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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 18/12/2018 17:31

Date Of Accident 17/12/2018 19:40

Exact Location Of Accident PIE TWDS CHANGI AFT JLN BAHAR RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH2511M

Insured/Policyholder

Name Of Registered Owner M/S HUI HUANG INTERIOR DESIGN AND CONTRACTS PTE LT
Co Reg No 201714261H

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-87092801

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

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 DMCVSN1809421800

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

LEE BENG OOI(LI MINGHUI)
S7201599A

09/01/1972

OUTDOOR

13/05/1994

24 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-87092801

NOEMAIL
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BLK 545 BUKIT PANJANG RING RD
#12-873

Postcode 670545

Was driver an employee of the Insured's Company YES

Address

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 CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 4

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : LIM SIEW LAN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number PAG798Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

Vehicle Registration Number YP8679J
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number YP8218G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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Individual Statement

\ CAIGRH RSV M ) YP&218 &
+ cR) PA GIABY
Cc) YP B6TA I

SKETCH PLAN
T

|
:F.l .J;y'.u‘l'c Lﬁ_.r "

=<7 T % 1 o i 3 -
1 ._r_.ﬂ', b | =l E Y RV 4 F T ___T_|_-_
e T T T T T LT Gl i _ e |
] = W . 1
| e EEEE P =y I
= HEYHE I Tl e [
19,5 O o S A e
| = 5 = - 8 5, E =z
IR 4 =21 W ! i it k|
__'IJ' ) e T— - i 'ﬁ " - E-F. 8 1 mn — R S T ——— ____T
]

T B T S S L S S

b ,..__._.‘.__::._\IT

Rﬁ'ééti aboud 1938 ks of wfﬂ&} "PIE ﬁ;bn&

Haalnias Catl

Cn IHI2

| Changi offer Jofan Bohor Rad & .  tons frove [ling o
B Riene -

op 5 Qt-d'ofenf}r 1 heend
60—&; fﬂ-m L&‘J«nd’ sl 14&& arecd impect Joreedd me

| J J " ) J

wekicle CA) forerel Fo kil codo e Recr Paction o Uebide (),

| - |
M- n J olighted , [ recl; A vaes Uehidle (&) he hof |
| »:mj'v my %&}r_ﬁw ten o my Vehide (A ) cacsine :ﬂa o

i E%.fh:m M wai . coin collision S Feled 4
f Zicles involueo . J hove ope pasitnger enstds my uﬂ‘:u:tﬁ 5
- ]

Mate: Plaass note th

i Lyour insurer may have 14 days tme fiame for you 1o submit 2n Own Demage Clain |

|
| BncisT your own comprahensive policy. Pleese check your poicy for mara [fformatian |
DECLARATION -

L -_'I5:3-= L ﬁLFE;I; 5 :z'r'.l..:_ EIETRIAIY f.!'lr.r::::::_ =
— 2 T e T .
i Az _I‘Er:'“':-':.-.“-'z i Jgaetase

PoHytchdar '.;ulik;_ ' =, & i E_.-L—.;r_'.-: ==

a

DEcER riin {1¥ driver 1n ot the paliyhoider] Nara
atd §BrET = s T 5

——

Page 5 of 17



Page 6 of 17



Page 7 of 17



Page 8 of 17



Page 9 of 17



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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Identification Card

BN 251 A
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Driving License
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