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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 29/12/2018 14:18

Date Of Accident 24/12/2018 15:50

Exact Location Of Accident SLIP RD OF ENTERING CTE B4 ISTANA
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE5316G
Insured/Policyholder

Name Of Registered Owner WEE YIE CONSTRUCTION ENGINEERING
Co Reg No 52849004D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-96659619

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

Er:]aecéfg(rzz%seenfor which vehicle was being used at COMMERCIAL

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 DMCVSN1702981801
Cover Note Number -

Driver

Name of Driver LOK GIM TEONG

NRIC No S2607384G

Date Of Birth 23/09/1964

Occupation OUTDOOR

Date Of Driving Pass 11/04/1994

Driving Experience 24 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96659619
Fax Number

Contact Number

EMail Address 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?

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 ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 523C TAMPINES CENTRAL 7 #14-101
523523

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

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)

SJD3210B

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SLN5304A



Vehicle Make/Model/Colour

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)
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Accident Sketch Plan

IMPORTANT NOTICE

Folicyholder's

Ploase repert corractly the detaits of the accident to speed up the clalms process.

This Form must be compreted

e PoliCyRondeT ana) o

i

informaticn provided miust be s te - ainy wilful misrepresentetion or withholding of matertal
facts may alow nsurarce companies 1o repudiate policy liability.

The lssus and acceptance of this Form by Insurance companies Is not an admisslan of palicy lakility on the part of the insurance
COMm RS

Al oot B

. The report will be forwarded by the insurers of thie G1A Records WManagement Centre establisbed by the General Indurance

fasociation of Singapore (G for archiving and that coples of this tepart will for 2 fee bo made available upon application by
Interested parties.

By the lodgmant of this report 1o the insurers, you hereby consent to the archiving of this report 3t the cantre and to copies of
the report being made avallzble sforesala.

. Consent under the Personal Data Protection Act (POPA)

| understond, acknowlacge, agree and cansent that:

{a) My insurer, my workshop snd the General Insurance Association of Singapore (“G1A") may/are permitted 10 collect, use,
disclose and/or process my personal data/personal information set out in this [form| 2nd ary other personal information
provided by me of possessed by my (nsurer {collectively the “Personal information”) and dischose and transfer such
personal information to sl insurer(s) who have insured vehiche(s] invelved in this accident (all insurer(s) whe have insured
yohiclels] imvelved in this accident shall be collectively refurned 1o as the “Ingurers”], the insuress’ lawyers/law firms, the
fonetary Authorty of Singapare and any felevant govermment agency/autharity |sich as the pofice]. for 1he purposels)
of :

[i] precessing handling and/or dealing with my clalms including the settlement of {he claims and any NEcessary
[mvestigations relating 1o the claims;

{H) investigating the accident and/or my clzims;
{ilf) carrying out and/sr dealing with my instructions or reasonding fo any enguiries by me;

{iv} adminkstering my claims (including the mailing of comespondenge, staterrents, voices, reparts or natices to me,
which toild invalve disciosure of certaln personal dsta about me to bring about defivery of the same as well as on the
externgl cover of envelopes/mail peckages); and/or

iv] complylng with applicable law in agministering, processing, handling andfor dealing with my clairms (collectively the
“Purposes’]
(B} il nsures(s) whin have insured vehiclels) involved in this aceident and the insurers’ lawyers/law firme, may/are parmittad
1o collect, use, dlsclose and/or process my Persanal informaton for ane or mare of the above Purposes, and

{c) my Personal information may/can be disclosed by any of the Insurers and/or GIA To their third party senvice provicers of
agentafinciuding their lawyers/law firms), which may be siied sutside of Singapore, for one or more of the above Purposes,

{d] rmyPersonal information will also be collected and used to complle clalms histery for the purpose of freud detectian,
investigation and management in presant and all future claims,

{e} theinformation socollecied under [di shove may be thared | disclosed:

[i} to all irsurers andfor any other third parties that assist in evaluating, investigating. controlling of Managing fraud,
regulators, faw enforcement Bnd government AEENCies 38 e asenzbly required for the purposes stated, or

{il} tor complying with requirements under any regulotions, @ws o court oroers.

Oriver's Syfhato Repening Centre Personnel’s Signaturne

Date & Time: [t griver 5 nof The palicyhckiet) Hame:

Date & Time: WRIC/FIN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time [T driver is not the polioy it Name:
Date & Time KRIC/FIN Ko
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Accident Sketch Plan

On 24.12.18 at about 15:50 hours at along Slip road of entering CTE
before Istana. I was travelling on the extreme left lane and stopping at the
abovementioned road waiting for oncoming traffic to clear before turning
into CTE.

Suddenly I heard a loud bang from behind and when I alighted I realized it
was vehicle (B) who hit my rear portion of my vehicle (A) causing damages
to my vehicle. It was a chain collision of total 3 vehicles involved.

Vehicle (A) : GBE5316G
Vehicle (B) : SID3210B

Vehicle ('C) : SLN5304A %f{

—_
-
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DRIVING DOC

THENTITY CARD NO 526013543
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DRIVING DOC
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Accident Photo
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Accident Photo

Page 10 of 16



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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