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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 10/10/2019 11:16

Date Of Accident 09/10/2019 09:35

Exact Location Of Accident TPE TWDS TUAS/BEDOK
Country/State of Loss SINGAPORE

Vehicle Registration Number GBD7188B
Insured/Policyholder

Name Of Registered Owner JLC SERVICES

Co Reg No 53115144A

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 WORK

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 DMCVSN1835711800
Cover Note Number

Driver

Name of Driver TAN BOON CHENG
NRIC No S1204021J

Date Of Birth 06/12/1955

Occupation OUTDOOR

Date Of Driving Pass 24/03/1976

Driving Experience 43 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92365985
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)

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 212B PUNGGOL WALK #10-721
822212
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME: : STEVEN OH TECK CHIN
GENDER: : FEMALE

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)

YP4593Z

COMMERCIAL VEHICLE
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Accident Sketch Plan

IMPORTANT NOTICE

Piease repon crrectiy the details of the accicent t0 speed up the claims process
Thie Farmm must b completud by the Ballcyholder and/'or the Authorised Driver.

infarmation pioveded must Se as Lnythiyl apd gccurate as gogsibie Any wirtul Fvires resentation o withhalding of materil
facts may slizw (viurance comprnees 1o repudiate policy lighillty

The i2sue ard acceptance of this Farm by inturarce companies is nol an admissan s palicy liability on The part of the  nasrancs
campan e

The report will be forwarded by the Insurers of the GIA Records Managemert Centre established by the General nurancs
Assotion of Singapors (GIA| for archiving and that codies of this report will for 2 fee be made Jvaliable upon anplicatian by
inferested garthes.

8y the ladgment ol thos repost 1o the insurers, you hereby consent to the 1rchiving of this *epart at the rentre srd te cogws af
the repeet being made avalable afaresald,

Conpent gader the Personal Date Protection Act (POPA}

| understand, scknowhedge, agres ang consent that

o] Wy insurer, iy workshop ged the General inserance Association of Singapare (“Gik~) mayfarn permitted 1o collect, use,
gisclose and/or prodess my personal date/persons information set out in iy [fiarm] ang any other persanal Information
crovided By me or possessed by my insurer (collectisety the “Persoral information”] and dise'ate and transfer such
Fersonal Information to 3l insurer(s) who Aave insured vesiclsls) imvelved In thic accident [all ingureris) who have nsured
vendcle(s) imvalvad |n this seckdent shall be collectively referred to as the “Insurers”), the Insurers’ ‘awyers/law firms, the
‘enetary Authority of Singapore and ary relevant povernmment agency/ suthority (iuch 25 the police), for the purpose(s)
ul‘.

il processing, handling andfor desing with my claims intfudirg the settlement of thie claims snd any neceisary
investigations relating 1o the claims;

fi} inveitgating the sccident andfor my claims;
(ikpcarrying out and/or dealing with my ingtruetions or responding ta b4y nguiries by me;

[ administering my claims (inchiding the mading of correspendence, statements, invaions, FERGEE Or ROUCES 10 e,
which could involve distdosure of ceraln personal dats sbout ma to brimg about celivery of the 1ame &3 well o3 on the
externil cover of enve'opes;mad packages); and/or

iv} complying with spolicatie law in adminitering, processing, handling snd/for dealing with mry elairms. [colectively the
“Purposes”)

18] all insureris) whe have insured vehicheis) nvolved in this accident and the insurers’ lawyerslaw firme, may/are permitled
ta collect, wie, disclose anc/ar oroces my Perssaal Infermation for one o mers ol the ahowe Purposes; and

fe] my Personal Infermation may/can be disciased by any of the lnsurers and/or GIA 1o thelr third party service providess an
agenisiindtuding their eyers/law flsms), which may be sited outside of Singapore, for ane or more of the abeve Purposcs.

{2} my Personal information will 8o be collected and used te compile claims histery far the puipose of fraud detecbon,
imvestigation and managernent in present and 8l future cdaim:

{e} theinfermation so collected under id) abowe may be shared / disclosed:

() toald insurers and/or amy other third sarteas that asalst In evaluating, rvestigatng contralling or managing fraed,
regulators, law enforcemant and government agancles as rensonably required for the gurpases states, or

[} fer complying with reguiremants under any reguiations, laws o¢ eaun orders

'3 e Driver's Signatune - Heporting Contre Personnal’s Signature
3 1IN drier fs nct the policyholder) ame:
F, Lt & Timg: NAKFN Na.
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Accident Sketch Plan

SEETCH PLAN
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DECLARATION
W declare the Toregeieg particulars are thue in every respect.

R

Deiver's Signature Rzperting Centre Perisnmel’y Signature
{it derver o not the poficyhoider] Hamme:
Date & Time, NEIC/FIN No.
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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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