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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correcily the details of the accident 1o speed up the claims process

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or wiltholding of material facls may allow insurance companies io
repudiate policy lability

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the Insurance companies

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

&, This reporl will ba forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archivirg and thal copies of this reporl will, for a fee, be made available upon application by inleresled parties,

7. By the Indgement of this report ta the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the repon being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

27/05/2019 13:38

24/05/2019 18:50

BUKIT BATOK CENTRAL INFRONT BLK 844
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GZ76905

Insured/Policyholder

Mame Of Registered Owner M/S YLF MARKETING (S) PTELTD
Co Reg Mo 198700267E

Email Address NOEMAIL

Mabile Phone No

Alternative Phone No OFFICE-67550177

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150 D

Exact Purpose for which vehicle was being used at

; COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to ba taken THIRD PARTY

NO

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Paolicy

Palicy Number
Cover Mote Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

DMCWVSNTO47871811

IDHAM TAUFEK EIN AHMAD
S17968702

17111967

QUTDOOR

18/05/1988

31 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-83494955

OFFICE-83494855
NOEMAIL
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BLK 808 WOODLANDS STREET &1
#04-103

Postcode 730808
Was driver an employee of the Insured's Company YES

Address

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 - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any fargign vehicle invelved in this accident? NO

Number of vehicles (including own vehicle) 2
invalved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NG
Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

NO
Mumber of Passengers (Including Driver) 1
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 ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC7221Y

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver) 3
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Passenger 1

NAME:
GENDER:
Passenger 2 NAME:
GEMNDER:
MName IDHAM TAUFEK BIN AHMAD
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? GZT6905
Were seat belts worn? ¥ES
VWas this injured conveyed to hospital by ND
ambulance?
Address
Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

b Please reoort ggergethy 1he Gt of the 3t 4000 1o upped up the clama proess
2. Thia Fares muast oe completed by the Policyhaider and/er the Authoried Driver :

3. Information ey e rust be as Athil and MCUMATE B DOSKBIR Ary 1%l T sregrevntatan Sf 4 dhes dig of atedisl
farty may allow SLranee compan S 10 repudiats policy abifity
{

4. The iwsue snd servptarce of this Favm by imlurance companiel 5 not 88 d@masion of policy lab Ty on The pEct of T Sutioce
orhipETEy

Any fa ing may be referred 19 the Pojce for Irvestigation {

& The report will be forwarded by Thi Indufers of the GLA Raear sy Mansgamant Caetre o ibaidighud by tme Comgrsl solatue
Assaciation of Sirgaoore {GUA) for Jrchiving and that ey of that senart will far 2 e be mans svadsbie Laon appldation by
interested parties

the repott being made avallable aforessd
8 Consent under the Persanal Data Protection dct (POPA)
| understand, arkroa'edge, agrew angd carment that

T By the lodgment o! ths report o the imuurers, U hirely coriert 1 the archiing ol this repast ot the :fn-[-"f;nT”p ey b
|

ol Wy o oy workshop and the Gerersl nsurance Aasacation af Singapote {"GLA") iy are permotted o collert L
disclose and/or orotess My personal gata/personal iformation set aul 'n This arm] and say ater ool e ation
srovided by me oF potsesed By Ty imieet (colectively the “Peronal Information™] srd divcinie 5599 transfor fch
Personal Informaton to all insurery) whe have msured vehactely) myaived o4 thid scocent (% imsuren(s) wha hate in e
vehaciels) involved in this acadert shall be collectely refierted 10 o the “Insurens ), 1he tnswrens lawyerslow s, the
Monrtary Autkarty of Singasare 3nd ary relevant povernment ageneyf authority (such s the police), forghe nrtp-.-u-hl

ol

(1 procesurg fanding and/of Sealag with my cams ncludag the settiement of the claires sod ary "“ﬂ“"l

Trshigations relating to the tlaswy .‘

] eveestigatirg (ne acesdent and)or ry Caomas
(U rarrying out and/or Sesling with my FLrUtion or FMICONdINE 1o sty enguines by me,

(rv) ndman it mrng my chasems Moudng tre mading of correpor dende, laterrenty, IFvaites, repaity oF rmtﬂw
whah cou'd invalve discloaure of certiin personal data about me to teing sbaut delvery of e same a3 onhe
etarnal esver of envelopey/mad packages), and/os

(¥} complying with applicable law v pdrministere g pracessing, handing snd/or deabng with vy Caima |colleet ily the
“Purpotet”|

(] allimwreris) who have inured sehiclels] mvatved i this sccisent and the insuren’ lawrye i liw fems, My e gEimites
to cofiece, uve. disdose andier prodess my Persenal irfermation far sre or mors of the sbove Porpodes. and

(4] my Parsanal infarmation may/can be dindesed by any of the Insurers srd/for GUA to INEN thind PAMTY SETVICe B I o
agenty nehuding thse Linyers e firma ), which may ba sited outside of Bingapore, for one or rmore of the Purpgeet

la]l  my Peional information will aha be tollerted ang used 1o compite claims history for the purposs of fraud dete:
Ivesligation and managrivent in present and afl utyre daims.

le) theinformation w collected under 1d] sbove may be whared / diaclosed

(1 toall insurery and/or any othet thind parties thal 365t In evatuating, investigating, controlbng o managing Maud,
Teduiaton, Law entorcement aad government agencies 35 reasonably requined for the purposes stated, or

(K] for campiving with requrements wader any regulations, Lws of court order

]

o
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Accident Sketch Plan

SKETCH PLAN
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