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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 15:52

Date Of Accident 26/05/2019 14:50

Exact Location Of Accident JUNCTION BETWEEN TANNERY ROAD & GENTING ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG9219S
Insured/Policyholder

Name Of Registered Owner ASCEND COM PTE LTD
Co Reg No 199802692H

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-68460903
Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150-3.0 D (M)

Exact Purpose for which vehicle was being used at
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 EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number
Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

DMCPHQ18-007153

YANG YINGZHE
G2567242P

19/05/1971

OUTDOOR

17/02/2015

4 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-83433212

NOEMAIL
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Address 52 JALAN CHENGKEK
Postcode 369275

Was driver an employee of the Insured's Company YES

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 COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : WANG KAILIANG

GENDER: : MALE

Passenger 2 NAME: : ZHOU JINSONG
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

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

Circumstances of Accident

REFER TO THE ATTACHED REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJA3627Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name YANG YINGZHE
Approximate Age

Injuries Sustain

Injured person in which vehicle? GBG9219S
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?

Address

Postcode

Name WANG KAILIANG
Approximate Age

Injuries Sustain
Injured person in which vehicle? GBG9219S
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPORTANT MOTICE

1. Pledse report comectly the detarh of the acodent Lo speed wp the claims prooess
2. This Form must be completed by the Policyhalder and/or the Authorised Driver

1. Information preveded must be as touthiul aod scourate as possible. Aoy willul misrepresentation of withhaldag ol matetial
facts may allow maurance comganin: to repadiate policy lability.

4. The ksue and acceptamnee al thes Farm by mssranoe companses Hnot on sdmisson of policy Kabdity on the pan of the insurance
companies

G, The repart will be Isrwarded by the insurers ol the GIA Records Management Centre ectablished by the General insurance
Associstion of Singapore [GIA] for archiving and that coples of this repadt will Tor a les be made available upon application by
interested partiey

7. By the lodgment of thes report ta the inturears, you hereby consent ta the archiving of thes report at the centre and to copies of
thee report being made available aloresaid.

E. Consent under the Personal Data Protection Act [FOPA)
I underitand, acknawledge, agree and eonsent that:

{8l My insurer, imy workshop and the General Insurancos Asociation of Singapore (“GIA™) may/are permitied to collsct, e,
disciose and for process my personal datafpersanal informatian set out in this [form] and any other personal information
provided by me of possessed by my insurer [collectively the “Personal Information™) and disclowe snd tramsier such
Personal information 1o all insuren|s) wha have insured vehiclejs) mveolved in this sccident |81l insurer(s) who have insured
vehicle{s) involved in this accident thall be collectively referred to as the “Insurers”), the nsurers’ lawyery/law finms, the
Monetary Authority of Singapore and any relevant government agenog/authority (sudch as the pobee), for the purpose(s)
of ;

i) processing. handling and/or dealing with my cla g incleding the weimbement af the claims and any neorsssny
‘finvestigations relating to the elaiens;

{4} imvestigating the accident andfor my claims;
[§ii) carrying out and/er dealing with my instructiong o responding to any enguiries by me;

{iv] adminbnering my claims (enchading the mailing of correspondence, statements, nvoices, reports or nobors (o me,
which could involve disdosure of certain personal data about me 1o bring about delivery of the same as well a5 on the
external cover af envelopes/imail packages); and/for

(¥} cormplying with applicatle taw in administering, processing, bandling and/or dealing with my claims.collectively the

(B)  ab irsare (sl whe have insured vehiche{s] invalved in his accident and the Insurers’ lewyers,flaw firms, may/are permitied
o collect, use, disclose andfor process my Personal information lor one or more of the sbove Purposes; and

(e} my Personal information may/can be disclosed by 3ny of the Insurers 2 for GUA to thar third party service providers or
agenisiinchiding thew liwyers/law firms), which may be sied outside of Singapare, for ane or more of the abave Purposes.

{d)  my Personal information will also be collected and used to compile daims history for the purpose of fraud detection,
mvestigation and management in present snd all Tutwe claims.

(e} the information wo collected under {d) above may be shared [ disclased:

{1} teall msurers andfor any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulaton, law enforcement and government sgencies as reatanably requited Tor the purposes dated, o

[} for complying with requirements under any regulations, Livws o court orderd.

“ﬂ"’?;/ur/fﬂ Eﬁﬂ';

e =

Dﬂm'lﬂplltl.rur I.q;n'tl‘{'.:nl.r: Persannels Signatune
{1l driver is not the polioyholder) Hame:
Date & Time: MRIC/FIN Ma :

ARG B n M el oW i

Page 4 of 13



Sketch Plan #2

L]

SKETCH PLAN I

Ventle f. GHGAL14S RS
B-53% 3132 Gimeing ool

|
|
|

|
(O
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 26520\ at about 2-Sopwm , wiilst G TRV 5“1%‘;’&-

-gkgr_q& hgﬂé Coasl  vOe. B (S5AADLLIZ) Mﬂﬁ Carne. |
£ Aty and hit-mbo Moy veh te B (G auds ) :
The dver of umﬂwﬂla{baﬁqq{ﬂLSEFfﬂ

4o chepy For ﬂ;ﬂ% veritlas befove . wroxome -ﬁmrftwnﬂg
J —_—

DECLARATION

IfWe dedare the . 15 are irue in every respect.
03 —
NS e ;:7 }q{‘ﬁ‘;g (3237 :
! o1 L i AT,
Poicyholder's SgnatLeE ——=" Driver's Signature Reparting Contre Persannel s Sgnature
Diste & Time: {5 driver & not the polioyholder ) Hame.
Dute & Time: HRICIFIN M

CAREWM LaptrnPranf grm W

Page 5 of 13



Sketch Plan #3__

REPUBLIC OF-SINGAPORE nrivinG Licenc i g g st G
B : . s of Grgapure

war, _n.'- ;
Ty m:ﬂ'llﬂ

sy .

III |I“IIIIIIMI"W S

V)a[&n

T i VISIT PASS
A8 LICENGED T mwwummmw_ = Aegulations it
e pate | it
[= TTH ﬂum"mm <7 passsngers, enciglve 17 Fab 2015 :mm
o tha driver; r moinr vehicion =< ” i
e i - A
- LELLEF ] = T L |
Daiw of Bl -8
18-08=-FETT M
el ety !

5.
| crmEse R A
i)
MULTIPLE JOURNEY Vigd msuss [B) I.*—‘.‘J‘

W‘Ihll Em"lé' CARD Ilmm

Wil ﬂ I

NE 4284,

Page 6 of 13



Accident Photo

Page 7 of 13



Page 8 of 13



Accident Photo

Page 9 of 13



Accident Photo

Page 10 of 13



Accident Photo

Page 11 of 13



Accident Photo
| I_ —

WARNING
TR SR
ni e
o s i T

Page 12 of 13



Accident Photo

Page 13 of 13



