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ENTRY DATE & TIME: 12/12/2018 16:45
SUBMITTED BY: Jackson Ho Zhao Tian

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 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 12/12/2018 16:45

Date Of Accident 11/12/2018 18:15

Exact Location Of Accident AYE TWDS JURONG
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG3112E
Insured/Policyholder

Name Of Registered Owner M/S TRIPLE-E AIR-CONDITIONING & SERVICES PTE LTD
Co Reg No 200606586W

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-62762514

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE VAN TURBO 5DR MT
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 DMCVSN3041571800

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

LOOI CHUN HAN
S8188546Z

06/01/1981

OUTDOOR

07/04/2008

10 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-81835122

OFFICE-81835122
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 (including own vehicle)
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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 109 BUKIT BATOK WEST AVENUE 6
#08-02

650109
YES

COLLISION - CHANGE/CROSS LANE
RAINING
WET

NO

2

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)

SGC8645M

PRIVATE CAR
LIAW AH LAN
S1721124B
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Accident Sketch Plan
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

"y
f‘éj GENERAL § Ralfles Cruay #1800 Singapore 48580

INSURANCE Tel (5] 6224 0010  Faw §65) 6224 D030

AT Ciperating Hours . Manday to Friday, 0900 - 1700

SECTIRDA MANAGEIWENT CENTHE W SEASR00R0G | GFT Reg. Meo MAODOLTTIL

(a)

(8)

TANT : Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No MNA118160528 Vehicle Registratian No: GBG3112E

Nameqss nownin uaigy ;e AR-CONDTIDNING & SERVICES PTE LRy pin/PassportNg : 200808588W

[*Vehicle Driver / Vehicle Dwner) | *) Please delete as appropriate

Address : Singapore(

Contact (Tel) 62762514 Mokbile No. :

Email Address

Date of Accident  ; 11/12/2018 Tirme of Accident ; 18:15

Placeof Accident - AYE TWDS JURONG

Insurance Company: _China Taiping Insurance (Singapore) Pte. Ltd.

ADDITIONALINFORMATION fAMENDMENTS:

I have made a report on the above mentioned accident and would like toinclude additional infarmation ar
make the following amendments:

Add in scene photos,

“la

Policyholder / Driver's Signature Reporting Centre P!r&uTel's Signature
Diate: Mame:

MRIC/FINNo.:

Date:
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Addendum Sheet

e GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
f GEMNERAL § Rales Cudy #18-00 Sngapore (48580
{ INSURANCE  7#/165 62240010 Fax (5] 6324 0030
AASOCLATM Dipaating Hears - Monday 1o Friday, 0800 - 700

SECORELS MAMAGE MENT CENTHE LEN: SSESEDXPDG | AT Aeg. Mo - AADOBETTIE

1P N ¢ Please submit the completed Addendum farm to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
{A] PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Drlgiﬂﬁl HEFQF' Mo : MNA1 1&1 Eﬂﬁza Vehicle ﬂegm"‘-a“nn Mo GEG-TI 125

THRIFEE TEOMIMG & SERY
N BT ki RS ok S T RRic/FIN/Passport No « 200808586W

[*Vehicle Driver / Viehicle Owner) (*) Please delete as appropriate

Address i Singapora| )

Contact (Tel) 62762514 Mabile Na. :

Email Address

Date of Accident  : 11/12/2018 Time of Accident : 18:15
Place of Accident ¢ AYE TWDS JURONG

InsuranceCompany: _ onina Taiping Insurance (Singapore) Pte. Lid.

(B BB G e AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information ar
make the following amendments:

| was driving along AYE on the 2nd lane. Suddenly Vehicle B jammed brake lost control swerved to

my path & collided onto my RH portian

"o

Policyholder [ Driver's Signature Reporting Centre Persoxr%r s Signature
Date: Name:

HRIC/FIN MG, ;

Date
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

8§ Paffles Quay 815-00 Singapore DLESE0
Tal (851 6224 D040  Fas (65) 6224 0030
ASSOLIATIIN

R

Dparating Hours : Manday tn Frday, 0900 - 1700
RS MANAGEMENT CENTHL WM, SEESSOOHNG | GAY Nry. Mo . M4000TTTIS

P E: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

[a)

(8]

ADDENDUM

PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Repart Mo MNA118160528 Vehicle Registration No: GBG3112E
Nameiasshownin naic): =001 CHUN HAN NRIC/FIN/Passport No - S818B546Z

|*Vehicle Driver /ibetwele-@vemer) (*] Please delete as appropriate

Address /BLK 109 BUKIT BATOK WEST AVENUE 6 #08-02 ¢ .. 650109
Contact (Tel) Mobile No_:__ 81835122

Email Address

Date of Accident  : 11/12/2018 Time of Accident: 18:15

Place of Accident AYE TWDS JURONG

Insurance Company:  China Taiping Insurance (Singapore) Pte. Lid.

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend name of registered owner

i

Policyholder / Driver's Signature Reporting Centre Persa I"s":':-ignatur!-
Date: Name:

MNRIC/FINNo.:

Date:
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