOTE: Flease submitthe completed Addendurm form to the same Authorised Reporting Centra
with whom you submitted the Original Report,

ADDENDUM

(A} PARTICULARS OF PERSCNMMAKING THEAMENDRMEMTS:
Original Report Ma : MIPK 1804 q‘jq‘:' Wehicle Registration Mo: YAl G :TEOJ

Lo HBeq moy
Nametss shawnin iy : S INgapare Poat Eim‘r{*ed Nﬂ-l-thHfPagﬂ-pa%: Q201231

I *NebisleBrwar fVelilcle Owner] (*] Please delets as appropriate

Address ' Sinpapore| ]
Contact (Tel) C GaAl Boon Mobile Mo, : e

Emall &ddress . ddkort @ singpeat.conn

Date of Accident ¢ '3 /0&/ 2018 Time of Accident: 1850 !

Placeof Accident  :_ PIE Towoarcs  Charngi lanp Posl 15a

Insurance Company: __India_Interaatonal Wstrance e 14d

(B] ADDITIONALINEDRMATION f AMEMDMENTS:

I have made a report on the above mentioned accident and would like te include additional information or
make the following amendmants:

Amend 1o ' Third. Party claine’ patead ag ‘Emﬂngﬁ!a’

. w&)
W

'{-_dlfllfr,l_ﬂ””
" T L]
iyt Oriver's Signature Reparting Centre Péronnel’s Signature
12 % I'I a0 Name:  Yyanne sMg

MRICFIM f.
Date: pn felfia I3
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