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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the datails of the sccident to speed up the claims process
2. This Formm must be complided by the Policyholder and/or the Authorised Driver,

3 Wformation provided musl be as fruthful and accurate as possible. Any witful misrepresantation or withalding of malerial facts may allow insurance comaaneas b

repudiate pelicy Bability.

4. Tre issue and acceptance of this Form by insurance companies is not an admission of policy liability e he parl of the insurance companies

5. Any false reperting may be referred to the Police for Investigation,

6. This rapor will be forwarded by the insurers of the GA Records Management Centre established by the Genaral Insurance Associntion of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made avadable upon apolication by inMerestad parties,

7. By the lodgement of this roport to the insurers, you hereby consent 1o the archiving of s reper al the centre and 1o coples of the report being made availabde

aforesakd,

Data Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Reglstered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

tirme of accident

Are you clalming under your own insurance policy

for repair to your vehicle?

It Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Mumber

Coavear Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
29/05/2019 15:28
28/05/2019 16:25
UBIRD 3
SINGAPORE

DETAILS OF OWN VEHICLE
GVase6EH

Q0 AUTOMATION PTE LTD

201135806E
HOEMAIL

OFFICE-B89999999

TOYOTA
HIACE DIESEL

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

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

WO

DMCVSNIN2E6161901

YU TUAM CHAI
569659590

21/04/1969

INDOOR

06/02/1996

23 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-81020218

OFFICE-81020218
NOEMAIL

Page 1af13



Address

Fostcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicla

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accident?

MNumber of vehicles {including own vehicle)
invalved 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.

MNumber 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 inlended 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wahicle Make/Model/Colaour
Details Of Properies
Wehicle Category

Mamea of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

BLK 22 CHAI CHEE ROAD
#07-544

461022
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES
MO
2

NAME:
GENDER; MALE

NO

NO

¥YES
NO
MO

GBJ3252T

COMMERCIAL VEHICLE

Paga 2 of 13



MNo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT MOTICE

1 Pleas= repart correctly the details of the accident ba speed up the claims process
2 Tnis Form must be completed by the Folicyholder and/or the Authorised Driver

I information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matenial
facts may allow insurance companies to repudiate policy Hability.

4 The ssue and acceptance of thes Form by insurance companies is notan admission of policy liability on the part of the insurance

COMTIRAnItS
5 Any false reporting may be referred to the Palice for investigation.

b The report will be farwarded by the insurers uf.the GIA Records Managemant Centre established by the General Insurance
fesoriation 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 ledgment of this report to the nsurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

5 Consent under the Personal Data Protection Act ([PDPA)
I understand, acknowledge, agree and consent that:

Ll My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/fare permitted ta collect, use,
discinse andfor process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicie[s) involved in this accident (all insurer(s) wha have nsured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authonty of Singapore and any relevant government agency/authority {such as the palice), for the purpose{s)
of

(1 processing, hardling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims; '

[il] investigating the accident and/or my glaims;

(b carrying out and/Sfor dealing with my instructions or respanding to any enguiries by me;

(i} administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): andfor

(vl complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
"Purposes”)

ib) all insurer(s) who have insured vehicle(s) invelved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding ther lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(e} my Personal infarmation will also be collected and wsed to compile claims histary for the purpase of fraud detectian,
investigation and management in present and all future cladms,

el the infarmation so collected under {d) above may be shared / disclosed:

(I} 1o all imsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{i1) dor eomplying with requirements under any regulations, laws or court orders.

00 _AUTOMATION

PIE LTD
Palicyhalder's 5|;;rl-aturp Driver's Signature Reparting Centre P Rel's Signature
Date B Time {1 driver Ts not the policyholder) Name:

Date & Time: NRIC/FIN Na




SKETCH PLAN

Viicle A (vOhbbH
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT CCOMFOKT DELGRO]
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DECLARATION

W declare the Fnre#nmg particulars are true in every respect

00 AUTOMATID

¥ T

Palicyhalder's ':il[-::a ure Driver's ‘Sjghi{urn Reparting Centre Persannel’s Signature
Date & Teme {If driver is not the policyholder) Name:
Date & Time: NRIC/EIN No.:




ACCIDENT STATEMENT

sceiment oare 9B/ 052019 )b mmavyy), g1 : 92 HrrkmM)
iocanon:__Along  Up Road 3

1.

"ijﬂ-..} i qrwﬂﬁ
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maie pacsenger

é.
7

&.
b Ho ﬂJf passenger
{ baclud; Y n-:J.Hv.z.-"}

ep

“ Mo of passangic

|' Iechud n-:j dklﬂ} fl  NRIC/FIN/PASSPORT:

C_)

——

DIETAILS OF VEHICLE
Q) VEHICLE NUMBER:___ GV 566H
B)INSURANCE COMPANY: thing Taipndy -
C)FOLICY NUMBER:
G|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&]MAKE & MODEL:__ ofa _tiace |, .
| TYPE:(SALOON / COUPE / MPV /V{AN / LORRY / MOTORCYCLE / OTHERS)
o] VEHICLE CATEGORY: PRIVATE / CO m:m JL%DTDRCTCLE]

K

k| PURPOSE OF USING AT ACCIDENT TIM
i} ARE YOU CLAIMING UNDER YOUR ©

IF MO, PLEASE STATE (THIRD PARTY
INSURED / POLICY HOLDER
AJNAME: otion P1e L1d (MALE / FEMALE)
bJNRIC/FIN/PASSPORT: __ 201135 806E CONTACT
) ADDRESS d B redd ﬁlﬁ*ﬂgfﬂ Ad‘.ar;:e miﬂrjg__

L9934

* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

DRIVER
aname__ U Tuan L) ma’ﬂs / FEMALE
bJNRIC/FIN/PASSPORT:___ contact. 8109 09 i

] ADDRESS: A7 -500 _ s(H6l0t3)
*cl) DATE OF BIRTH: {_=! Qif.]ﬂﬁ_lmnmw‘rm]

&) OCCUPATION: [IHE?;R / OUTDOOR)

F)YEARS OF DRIVING EXPRERIENCE;__ 29 €IS *

WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY?

N INSURANCE (YES/ND)
M / REFORTING ONLY)

i

IF NO, RELATIONSHIP CI'F DRIVER WITH INSURED:
a]WEATHER COND / RAINING / OTHERS ]
/ THERS : =

bjROAD SURFACE: |

WAS ANYBODY INJURED rrss /

Q|REFORTED TO PC'LlCE (YES /S
IF YES, PLEASE STATE WHICH I.]CE STATION;

THIRD PARTY VEHICLE '

o) VEHICLE NUMBER: fib] 51921 MODEL:

b) DRIVER'S M AME:

c) NRIC/FAN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE

d] VEHICLE NUMBER: MODEL:

e] DRIVER'S NAME:

CONTACT:

meail =

fax =



hDate: 21 Apr 1969
Date: 18 Jun 2008

-

HEPUBLIC OF SINGAPORE
IDENTITY CARD NO. 869659590

YU TUAN CHAI

X% W

ace
CHINESE
_ Date of birth Sex
-~ 21-04-1969 M
Country of birth
MALAYSIA

»
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FO

L]

T

Class 2B Motorcycles =< 200 cc 06 Feb 1996
Class 3  Molor Cars=< 3000kg with =<7 passengers, exclusive 06 Feb 1996 y

of the driver; and other motor vehicles =< 2500kg

Licence No: $6965959D ‘

R

| LN
o JENDRREIRY e (
: 8933040
NRICNo. S6965959D
Nationality
MALAYSIAN
Date of issue
26-05-2008
Address
APT BLK 22 CHAI CHEE ROAD
#07-544
SINGAPORE 461022
s - -
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e CHINA TAIFING "’m"f*..-ﬂ PERURANCE (RNGATORE] #TE. LTS RSN
P—_— ANDIESA
¥ 1 F
MOTOR COMSepBCTAL WVEMICLE Cov . TyP®
CERTIFICATE OF INSURANCE
Ahtew Weueing (Terh Snie st Compuraator At (Crapiar tA)
Bhckos Vehirien Pty Raks pro bt
[re w---u: ,':.n-.pm-; Y (Malaryh ORIGIMNAL
r/_ Engine No +SLSITHOLD
CERTIFICATE No peCVaN1026161901 chato:LW1671008025
1 indes ke sed Regatraionr GVESGEH
Murrhar of Wabdoe
B.c NAORSt Py e 0 AUTOMATION PTE LTD
1 Efecire cat of the Comner (emerd of
03 april 2019
‘5“!"-“ ':ﬂ prerpose s ol o Hegastar,
4 Data of Expiry of inmrance 02 April 2020

& Persons of Clesses of Porsons el e 1o cive”

any person who is driving en the policyholder’s order or with their persiasien.

provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Mator yvehicle or has besn 50 persitted and is not disqualified by order of a
court of Law or by reason of any enacusent or regulation in that pehalf from driving the Motar vehicle.

8, Limtatiors as o usec”

business.
than for hire or reward) in connection with the

(1) use in connection with the policyholder's

(2) use for the carriage of passengers {other
policyholder’s business.

(3} use for social, domestic or pleasure purposes.

The Policy does not cover.

_{u',j_l.;u:l_'gr hire or reward or racing, pace-making, reliability trial or speed testing. _

(2) use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

1

Rishs and
(P ke gt Al o8

]

lch u-h Certificate relates is issued In accordance with the
salion) Act (Chapter 189) and Part IV of the Road




