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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 24/04/2019 14:45

Date Of Accident 23/04/2019 19:30

Exact Location Of Accident ALONG KALLANG AVE TURNING RIGHT INTO CITY HUB 2
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG957D
Insured/Policyholder

Name Of Registered Owner A1 SANITARY PLUMBING & ELECTRICAL SERVICES
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-98178906
Vehicle Particulars

Manufacturer NISSAN

Model NV350

Erﬁicéfggg%seenior which vehicle was being used at WORK

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 DMCVSN3033381800
Cover Note Number -

Driver

Name of Driver TAN YEN TAI

NRIC No S$1236532B

Date Of Birth 07/01/1957

Occupation OUTDOOR

Date Of Driving Pass 05/03/1985

Driving Experience 34 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-98178906
Fax Number

Contact Number
EMail Address

NOEMAIL

Page 1 of 18



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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 106 HOUGANG AVE 1 #04-1239
530106

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

YES

YES

NO

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE
ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:

SINGAPORE

TEL NO: 1800-4890999 - FAX NO: 63128989

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

FBH5629M

MOTORCYCLE
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name RIDER
Approximate Age

Injuries Sustain UNKNOWN
Injured person in which vehicle? FBH5629M

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH

IMPORTANT CE

5. Any fals porting may ba referred to th

. The report will ba forwarded by the Insurars

. Pleate report cormectly the detalls of the sceident to speed up the daims process,
. This Form must be completed by

- Irformation provided must be as truthlid and sccurste a¢ postible. Any wilful misreprasentation er withhalding of material

g Foiscynoldar and/ or the Autharied Driees

facts may allow nsurance companies to repudiate polcy ltability.

The issua and scceptance of this Form by Insurance companies Is nat an sdmission of policy ablisty on the part of the Insurance
companies.

-Illu. A2, TvEitigRiien.

of the GIA Records Management Centre established by the General Insurance
Assoctation of Singapors (GIA] for srehiving and that coples of this report will for a fee be made avaifable upon application by
Irterested parties,

. By the lodgrrent of this report to the Insurers, you hereby consent te the srchiving of this repart ot the centre and 1o copies of

the report baing made aveilabla aforesald
Consant under tha Penonal Data Protection Act [PDPA)
| uncerstand, acknowledge, agree and wnsent that:

(8) My Insurer, my workshop and the General Insuranca Association of Singapare ["GLA*] may/are permitted 1o collect, use,
disciose and/or process my personal data/personal information sat out In this [form) and any other persanal Information
provided by me or possessed by my insures (collectively the “Personal information®] and discass and transfer such
Persanal Informaten to all Insurers| who have insured vehicie(s) Invehved in this accident (all insureris) who have insured
wehicle(s} imvahvad in this accident shall be coflecthvely referred to as the “Insurers”), the nsurers’ lawyerslaw firmi, the
Menatary Autharity of Singapore and any relevant government agency/authority [such as the pallce], for the purpase(s)
u-'l
(1} processing handling and/or deafing with my clalms induding the settloment of tha claims and ary necessary

investigations relating to the claims;

{H} mvestigating the accidant andior my claims:
(i} carrying out and/ar dealing with my instructions or respanding te any enguiries by ma

(v} adminigtating sy claims (including the mailing of cormespondence, staterants, invoices, reports or notices to me,
which eauld irvalve disclosura of certain partonal data about me to bring abaut dalivery of the wsrme a5 well a3 an the
external cover of envelopes/mail packages); and,/or

{v) complying with appiicable law in administering, processing, handling and/or dealing with my clalms. {callectivaly the
“Purposes”)

(b}  allinsurer(s) who bave insured vehicels) Invalved in this accident and the Insurers’ lwyers/taw firms, may/are permitsed
ta collect, use, disdose and/or process my Personal Information for one or move of the above Purposes; and

{el  my Fersonal Information mayycan ba disclosed by any of the Insurers snd/for GA to thelr third party service providers or
agents{including thair lavryers/law firms], which may be sited outside of Singapare, for one or more of the above Purpases,

{d]  my Personal information will also be collected and used to compile daims histery for the purpose of fraud detection,
imvestigation and management in present and all future claims.

(el the Information so collected under [d) sbove may be shared [ disciosed:

(i} to all msurers and/ar sy other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulstors, law anfarcament and government agendies as resscnably requited for the purposes vtated, or

{1} for compiying with requirements under any regulations, laws or court arders,

o PLUMBING & ELECTRICAL
BLK 108 HOUGANG AVEMUE 1 004.1239
SINGARORE 0d
- T e
cicyhaider's Sgnature Oriver's Sgnature. Reporiing Carvivs Persenals Bnstors
Dute & Tima: i driver is ot the pallcyhalder] Name:

PERRE -\.F;rr:mq_. ] i
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Accident Sketch Plan
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

| Qirer 7o pgolLicE REFuZT

DECLARATION

lﬂh‘ldnch ﬁ EW in every respect.
|u: 108 ru.m m 1 #04-1299 /5—)

WP it “

Palicyhoddar's Eignature Diriver's Slgnature Eeporting Centre Pertonnels Signature

Date & Tim [ drivar b nat the policyholder) Marme:
Durte & Time: NRIC/FIN Mo
Ak TEIEEEh el R | k]
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POLICE REPORT
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POLICE REPORT

Page 7 of 18




POLICE REPORT
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DRIVING DOC

WBLIC Ot SIND” - (A&
IDENTITY cARD NO. S1236532B

Mame

TAN YI_I TAI

1% % o

CHINESE
Date of birth Sex
07-01-1957 M

Country/Place of birth
SINGAPORE

=
»
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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

Page 16 of 18



Accident Photo

e Em

Page 17 of 18



Accident Photo
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