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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 liability.

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 23/10/2018 17:53

Date Of Accident 17/09/2017 18:10

Exact Location Of Accident ALONG HAIG ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBD8659C
Insured/Policyholder

Name Of Registered Owner VC MARKETING

Co Reg No 53154985B

Email Address COOLSTUFF6287@GMAIL.COM
Mobile Phone No (LOCAL) +65-92267033
Alternative Phone No OFFICE-92267033
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCHQ18-004540
Cover Note Number

Driver

Name of Driver NG JIAK CHOR

NRIC No S6910399E

Date Of Birth 07/03/1969

Occupation OUTDOOR

Date Of Driving Pass 22/05/2006

Driving Experience 11 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92267033
Fax Number

Contact Number
EMail Address

OTHERS-92267033
COOLSTUFF6287@GMAIL.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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK3 HAIG ROAD
#04-541

430003
YES

NO COLLISION
UNKNOWN
UNKNOWN

NO
2
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)

SJX5809G

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

"4
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Pipaie report gorvectly the detely of the sicigdent o wpeed up the clavms proceis
This Form must be gompleted by the Policrholder and/ or the Authorivgd Defver

information provided mutt be as mﬂﬂm{ﬂ!!l!jlpb}ﬂhh By wllul migrept el ation oFf withholding of material
Facts miay aliow inturance companies 1o repodiate pelicy Habilty
3

The iue and scceplance of tha Fasm by insurance cormpanies i not gf admiision of poldy Hability on the part ol the n

companies
Any falee reporting may be referred to the Police for investigation.

The repart will be forwarded Ly the insurers of the GIa Records Man agement Centre extabilshed by the General lnsurance
Associption of Sngannre (GA) for ."fhf\'l"“l and that copley of thiy reaart will 'ee & lee be made ova lahie upon application By
interevted parties

By the ladgment of this report fo the inwuerers, you hereby consent 1o the archiving of this report at thir cantre and to ¢ .
the report being made available sloresaid

Convent under the Personal Data Protection Act [PORA]

Vunderstand, acknowledge, agree and consent that

(8] Wty insurer, my workchop ind the General nurance Asiociation of Singapote | "GIA"] may/are permitted 1o sallect, ue,
disclose andfor process my permonal data/personal information set out in this [form] and any other perwonal infarmation
previded by me or Possessed by my inurer (eollactively the “Parsonal infarmation”] and ditelaee and trinafer ek
Pertonal information to al insurer(s) whi have insured vehiche(a] Bvelved in Uik scoident (&l insurer(s) who have insared
vehiciefs) invelved in this sceident shall be collettively referred 1o as the “Ansures™). the Insurers’ Tawyers/law Brms, the
Mofietary utharity of Singapore and any relevant government sgeneyfeuthority [aeh as the police], for the purpess(s]
{ll
) processing, handiing and/or dealing with my claims inchuding the wettiement of the claimi and any necetiary

MeesTigations relating Lo the i
[n) imvestigating the sccident amdfor my claims,

{1H] carrymg out and/or dealing with my instructiens oF reaponding 1o any enquiries Dy me;
of correspondence, statements, invaices, FEQOMS OF notices Lo e,

[iw) adminiiter ng my claims [including the malhng
which could invalve dinclowure of certamn pt'mﬂ duta ¥bout me to brng about delivery of the same a1 well 33 on the

external cover of envelopes/mad packages); and/of
v complying with applicable law in administering. procesung, handing and/or dealing with my clarms jcollectiely the

“Purposes”)
alt inguret(s) who have insured vehicle(s) involved in this actident and the Insurers’ lawyers/law Tirms, may/are permitted
Personal one of more of the above Purposes, and

(b])
to collect, use, disciose andior process my Personal Informatios for
od by any of th I ndfor GIA to 1 J-'lhl‘ﬂﬂﬁ'n' wervice providery o

(¢} my Personal Information m

agentslincluding their
of fraud detection.

{d] iy Persanal Information
Irreestigation and manag

(&)  the information so
or managing Traud,

fi} to all insurers and/or
poses slated, or

regulators, law enforcs

(8] for complying with r

Co. Reg. Mo, 331349858
1/pmtf

Policyhoider's Mgnature
Date B Time

of mare of the above Purposes.
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Accident Sketch Plan

F PLAN

\
"\ J
\\U‘“}‘ 5

e \\‘i“

-

-

_.r"

DESCRIBE CIRCUMSTANCES OF THE Alfi:JDEHT
wog ,{ en (‘ Ld

7 Prchtonn 0 TRl _styutle 1
Wil IRk s AN Acipeud oAs 11[83 /3w T o
1 wel oY Awlk op 11 1487 BLL,

DECLARATION i
| declare the Ioregoing particy

VC MARKE
Ca. Reg. No. 531
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Pnl-{'\-hnldm' & Signature
Date K Time
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LETTER

EAST ASIA LAW CORPORATION

Advocates & Solleltars

133 Mew Bridge Road #10-02 Kasturibai Manickam
Chinatown Point Singapore 058413 Jocinda Wong Jia Heng
Tel: 65 8323 2565 Fax: 656323 2373

E-mail; lawDealc com.sq

Websiia: waww. ealc.com s5q

ACRA Reg. No. {Service of Courl documents by way of fax is nol accepled)
2003096250 GST Reg. No. 2003086250

Our ref 2017 5267 EAMK ya
5 October 2018

Mg Jiak Chor (Driver) By cartificate of Posting
Bik 3 Haig Road

#04-541

Singapora 430003

Your ref: GBDAESAC

Y& Marketing{Cwner) By catificale of Posting
1 Queenway #01-25

Gueenway Shopping Cir/ Tower

Singapore 148053

Your ref | GEDAGSSC

China Taiping Insurance (Singapore) Pta. Lid, PDX #8178
Mo.3 Anson Road

#16-00 Springleaf Tower

Singapore 079909

your ref: SNM1Bd04614C02

Dear SirfMadam, ' ' e
CLAIMANT: TEE KIAN YONG

ACCIDENT INVOLVING SIX5E00G & GBDBESAIC ON 1T SEPTEMBER 2017 ALONG ALONG HAIG

ROAD AT ABOUT 1810 HOURS

We refer to the above matter and 1o Mis China Taiping Insurance (Singapore) Pla Lid's email dated 26
Seplember 2018, a copy of which s enclosed.

Please look into this matter and revert within the next 7 days hereof.

Yours faithillly,
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ARE T ISED 70 ORIVE VEHICLES IN THE FOILLOWING CLAL

~ FALS
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rHEW-LIﬂ OF SINGAPDRE
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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




Accident Photo
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Accident Photo
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