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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 17/09/2019 10:08
Date Of Accident 06/09/2019 15:10
Exact Location Of Accident GEYLANG LORONG 1
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ6797T
Insured/Policyholder

Name Of Registered Owner TAN THONG CHEONG PTE LTD
Co Reg No 2014228392

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-98273836
Vehicle Particulars

Manufacturer NISSAN

Model NV200

Exact Purpose for which vehicle was being used at

. ) COMMERCIAL USE
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 REPORTING ONLY
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 DMCVSN3052061900
Cover Note Number

Driver

Name of Driver YAM WENG CHEONG
NRIC No S1504686D

Date Of Birth 19/12/1961

Occupation OUTDOOR

Date Of Driving Pass 14/01/1982

Driving Experience 37 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98273836
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

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?

APT BLK 3 ST. GEORGE'S ROAD #08-113 SINGAPORE
320003
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

2

NO

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)

SMF5854J

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAMN

IMPORTANT NOTICE

1. Please report gorrectly the detalls of the accident to speed up thi daims prooess
2 This Feom must be completed by the Palicyholder and/for the Autharised Drives

3 infermatian provided must Be as trothful and sccurate as possible: Any willul misrépresentation oo withholding of material
facts may alow insurance companies 1o repud icy liability,

4 Tha icsue znd aceptance of this Egrm by insurance companies is rot an admission of pokicy lighiliry on the part of The insurance
COmpanies.

5 fa ing may be f Police for inwestigatian.

& The report will e [orwarded by the insurers of the GlA Records Managemsn Contre estabished by thie Genaral Insuranie
Assaciation of Ssngapore [GIA] far aschwing and that copsas of this repact will for a lee be made avaiable upan apolicatsan by
inter=sted parkies

7. By the lodpment of this seport 10 the insurers, you Nereby consent 10 the archiving of this tepart at the cenire and to copies of
the report bring made availabbe alaredaid

& Consent under the Personal Data Protection Act [POPA)
| undersiand, acknowledge, agres and consent thal:

lah Wy imsarer, my warkshop and the General insurance Assacialion of Singapdre |"GIAT] may/ane permitted 1o tallect, use,
diselise andfor process iy personal data/persenal infermatian set out in this [farm] and any other personal informatian
provided by me or possossed by my snsurer (coligetively the “Persenal infosmation”} ard disglese and transfer such
Personal Infarmation ta 3l insureris] who have insured vesce(s] involved m this acodent fall insures(s] wha haee insured
wikicials} imvabesd in this accident shall be collectivety referred Lo as e “Ingwerers”], the insurers [naypersflaw firms, e
Manetary Aathory of Singapare and any relevant gavernment agency fautherity [such as the police], for he purpose(s|
el

(i} processing, handung and/or dealing wih my claims indhading the settiement af the claims and any neciessary
imdestigateans relating Lo the Chaimms;

(] investigating the accident and/ar my clams;
{iikcarrying oul and fod doaling with iny Instructions or responding toany enquirss by il

i) admansstenng vy claims {including the mailing of cotrespondenda, statements, FDIES, TOPOrLY O OlHES 10 M,
wiich could irralue disciosure ol cerbsn personal data about /e ta bring about delivery af the same as well as on the
cxtornal cover ol envelopesfmail packages|; andfod

fv] tomglying with applicable law in @dministering, processing, handimg and/or dealing with my claims {eollectvely the
“Purposes’ )

th) all imsurers) whe have ingured vehatbe (5] invalved in this accidend and the tswrers lawyers/law firms, may/are peomitted
1o collect, wse, disclose andfer process my Persansd Infasmation foe one or more ol the aboes Purposes, and

{e] iy Personal Information may/can be distiosed by any of the insurers and for (314 1o their third party serdoe providess or
ageristicchidag thas lawyersitaw firmsl which may be sded owlside of Sengapore, for are o more of the abowe Purpeaes

[g) iy Personal infermanon will alia be collecied and wsed 1o compie claim, history for the purpase of fraud detecnon,
investigation and management in present and all future claims

(e} wheadormation w0 collected under (g abuve may e shared / disclosed

(il 4o alt insurers andfor ary arthes therd partes that @usiss i evaluatng, investigating. controlling or managing fraud,
regulatars, bw enforcement and gover nimént Jgencies as reasonably remueired for the puipodss stated, or

(i} Tor complying with requirements under any regulalions, Bws or court arders.

D
: | o =
{ 5
7
Palicyhakiess Ggnatuse : Driwer's flnaties /M;IQ{EEHH-Q Personnel’s Signaure
Date B Time [IF drives i nat b palicynoéder] Hamg”
Date & Time: HRI&IN Mo

Page 3 of 15



Accident Sketch Plan

i
SEETCH PLAN
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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
L] — ¥

ﬂ p .‘-_ .

i

-"u:

L1

o\ EFEEA
. - — S

Page 12 of 15



Accident Photo
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Accident Photo
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Accident Photo
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