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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor correctly the detalls of the accident to speed up the claims process
2, Thig Form must be completed by the Policyholder andlor the Authonsed Driver.

3, Information provided must be as truthful and accurate as possible. Any willul misgrepresentation or witholding of matenal facts may allow insurance companas to
repudiate policy liability. b e o

4, The issue and acceplance of this Form by insurance companias 1s not an admission of policy liability on the part of the msurance compansas,

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

6. This repodt 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 ihis repor will. for a fee, be made avadable upon appication by inlerested pardies,

7. By the lodgament of this raport to the Insurers, you hereby consent 1o the archiving of this report &t the centre and to copies of the repon belng made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

1770412019 11:40

16/04/2019 14:40

CIRCUIT RD TWDS PIE (TUAS)
SINGAFPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumbear GBF&290J

Insured/Policyholder :

hWame Of Registered Owner PLUS-AIR ENGINEERING WORKS
Co Reg No 5282T110E

Email Address HNOEMAIL

Mobile Phone No {LOCAL) +65-81126000

Altermative Phone Mo OFFICE-B1126000

Vehicle Particulars i - : 1% T e
hManufacturer TOYOTA

Model DYNA 3.0 MANUAL

Exact Purpose for which vehicle was being used at

time of accident WORIKING

Are ynu_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 ' j e : v = _.',‘.-"-. i
Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Mumber DMCVYSN3003191901

Cover Note Number

Driver : S : L

MName of Driver GUCK KEK LAM

NRIC Mo 526081274

Date Of Birth 03121955

Occupation OQUTDOOR

Date Of Driving Pass 25031980

Driving Experience 39 YEARS AND 0 MONTHS

Gender MALE

Mobile Number
Fax Mumber
Contact Mumber
EMail Address

(LOCAL) +65-81126000

OFFICE-81126000
NOEMAIL
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BLK 65 CIRCUIT ROAD
ffdrees #07-361

Posteode 3700835
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vehicle &

Insurance Company of Driver's Own Vehicle -

General Information of the Accident R T

Type Of Accident COLLISION - cﬁn'nsé}bacrss LANE

Weather Conditions CLEAR

Road Surface DRY

Other Information ' : ; * f’g?;“"

Was any foreign vehicle involved in this accident? MO
Mumber of vehicles (including own vehicke)

invalved in the accident :
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
ambulance?
Was any other material or property damaged? ¥ES
| have been approached by unknown person{s) NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 1
" & -2l Iy el Eig T E -I-__-"'_:r'_: £4f ""Q?"E L o
Details of Police Action LR e e gﬁgg{%_‘_ﬁ‘--ﬁf:: sy
Was the accident reported to the palica? NO
If Yes,Please stale which Police Station
Was notice of imtended Prosecution given? NO

If ¥es, against whom?
Circumstances of Accident T e ey '*Wf“"rl Ww"i?f‘i._’;ﬁr i .h"nm

ON STATED DATE AND TIME, | WAS TRAVELLING ALDNG THE STATED ‘I-"'ENUE SUDDENLY VEHICLE B CUT ONTO MY
LANE FROM MY LEFT SIDE (2ZND LANE). AS A REEULT VEHICLE B HIT IDNTID MY VEHICLE FRDNT LEFT PORTION.

R

LRIl \.{ AL

Attachment(s) : = e ﬂ-@%%ﬁ

Arg accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? WO
Yehicle Registration Mumber SJE8586D

Vehicle Make/Model/Colour
Details Of Proparies

Vehicle Categary PRIVATE CAR
Name of Driver TAN JIANWEI
MRIC/Passport Number S8515247E
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

L Fease revor gomegthly the cetalh of the acodent I sDwed up Ue OEImL process
L This Farm must be completied |

L PRy L= Fi=El Ll h

datd

AV EE

1 nformatian provided mast be  truthivl and gceurate 53 poguible. ey willul misrepressntation or withholding of matenal
"acty may aflow ansaranie companie 1o 1epydiate policy Hability,

4 The tace and scceptande of this Ferm by snsurance compenis i§ not an sdemsisiion of palicy kabdity on the part of the insurance
[NSTRT=F" gt 1

® Any false roporting may g referred 1o the Police for investigation.
G The repart will b forwarded by theinsurens of the GLA Recerds Marsgernent Centre sitabikihed by the Geners! Insurance

Assocation of Sengapore (GIA) tor archiving and that copies of this report will Tar 8 fee be made avadable upon application by
interested paiiey

7 by the lodgment of thil repart to The nsursn, you hareby cansent o the archiving of tha report a1 the centre and to copes of
the sapan beagd made avislabie sloresad

B Consant uncer the Personal Data Protection Act (PORA)

fuRderstand, sknowledge. agree and consent that:

{al My insurer, iy worsshogp and the General Inturanie Auotiation of Singapore (“GIA") may/are sermatted to collect, use,
diniose ang/or process my persanal data/parsonal information set ol bn this [form] and any other persoral information
GrOVRIRg by e OF Daltesed by my Insurer [tallactively the "Perional inlarmation®] and discicue and transier such
Paraanai intormaten 1o alf ingurer(s) wha have insured sohicle(s) invelved in this sccident (@l ngareris) who have wmsures
wehaclelsl mvolhed in this sccidest shall be colisctvely referred 1o as the “inpurers”|, the Insurers’ lwyers/law fiem, the

Manetary Authonity of Singapore and &y felevant government agencyfautharity (such as the palice), for the purpoiels)
af

(1] protessing, handdng and/or dealing with my clasmi including the setthemient of the claims and any necetsany
mveitigations relating to the claimi,

[E} mvestiganing the accideat and/ar my elaima:
[ carrying out and/far deaking with my mutrictions or responding te By enauliries by me:

Iiv} admonistersng miy elaims intluding the malling of carmespondance, sEatemenis, invostes, Fepoils Of nolices 15 me,
whih tould invalive didosure of Cenain personal 3ta about me to bring sbowt delivery of the same as well as o= the
external cover of srvelopesy/mail packages); and/or

I} comprying with applicatle law in administering, Brocessing, handling snd/or desling with my daims (colectively the
“Purpates”)
{bl Al insurenis) wha have insured vehiceds) invelved in this accident and the insurers’ lwyerylow firms, may/are germited
to sollect. use, distioss and/ar progess my Persnal Infarmation for o or mere of the sbove Purposes, and

(K ey Perionat informatan may/fcan be discased By any of the insurers and/or GIA to ther third party service providers of

agentsfmeiuding tha lawnpers e firma], which may be sed outside of Singapore, for one or more of the sbove Furpoaen

{d} iy Perional Information wil alup be collected and used 1o compile daims histary for the purpose of fraud detection,
rERgalon and management ia prewnt and # future cldme

(2]  the infarmuation so tollected under (d) sbove may be shared | disclosed:

0} m-HMmmemmemmwhmmmﬁm;ummm
regul 3, low wedy nent and goeeer t agendies 3 reasonably reguired for the purposes stated, or

{4} ter complying with reguirements urder amy regulalions, 1w oF Caurt ofders.

Policyholder's Ssgnaturs Driver's Signature Heporting Co s Sgrature

Diate & Tire [ deriwen & most the policybolder) Hame,
Date & Tene: NHICTE Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
2eke o Herdtmntnd,
COCLARATION
I/We declare the foreging narticulars are rue in every respect
LTS 2 1%
Faleyholder'y Signatere Oriwer's Signature Neparting Cantre Lignatyre
Oate & Tene (M driver it nat the policyhalcer) MName:
Date & Time: NEIC/FIN e -
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