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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 27/05/2019 13:38

Date Of Accident 24/05/2019 18:50

Exact Location Of Accident BUKIT BATOK CENTRAL INFRONT BLK 644
Country/State of Loss SINGAPORE

Vehicle Registration Number GZ7690S

Insured/Policyholder

Name Of Registered Owner M/S YLF MARKETING (S) PTELTD
Co Reg No 198700267E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67550177

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150D

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
time of accident

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 THIRD PARTY FIRE AND/OR THEFT

Fleet Policy NO

Policy Number DMCVSN7047871811

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

IDHAM TAUFEK BIN AHMAD
S1796870Z

17/11/1967

OUTDOOR

18/05/1988

31 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-83494955

OFFICE-83494955
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?

BLK 806 WOODLANDS STREET 81
#04-103

730806
YES

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

2

YES

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)

SHC7221Y

TAXI
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Passenger 1 NAME:

GENDER:
Passenger 2 NAME:
GENDER: :
Name IDHAM TAUFEK BIN AHMAD
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? GZ7690S
Were seat belts worn? YES
Was this injured conveyed to hospital by
ambulance? NO
Address
Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report corrpctly the detads of the sceident t speed up the claims peocess,
2. This Form must be comg

3. Information prgvided must be as truthiul and accurare ps possible. Any wiltul misrepressntation of withhalding of rfateris|
facts may allorw insurance companies (o fepudiste peliey Enbility.

4. The baue and acceptance of this Farm by inturante companies is not an admission af palicy labaity on the part of
CERTIEEAT e

& The report will be forwarded by the Insurers of the GLA Records Management Cantre actabiishad by the General |
Association of Singaoore (GIA] for archiving and that copies of this report will for a fes be made svailabie upon appli
Interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consant 1o the archiving of this repart at the centre and
the repoet belng made svailable aforesald.

& Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowiedge, agree and coment that:

ia) My insurer. my workshop and the General Insurance Associaticn of Singapore {“GIA") may/are perriied 1o ¢
disclose and/or process my persanal data/personal information set out in this (form| and any other personsl i
provided by me ar potsessed by my insuser (coliectively the “Persanal Information”) snd disciowe snd transler
Persgnal information to all insurer(s) wha have insured wehicle(s] Invalved in this sccident {al Insureris) wha h
welicie|s) imealved in this aesigent shall be calbeelnvely referred 1o a5 the “Insurens”), the Inkurers’ Lawnpers s
Manetary Authority of Singapare and ary relevant government agency/autharity (such ot the pelice), for the
of

(i) processing, handiing and/or dealing with my claims incluging the settiement of the tlaims snd any necessany
mvetigations relating to the dlaiems;

{u] inemstigating the scesdent andjior my claims;
(Hil) carrying out ang/or desling with my inttruttions or responding 1o #ny anguiries by me,

() admenistering my claims (nciuding the mading of corrpspandence, stalements, irveoldes, repodty or motices Uh mie,
hh:hwuummrwuuudmmumuldlrumm'wbﬂn'mhlmwgfmmu on the

external cover of envelapes/mail packages); and/or

v} complying with apphicable law in ndministering, processing, handing and/or dealing with vy claims fcolectively the
“Purpases”)

{b]  all imwurer(s) who have insured vehicle{s} imalved in this aczident 3nd the IRsuren’ lawpersflaw finma, may/are
to collect, use, disdase and/of process my Pertonal information for ane ar more of the abowe Purpases; and

fe}  my Personal informatian may/can be disciosed by any of the Insurers and/lar GIA to their third party service ders of
agentsfnchuding thesr lavyers/law firmy), which may 5w sited oubide of Singagare, for one of more of the Furposes.

[d]  my Personal information will also be callected and used o compile claims history for the purpowe of fraud detie
Imvestigation and management in present and all fulure claims.

le} theinformation so collected under [d) above may be shared / discloses:

(] toaltinsurery and/or any other third parties that assist in evaluating, imnestigating, controlling or managing faud,
reguiaton, Law enforcement and government agoncics as reasonably required for the purposes stated, a¢

(1] for complying with reguirements under any regulationd, laws or court orders.

Diriver's Signature . wnﬂi‘l' s Sighafure
Date & Teme: {If driwer 5 rot the palstyholder] Marme
Cate & Time: KRREHLFiN No
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Accident Sketch Plan

SKETCH PLAN
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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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Accident Photo
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