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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pigass repor comaclly the dotnilg of the sccident ko spaad up the olaims pracess
s Thls Form must be completad by the Policyholdar andior the Authotised Driver

3. information provided musl be 2s fuinful and accurale as possisie. Any wiltul mesreprasentation or withoiding of material tacts may Blow iABUrANCe COMpRNIES 10
rTELE A e
raaudiate palicy Habikily.

4 Tha issua and acceptance of this Farm Dy insurance compan:ed |5 not BN edmissan of policy lability an ihe parl of tha induranco CoMmpaniss
5, Any false reporting may ba raferrad to the Police for investigation.

& This report wil be orwardad by tha insurars of tha GIA Recards Management Genire sstabished by the General Insuranco hssoclation of Singapare (GIA) for
grehiving arid thal copias ol this rapart will, Tor & fee, be mada avallabla upon apphcatlon by interegtad parties

7. By tho lodgamant of this raport to tha insurers, you heredy tons ant o Ime archiving of this report &1 the centie andl bo copies af the repart being made availatie
sforasaid.

ACCIDENT STATEMENT

Date Of Report 20/04/2019 1270
Date Of Accldent 1B/04/2018 0745
Exact Location OF Aocidant 30 KAK] BUKIT ROAD 3 #0301 EMPIRE TECHNOCENTRE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicie Registration Mumber GBGIIGEX

Insured/Policyholder

Mame Of Registered Owner TURNON ENGINEERING PTE LTD
Co Reg No A199906608H

Email Address EHAHDN.LIEU@TURNON.CDM. s5G
Mobile Phone No (LOCAL) +65-91279012

Alternative Fhone No OFFICE-Q7453356

Vehicle Particulars

Manufacturer MISSAN

Modal CABSTAR

Exact Purpose for which vehicle was being used at

time of accident LORRY WAS PARKED

Are you claiming under your Own insurance policy

for repair to your vehicle? N
it No. Please siate aclion to be taken THIRD PARTY
Vihicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverags COMPREHENSIVE
Fleet Policy o [
Polley Number DMCYSNITT1351801
Covar Note Numbser
Driver
Mame of Driver CHUA SENG GIAF
NRIC Mo S0286T59A
Date Of Birth 20/12/1950
goupation OUTDOOR
Date Of Driving Pass 23/09/1972
Driving Experience 46 YEARS AND 6 MONTHS
Gandar MALE
Mobile Numbar {LOCAL) +65-91279012

Fax Mumber
Contact Mumbar
EMall Addrass

OFFICE-27453356
SHARCN LIOUETURNON.COM. 3G
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P— BLK 571 HOUGANG STREET 51

Postocode 530571
Was driver an employee of the Insured’s Company YES
it No, Relationship of the Driver with the Insurad

Vehicle Registration Mumber of Driver's Own -
Yehicle =

Insurance Company of Driver's Own Vehicle 5

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM | DAMAGED W HILST PARKED
Waeather Conditions CLEAR
Road Surface DRY

Othar Information

\Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicie)

irvalvad in the accident 2
Was any body injured In the Accident? NO
\Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been ar_:-prnac'r_wed by unknown _persun(s} NO
soliciting/offering accidant claims assistance

Murmber of Passengers {Including Driver) 0
Details of Police Action

Was the accident reporied to the police? NO
[ Yes Please state which Police Station

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

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video capturad by Car Camera? NG

Was thara any audio recorded? MO
Vehicle Reglstration Number YPET445
Vehicle Make/Model/Colour

Datails Of Properlies

Vehicla Category COMMERCIAL VEHICLE
MName of Drver

MRIC/IPassporl Mumber

Contact Number 67438200
Address

Postcode

Insurance Company MName

MNature Of Damagea

Mo, Of Passenger (including Driver)
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SKETCH PLAN

IMPORTANT NOTICE
1. Pleaze report carrectly the details of the accident to speed up the claims process.

2 This Form must be completed by the Policyholder and/ar the Authorised Driver.

1, Infarmation provided must be as truthiul o Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llability.

The lssue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the Insurance
coimpanies.

5. Any false reporting may be referred to the Pollce for investigation.

6 Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapare (GIA) for archiving and that copies of this report will for a fae be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving af this report at the centra and o coples of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that

{al My Insurer, my waorkshop and the General Insurance Assoclation of Singapore ("GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal informatian
provided by me or possessed by my insurer [eollectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurers) who have insured vehlele|s) Involved in this accident (all insurer{s} who have insured
uehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

nMaonetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

I} orocessing, handling and/er dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the clalms;

[il] investigating the accident andfor my claims;
(i} carrying out and/or dealing with my instructions or responding te any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, involces, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
"Purposes”)

b} all insuret (s} who have Insured vehicieds) involved in this accident and the |nsurers’ lawyers/law firms, may/are permitted
1o coflect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

(e} my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

[d) myPersonal Information will also bie collected and used to compile chalms history for the purpose of fraud detection,
Investigation and management in present and all future claims,

{e) the informatlon so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any ather third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

{ii} for complying with requirements under any regulations, laws or court orders.
oV e )
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Palicyholder's Sig wEiire Drriver's Signature porting Centra P

nrigl's Signature
Date & Time: (If driver is not the policyholder) Mame: ! ! @
Date & Time: NRIC/FIN No.: / _




SKETCH PLAN
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ACCIDENT STATEMENT
accientbatel L€ 197 17\ oomMMAYY), TME:]_° [ MM
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LOCATION; 3¢ £2K1 Guics] Keph 2 # 8= & Lmfx [EHNECEN 25

I. DETAILS OF VEHICLE o -
Q)VEHICLE NUMBER:__ ££4 ¥982 7
B)INSURANCE COMPANY:_CiwH /i Pies Jh uI{'YW{'Jf LA RE /4’1
c)POLCY NUMBER: _ Ty eV fe/y 77,3 4 170 7
o] POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)

&)MAKE & MODEL; ALy (s i~
[ITYPE:{SALOOMN / COUPE / MPV /V AN / LDEH ! MOTORCYCLE / DmEHSI
VEHICLE CAT RY:[PRIVATE / COMMERCIAL / MDTORC:YCLEI
m}FURFmEDF Esqu?g A!r ACCIDENT TIME:__*_ < M Eiesst l&’ﬂ;/ (o0 peersD
i) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

2. IM3URED f;pUC? HOLDER Ul ){,:' )
AINAME= T Ok Bl ELEE. Fit (L0 - (MALE/ FEMALE)
DJNRIC/FIN[PASSPORT: /772472575 CONTACT:_£/453221F

CMDDRESS. S0 ¢hk) Luidr / f‘?rm« L ALt FoipE JEinkad G
S AT rif '_" : . : :
* cc}mmur TO 3.d IF DRIVER ALSO POLICY HDI.DER

SMo of paveonad. DRIVER ' ,

L in db‘r-l':lj | J‘g} a)NAME: i _f“r'l'..' ks '.-""'_{' . IMﬁLEJFFEMALE];J_
e S ENVEC) L INRIC/FIN/PASSPORT,_SC3 82 7.5 /3 CONTACT:__7/2/7¢
(0> C)ADDRESS: &K §7) Hesgmyd (7 &) T //-1=] .

_r';'_-:_-:;s.?r ]
~l|DATE OF BIRTH: _2¢ / 75L ) (DD/IMM/YYYY)

e]OCCUPATION: [m; DUTDGD

IBAE OFDRIVING P 3/ 414>

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 Na)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: &4
5. o) WEATHER CONDITION: (CLEAR. / RAINING [ OTHERS
B)ROAD SURFACE: (DRY / WET / OTHERS :
6. WAS ANYBODY INJURED Pes-/ NO)
7. «)REPORTED TO POLICE (¥ES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:_

o 8. THIRD PARTY VEHICLE S s

N Me ol wacase  a) VEHICLE NumBer; Y/ 4744 S MODEL___£ 24"

i I:H-'Ji "1-{:-\'1-'1 L-Hl'iv’J-l \,I t" DR*VER'E NAME‘; o F
C ) ¢) NRIC/AN/PASSPORT: CONTACT: _&743 73¢ ¢
— #. THIRD PARTY VEHICLE

%Hio of paswage ) VEHICLENUMBER: - MODEL:

( e] DRIVER'S NAME:

*“““w’lmg v r“'ﬂ MRIC/FIN/P ASSPORT: CONTACT:
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