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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plmasa mpart cormacily ine detalls of the accident 1o speed up the claims process,

2. This Form musi be completed by the Policyholder and/or the Authorisad Dvivar,

3, Informahon provided must be as truthful and aoourale as pessibse. Any wilful misrepresentation or witholding of malsrial facts may sllow INSUrEnce companias Lo
repudiate policy llability,

4. The issue and acceptanos of this Form by insurance companiaa is not an sdmisaion of palicy labllity on the part of the insurancs compasiis

5. Any false reporting may be referred to the Palice for investigation,

6, This report will be forwardod by the msurers of the GIA Records Managemant Centre establishad by the Genetal Insurance Assaciation of Singapote |G1A) for
archiving and that cogdes of this repar will, for a fee, be mode available Upon apphcation by intorestod partias

T. By the lodgement of thes regart i the insurars, you haraby coneant 1o the arghiving of this rapart mt the centre and to copies of the repor belng made availabla
alarasaid.

ACCIDENT STATEMENT

Date Of Report [ 10/12/2018 18:24

Data Of Accident (17/08/2018 18:10

Exact Location Of Accident BETWEEN BLK 1 &3 HAIG ROAD CARPARK
Country/State of Lass SINGAPORE |

Wehicle Registration Number GBDB&5S4C
Insured/Policyholder

Name Of Registered Owner VC MARKETING =

Co Reg No 531540858

Emall Address COOLSTUFFE2B7 @GMAIL COM
Mabila Phone No (LOCAL) +65-92267033
Allarnative Phone No OFFICE-92267033

Vehicle Particulars

Manufaclurar TOYOTA

Mol HIACE

:T';aﬂmu r:cr:;éﬁzien[ur which vehicle was being used al PRIVATE USE

Arg }'UUIL'FL!IFTIIHQ und_ar your own insurance palicy NO

for repair to your vehicle?

If Mo, Plaasa state action to be laken REPORTING DNLY

Vehicle Catagory COMMERCIAL VEHIC I.:E
Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Palicy NO

Palicy Number DMCVSN1525491702

Cover Nole Numbar

Driver

Mame of Dnver MG JIAK CHOR

MRIC Na SE310388E

Date Of Birth 07/03/1964

Occupalion INDOOR

Date Of Driving Pass 22/05/2006

Diriving Exparience 12 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-82267033

Fax Mumbar

Contact Number OTHERS-92267033

EMall Address COOLSTUFFGZBTEGMAIL COM
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Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Retationship of the Driver with the Insured

Vehicle Registration Number of Oriver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

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
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
zoliciting/offering accident claims assistance,

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Pleasa state which Police Station

Was notice of intended Prosacution given?

it Yes,against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment{s)

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

BLK 3 HAIG ROAD
#04-541

430003
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DORY

NO
i
NO

NO
YES

MO

NG

NO

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Deatails Of Properties

Vahicle Category

MName of Driver
NRIC/Passport Number
Conlact Number

Address

Pesicode

Insurance Company Name
Mature Of Damage

Na. Of Passenger (Including Driver)

SJX5808G

FRIVATE CAR
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ACCIDENT STATEMENT

accioent pated F 2 04, 1217 yoommever), nme ¢ 1O jHHMM)
Location:__4[sm Hﬂ:j foud (o Vo f

1. DETAILS OF VEHICLE
avenews sumeer__ LD ¥ 6Y 8¢
bJINSURANCE COMPANY:___ C it /AP el
c]POLICY NUMBER: PMOV ST G (TTC2-
dIPOLICY TYPE: | COMPREHENSIVE .f THIFED PARTY / THIRD P ARTY FIRE &THEFT)
B)MAKE & MODEL:__foYolrt (hnes
NTYPEX{SALOON / COUPE / MPV /V AN /LORRY / MOTORCYCLE / OTHERS)
o) VEHICLE CATEGORY: [PRIVATE / COMMER ﬁoﬂirf /T
hJPURPOSE OF USING AT ACCIDENT TIME: 2k
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/ND

IF NO, PLEASE ETﬁ.TE (THIRD PARTY CLAIM / REPORTING DNLY' r .
2. INSURED / rouc:'r HDLDEH Ve maﬁm‘;uﬁ 53“:‘{%57;
AJNAME; - 24X (HeT (MALE'/ Fsm_al.sg?
J::}NRJCHFINIPASSFDET, I b4/07 44~ ACT: 4 11 & 2

c)ADDREss: 2 Al £sAb qlofp-.ﬂ? w07 )

* CONTINUE TC 3.d IF DRIVER ALSO POLICY HDI.DE R

%o of paseonad DRIVER )

{mdudi d f.} anave_ A T2 the 1 (N(ALR / FEMALE

: D GRVEC) L INRIC/FIN/P ASSPORT: (L& e CONTACT. 41l bL7077
C_L:‘ C)ADDRESS:_J hwh A/ YQple] doy-y/ -

*d) DATE OF BIRTH:; I‘J?f 07 7 1949 ) DDIMM/YYYY)
e OCCUPATION: DUTDDDR_I

nDATE oF DRWING I My N A
4. WAS DRIVER AN EHPLOY E OF THE INSURED'S COMPANY? YEE}@

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
3. a]WEATHER CONDITIOM: (CLEAR / RAINING f OTHERS
bJROAD SURFACE: [DRY 7 WET / OTHERS
& WAS ANYBEODY INJURED ([YES / HC"]
7. Q)REPORTED TO POLICE (YES /NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

i 1 8. THIRD PARTY VEHICLE m é{/
o o} puscanger @) VEHICLE NUMBER: %}5 MODEL:
C s nclucding deiver) Bl DRIVER'S NAME:
( ) c) NRIC/FIN/PASSPORT: CONTACT:
—_ 9. THIRD PARTY VEHICLE
| o) VEHICLE NUMBER: MODEL:
ki J'; P‘ihﬂﬂ‘]h'
] DRIVER'S HNAME;
Cln "'“ﬂal"‘f} v “"*’) NRIC/FIN/P ASSPORT: CONTACT: .
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