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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 28/05/2019 12:36

Date Of Accident 26/05/2019 17:30

Exact Location Of Accident CTE TOWARDS CITY BEFORE PIE CHANGI EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GZ6707K

Insured/Policyholder

Name Of Registered Owner M/S ASSOCIATED BUSINESS SERVICES
Co Reg No 53153374C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94503586

Alternative Phone No OFFICE-94503586

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSES
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 COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN1820381800
Cover Note Number

Driver

Name of Driver KOH MING YIP

NRIC No S7014456E

Date Of Birth 30/04/1970

Occupation OUTDOOR

Date Of Driving Pass 11/05/1992

Driving Experience 27 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94503586
Fax Number

Contact Number OTHERS-94503586
EMail Address 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)

Passenger 1

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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 414A FERNVALE LINK
#03-28

791414
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

NO

YES

NO

2

NAME: : LENA LEAW
GENDER: : FEMALE

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

SLG9815C

PRIVATE CAR
CHOO TZU HAN, KELBY
S§7805221Z
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No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLL9516P
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver ONG CHIN YONG, EDWIN
NRIC/Passport Number S$8230312Z

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KOH MING YIP
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? GZ6707K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name LENA LEAW
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? GZ6707K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

1. Please repart correstly the details of the accident to speed up the claims process.
7. This Form must be completed by the

3. Information provided must be qummmwmuﬂm or withho'ding of material
facts may ellow Insurance companies to pgpudiate pofloy Habillty.

4. The lssue and acceptance of this Form by insurance companies i§ nat &n admission of policy llabliity on the part of the surance
companies
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6. The reportwill be forwarded by the insurers of the GIA Records Management Centre established oy the General Insurance
Association of Sngasers (GLA) for arehiving and that coples of this repart will for a fee ba mada avallable upon application by
Irterested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the cenire snd to coples of
the report belng made avallable afaresaid.

8, Consent under the Paronal Data Protection Act (PDPA)
| snderstand, acknowledge, agree and consent that:

(a) Wy lnsurer, my worlshop and the General Insurance Assoclation of Singapore |"GIA") may,/are permitted to collect, use,
disclase and/or process my persanal data/personal infarmation sat out in this [form] snd sny cther personal Information
provided by me o passessad by my insurer [collectively thi “Personal Information®] and disclose and transfer such
Personsl Inform ation to afl insurer(s] who have insured vehicle(s) invobved in this nccident (all jnsurer(s) who have insured
wehicke(s] lrvolved in this arcidant shall be collectively referred to a3 the "Inguren”], tha (nsurers lawyers/law frms, the
Monetary Autharity of Singapore and any relevant government sgency/suthorty [such as the pelice], for the purposals]
of:

(i} processing, handling and/or dealing with my lalms [nchuding the sattement of the claims and any necessaty
lrwestigations relating to the clalms;

(1i} inwestigating the accident and/ar my claims;
{1} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(i) administering my claims (iIncluding the mailing of correspandaence, statemnts, Involces, feports or notices to ma,
which coutd meclve dlsclosure of cartaln personal date about ma o bring sbout delivery of the same ad well &5 on the
extornal cover of envelopes/mall packages); and/or

{v] complying with applicable law In sdministering, processing, handling and/for deafing with my claims. {collectively the
“Purposes”)
(b} allInsurer(s) who have insured vehicle(s) involved In this accident and the insusery’ fawyers,/w firms, may/are permitied
1o ecllest, use, disclae mnd /or process my Parsonal Information for ane ar more of the above Purposes; and

&)  my Persenal Information may/can be disclased by any of the insurers and/or GUA to their third party service providers of
agentsfincluding thalr lawyers/law firms), which may be sited outside of Singagore, for one or more of the above Purpases.

{d) iy Personal information will also be collected and Lsed ta camplle clalms histary for the purpose of fraud detection,
investigation and management In present and al futura clalms.

(g] the information so collected under (d) sbove may be shared | dsciosed:

il taallinsurers and/or any other third parties that aslss in evaluating, Investigating. contralling or managing fraud,
regulators, law enforcemant and gavernment agencies a8 reasanably required for the purposes stated, or

{li} far camplying with requirements under any regulations, lws or caurt orders,

/// W ( p L0}
T — it AR /i‘.;";.'f“‘“"“m:"m@

Date & Tirme: NRIC/FIN Na.t
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

x vahice A (G2 E30¥2)

Dp we 3toked date and time

1 felx 2 Umpact Prom way QAT ,

wis  fcave\li g sirmqk{r at e Stated vanue . Bs tue
Qont volugle  Stopped ; T Stupped as well. Suddunty

'Thj,.ﬁ, s fl.ﬂ.’l.fggt:l

T wWag 1wilved n a T coeg  ctllision

l

DECLARATION
i/We daclare the foregoing particulars “WW\
v
eyl Bk Driver ¥ Signature
; [if driwer Is not the policyholder]
Diate & Time: NRICHFIN No.!

Tl oo
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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

Page 12 of 15



Accident Photo
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Identification Card

A
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Addendum Sheet

GENERAL & Reaffies Cuay #15-00 Singapore 048540
INSURANCE  7el (55162240010 Fax [£5) 5224 0090
S assacarion Operating Hours : Monday to Friday, 08:00 = 1700
PECUSLS MARASEMENT CENTRE  AAN: S686$20305 / GFT Bag. Mo - MUDODITTES

@ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANT NOQTE: Please submitthe completed Addendum form tothe same Authorised Reparting Centre
with whiom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:
A 41406730

Original ReportNo : Vehicle Registration Na: Gt Ctodk

N shownin NRIC) © "“"blﬂ T"b"k-lﬂj YI;D NRIC/FIN/Passport No §Fe/UUCiE
(*Vehicle Driver / Vehicle Owner) (*] Please delete as appropriate

Adcrnns = Singapore )
Contact (Tel) : Mobite No.:_ T wSO1¢E 6

Emall Address

DateofAccident :_ 2® .[5 f Time of Acclderit : 7:30

Placeof Accident :__ C1¢ 4ty Baf PIE c’fmﬂm it

insurance Company: _ ({4 Af Erﬂ:ﬂ"'lj‘

(8) ADDITIONALINFORMATION / AMENDMENTS:

1 have made a report on the above mentioned accident and would like to include additional iInfarmation or
make the following amendments:

fun - '|Wtu"rU, dhangy  4s Dvwer " ol Mg 5"{5::"\*_& qu;u:\t_;u ' Levg ooy
[}"ﬂ" L a\cuﬂ ML .

:9; 7 / vl 7 2007
Policyhoider / Driver's Signature Ing Centre I's Fignagure
. NEI'I:IFNN:L: I. &?}ﬁ%

Darte:
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