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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 15/04/2019 11:30

Date Of Accident 15/04/2019 05:00

Exact Location Of Accident HOUGANG AVE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number WC5002Z
Insured/Policyholder

Name Of Registered Owner YA HUAN TRANSPORT PTE LTD
Co Reg No 201610485W

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-84047828
Alternative Phone No OFFICE-84047828
Vehicle Particulars

Manufacturer ISUZU

Model CYH52S
Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

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 DMCVSN1730251801

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

NAGANATHAN PRABHU
G7995971K

05/03/1988

OUTDOOR

26/05/2017

1 YEAR AND 10 MONTHS
MALE

(LOCAL) +65-84047828

OFFICE-84047828
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?

38 DEFU LANE 10
#01-03

539215
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

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)

PC4352C

BUS
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 Please report coergctly the detads of the actident to speed up the claims process

7 This Form must be completed by the Policyholder and/or the Authorised Driver
3 Informanon provided must be as truthiul 3ng accurate 33 possible acy wilfu mivepresentation or withhaldag of material

facts may allew insurance companies te repudiate policy liability.

4 The issue snid aceeptonce of this Faem by s ange companies s not an admission of palicy lgbilty on the part of the insurance
LOmpan ey

> Anyfaise reporting may be referred to the Police for investigation.

B The report will be forwardes by the ivsurers of the GIA Records Management Centra putablshed by toe General lnsurance
Assocation of Singapore (GIA] for archiving and that copres of this renoet will for 3 fee Be made available upon appteation by
intereslod partey

1y the lodgment of this report to the msuress. ¥ou hereby condent 1o the archiving of this report at the centre ard to comies o
the teport being made svadable aforesald

] Consent under the Pervonal Data Protection Act [POPA]
Vunaetstand, schnowiedge, agree and consem that:

(&l My mres, vy workahop and the Generad Insurance Association of Sirgapode |"GIA") may/are permitted 1o collect, uae
@ixciose andfor pracess my personal data/perionsl mformation set oot in this [farm] and any other personal informaticn
efcvided by me o¢ pessessed by my insurer [okectively the “Personal Information™] 304 ditclowe and tramafer such
Personal Infarmation to all insurer(s) who have insured wehicle(s) invalved in this accident (all msureris] who have insured
vehicle(s] involved in thes aceident shall be collectiely refurred 1o s the “Insurers”], the Insurers’ lawyers/law firms, the
Monctary Authority of Singapore and sy refevant Eovernment agency/authorty (such as the pelice), for the DUTpaieds)
ot

1} orocessing. handing andfor dealing with my elaomy nclugfing the settiement of the daims and Yy ey
nvritigntians redpting ta the claim.

lieh smwestigating the accident and;or my claims.

(i) carrying out and/for dealing with my nstructions Or responding to any enguiries by me,

external cover of envelopes/mail packages|: and/or
Iv} complying with applicabie faw n administering. processing, handing aed for dealmg with my clibms (coliecively the
“PurpoLes |
(B all insureris) who have msured vehicie(i) Imvalvid in this acsdent and Ehe Insurers’ [awyers/law firms, may/ate permitted
o collert. use, disclose and,/or process ey Personal Infarmation for ane or mane af the above Purpacet; and

fe]  my Persanal information may/can be desciosed by any of the Insurers and/or GIA to their thirg Pty SErce prosaders or
sgentelncluding thens lawyers/law firmi], which may be sted outside of Singapore, for one of more of the above Purpases

{d]  my Persgnal information will alss be collected and wsed [0 compile claims nsiary far the purposwe of fraud detettion,
invesligation and management in present and all fulure claims.

[e) theinformation so collected under {d) above may be shared / disclosed:

i) o all insurers and/or any ather third parties that 25858 in evatuating. ifvestigating, controlling or managng fraud,
reguiators, law enforcement ang government agenses 33 reasonably required for the purposes stated, o

(0] for complysng with feguirements under #ny regulations, Wws of court orders

Sl
Drburkls Sigratuss. Reportng Centre Peraonnal’y e

(1 driver i met the podcynoider) MaTE
Diate & Tirme WHICF 1M Mo,
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REAR-ENDED MY VEHICLE.

——LWASTRAVELING ALONG HOUGANG AVE 3 WHEN SUDDENLY VEHB |

FUEMAats are true in every respect

d}“r o

Pl cyhobter's &@T}?{i—' _'_’,.1':?_} Driver's ture Reporting Contre P
Date & Tane \\11_' -J_:.:},f [it denver I the policyhaldet) MNamre
Dwte & Time NECF M Na
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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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Accident Photo
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Accident Photo
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