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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 24/06/2019 15:25

Date Of Accident 22/06/2019 12:25

Exact Location Of Accident SIN MING RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH1099T
Insured/Policyholder

Name Of Registered Owner RENMEKLEEN SERVICES PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-63770688
Vehicle Particulars

Manufacturer NISSAN

Model NV200
Erﬁicéfggg%seenior which vehicle was being used at COMMERCIAL

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 DMCVSN3035041800
Cover Note Number -

Driver

Name of Driver KER YEW TEE

NRIC No S$1828349B

Date Of Birth 08/12/1967

Occupation OUTDOOR

Date Of Driving Pass 09/02/1990

Driving Experience 29 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96348061
Fax Number

Contact Number
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?

I 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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 636 JURONG WEST ST 65 #15-352

640636
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

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)

SJJ6321M

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

1. Piease report correctly the detaiks of the sctident to speed up the claims arocess

¢ Tha Fanm must e complnted by the Policyhaider and/or the Authorized Driver.
3 Information piovided must ve 25 UGN 20d ACCUTALE 35 Dossible Any Wil mestesreseTtation or withhgiding of material
facts may allaw Asurince companies ta repudiate pol icy lablily

4. The msue ond acceplance of this Form by insurance campanies is not an admission of pelicy izkbilty on the part of the murance
COMPp g,

R TR T (Ray o referred Lo Lhe Polce for inyest

& The regurt will be forwarded by the Insurers of the GIA Records Management Centre establishes by the General Inturancs
Assockation of Singapare (GIA] for atchiving anz that coaies of this reper wil for afee be made ava lable upon application by
merested oarties.

T By the lodgment ol this repot 16 the insurers, you hereby consent 1o tha archiving of this repart a1 the cestre and ta topies of
thi repart balng made available aforesaid.

8  Consgnt ynder the Personal Date Protection Bct (POPAY
tundeditend, acknowledge, agres ans corsent that

fal

{1

{c}

Wiy insures, Ty workehop snd the General Insurgnes Association of Sengapore (“GIAT] may/aTe permatted fa sollect, v,
disclose and/or process my parsensl data/personl information set oul in this [form] anc sny other parseasl information
orowided By me or possessed by my insurer [collectively the “Personal Information”] and diselsse and transfer wich
Persanal Information to all insurens) who have intured vehiele(s) invelved |n this accident fall insurens] who have Imsured
venlche(s) Imvalved in this accident thall be colsctively refarred to a3 the “Insurers), the Insurers’ awyers/law firme, the
“onetary Authority of Lngapare and any relevant government sgency/authority suzh a5 the pelicel, for the purposeis|
of

1 presessing. hardiing ardfor desling with my claims incuding the settlement of the claimg ang any necessary
irvestigations relsting 1o the chaims;

(U} investigating e accident endor my claims;
{EF}car-ying oug and/or denling with my ingtructions or responding 18 a0y evguiries by me:

lis} ackminestoring my claims (inchuding the madling of correspondence, Matorments, inveices, repocts oF Aotices o me,
wihizh could involve disclosurs of certaln perscnal cats about me to bring about seivery of the same as well a3 on ke
exterral cover of erve'opes/mail packages); and/er

{¥) complying with apglicatile law in adm|nlstering, processing, handling and/or dealing with my claimi. jcollectively the
“Purpones”)

& ingureris] who have insured vehice(s) iveived in this accigent and the Insurers’ |awyersflaw firms, may/are permitied

to collect, wse, disclose and/or process miy Personal infermation for one ar mare of e above Purposes; and

miy Persaral infarmation may)can be dsc'osed by any of the Insurers and/or GIA 1o their third pasty sendce presiders or

agentalinoiuding these lawyersilaw firms), which may b sited outsids of Singapore, for ane & more of the above Purposes,

{d}  my Fersonal information will sisa be collested and used b camodle claims hstory for the gurpose of fraud detection,
investigation ans managernent in present and 8l futire clalms
le] rhe Infesmation so collected under (d) above may be shared | disclosod:
il o &l insurers andfoc any other third sarties that s44ist in eviluating, investigating. controlling or managing frawd,
rqnﬂm,qunfmmand:mmumduuwmmmme purposes sated, or
(0} for complying with requinements under any regulstions, laws ar caurt orders.
!.F_". '__.I_-
Pasicynalief's Signature Briver's Aeporting Centra Peragnnel's Signature
Dale & Time (I griwer s nat the polcyhalcer] Yame:
Crate & Time: NREC/FIN Mo,

Page 3 of 17



Accident Sketch Plan

SEETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
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F'nﬂ-qhuhir'l Siganture Driver"s !h;l111urE Regorting Centre Peisonmel's Sigrstumw
Date & Time: {# driver iz not the palleyhakler] Mame:

Dane & Time: NEICFIN Mo
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DRIVING DOC

REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S18283498B
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KER YEW TEE
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CHINESE
Uate of Burth Sen -
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AL 518283498
: — 03-03-1994
APT BLK 636 JUHUHG WEST ST ‘
SINGAPORE B400 REET 65 #15-352
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e b e L™ .

Page 5 of 17



DRIVING DOC

REPUBLIC OF SINGAPORE DRIVING LICENCE
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

PASS DATE

Class 3 Motor Cars and Motor Tractors the weight of 09 Feb 1990
which unladen does nol exceed 2500 kilograms

‘ Licence No: S1828349B IH”
—— LR
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Accident Photo

Page 7 of 17



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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Accident Photo
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