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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 24/09/2019 15:00

Date Of Accident 23/09/2019 10:45

Exact Location Of Accident BENDEMEER RD TO PIE(TUAS)
Country/State of Loss SINGAPORE

Vehicle Registration Number YPA4877E
Insured/Policyholder

Name Of Registered Owner JLC SERVICES

Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-98755604
Vehicle Particulars

Manufacturer MITSUBISHI

Model CANTER
Erﬁicéfggg%seenior which vehicle was being used at OTW TO TUAS

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 DMCVSN1835781800

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SEAH TIONG MENG
S1573042J

21/09/1963

OUTDOOR

13/06/1984

35 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91420875

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)

Passenger 1

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 STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 208A PUNGGOL PLACE #06-908

821208
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: LOUIS TAN
: MALE

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)

SMM4030P

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

I Fieass repon corrgetiy the details of the nesident b3 speed up the clsims pracess

¥ This Eoom must 52 compisted by the Policybolider and/o the Authorised Driver.

3 informatlon giovided must oe 75 ITAII aRd accurate 35 possinle Any witul messeeresentation or winhalding of materz|
facts rray sllaw vsurance compan e ta repudiate policy lahility

4 The asue and scceptance of this Form by insursnce compares s not an admissien of policy liahility 3 the part of the nuurance
compan les,

6, The report will be forwarded by the insurers of the GIA Records Managemert Centre esiabished by the General Insuranes
Assockation of Singapore (Glal for archiving and that comies of thig repart will fos 3 fee be made svailable upan applicatior by
Interested oarties.

4. By the indgment of this repoct 1o the insurers, you heseby consent to the srchving of this 1apors 3t the cestra and s sopies of
the repart being made available aforessid.

£ Consent under the Personal Duts Protection Act (POPA)
L understend, schnowledge, agree and consent that,

fa] My ingurer, my wesionop and the General Insurince Assaciation of Singapore ("GHIA"] may/are permitted o coliect, vie,
dischase andyar process my pervonal data/persenal infcrmation set out in this [form) and pry other parsongl (nformation
erovided by me or possexed by my insurer (collectively the “Personal Information”) snd dc'oie and transfer such
Farsonal Infarmation 1o 37 indurerls] wha have intured vebicle(s] invelvad In this accident [all insurer(s] whe have insured
vehigiels) invalved in This accident shall be colectively referres to as the “Insurers”|, the Insurers’ lawrpers/Taw flrms, the
'ionetary Authonty of Singapors and ary relecast povernmant agency/aulhorty [Luch 35 the pelicef, ‘or the purpose(s)
el .

{1} processing, handling andfor dealing with rmy claims including the selibement of the clalms snd sny neteisary
Imvestgations refating to the claims;

{u} imvestigating the accident andor my claims;
{iif} caerying out andfor dealing with my ingtructions or responging ta 8ry enguinics by me:

[} acmminbstering oy claims (inchiding the mailing of correspandence, statements, invoices, rapoets of natices te me,
which cou involve disclowsre of cartaln personal date about me 12 bring about delhery of the same as well a3 o the
external cover of evelopes/mail packsges); and/for

v} complying with spakicatle lew in administering, processing, hendling sndy/or dealing with iy aims, [collectivety the
“Purpones”)

(8] all insurens) who hewe insured veihicle(s) Involved in this accident and the imwurers’ lasyers law firee, mlyfare permithed

12 colbect, use, diselose andor procsss my Pervanal Infarmation Far one or more of the abave Purposes: and

{e]  my Persanal infermation may/can be disciosed by any of the bnurers and/or GIA to thelr third sarty service providers or
agentsiinchuding their Wwyers/Taw firma), which may be sited outside of Singapore, far sre a7 more of the abeve Pursodes,

(@) my Fersonal information will 330 be colfected and used 1 eomple claims hatory for the purpeds of fraud detection,
Imeestigation ang management in present and 2! future claims

ie} the information so collected under (d) above may be shared / disciosed:

Ui o allingurers and/for any cther thind parthes that 3ssist In evaluating, investigating, cantrolling or managing fraud,
regulatoes, law enforcement and government agencles b reasanably renuirad for the purposes stated, or

[4) far comply ng with reguirements under any regulations, laws e court orders

Criver's Sigrature Reparing Centre Personners signstute
i diriver ls not the pelicyheldar) arha:
Cate & Tima: NRICAFRN No
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Accident Sketch Plan

SKETCH PLAN
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Accident Photo
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Accident Photo
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Accident Photo







Accident Photo

JLC €
HP: 9875 5¢
Email: jlc_S




Accident Photo

Page 10 of 12



Accident Photo
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Accident Photo

D% MITSUBISHI [FUS@
TRUCK & BUS CORPORATION

MODEL FEB21E

cussis AFEB21EA21T06/A
MAX G.V.W. 5000 kg

AXLE LOADS FRONT 23500 «

REAR 3800 kg




