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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 08/11/2019 12:14

Date Of Accident 08/11/2019 09:20

Exact Location Of Accident ALONG SLE TOWARDS CITY
Country/State of Loss SINGAPORE

Vehicle Registration Number CB6334B
Insured/Policyholder

Name Of Registered Owner YAP TECK SENG

NRIC No S0181307B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96735125
Alternative Phone No OTHERS-96735125
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE-3.0 D DX (A)

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
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 BUS

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMB1SN3008121900

Cover Note Number

Driver

Name of Driver YAP TECK SENG

NRIC No S0181307B

Date Of Birth 03/05/1952

Occupation OUTDOOR

Date Of Driving Pass 03/06/1970

Driving Experience 49 YEARS AND 5 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-96735125

Fax Number

Contact Number
EMail Address

OTHERS-96735125
NOEMAIL
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BLK 17 LORONG 7 TAO PAYOH

Address #09-214
Postcode 310017
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions RAINING
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? 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)

YQ760D

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UNKNOWN
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
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2. Thls Form maust ke pempbetd by Ve Pelioyhelter andloe the Authoried Drives.

. Inflgrmatian providee must be as ruthhel and scourate a3 posaibly. Ay silfil misrepresenistion or withholding of materal
facts may allaw myutance companies 1o repudiate policy lability.
Tha sy snd scceptance of this Form by insursncs companiet is not in
companie.

. Any falve reporting may be relqrmed to the Polics for Investigation.
The report will be forwarded by the Inwrens of the GiA Records Mahagement Centre eulabitshrd vy the General Insurance
Aasocistion of Singapore (GIA) for arehiving and that eopies of this repn will lor 3 fee e made avaiiable upon spplication by

interested parties
. By the lndgment of this report to the innsrer, you hereby conssnt to the archiving of 1his repon al the centre and (o copees of
the report being made available aforesaid.

Conpant under tha Personal Dits Protection Act [POPA)

1 undirtand, acknowledge, agree and consent that:
la Wby inmwres, oy swchabog and the denersl lnsuranee Anacanos of Segapore |["OUA™) may/ere pes v e W opllect, wie,
disrinse and/far pracess my personal data/personal informathen set out in this [form] 2nd any other perssonsl infarmetion
provided by me or possessed by my ingures icolieciively the “Personal infarmation™) and dlacose and ramler meh
Persomal irfrrmatan tooal interer(t) who have msured vebiclalt) involeed o this sceident (a8 insurer]s) wha have inseed
vehicheds) inseobeed in thin accident thall be coliectrvely refarmed to Bo the “Inaurecs™), the Insurers’ lwyerslew firmd, the
Monetary Autharity of Singapore and sy rebevant gove niment agentr/ saharity (such a3 the policel, for the purpossis)
af
i} processing, handiing andfor desling with my claima Including the setilement of the dleims and sy necesssry
Investigations relating o the caims,
{4} investigating the accident and/for my claims;
(1]} enrrybng ot snd/or Sesling with my INDFUCHGNE OF FelbonRding ta Soy snquiries by me.
| (i) ackeministering my cladms (including the maling of correspondence, statements, involces, reports or natices ta me,
s which could Inveles disclosure of certain persona! data sbout me to bring about delivery of the wime o well 83 on the
‘emernal cover of envelopes/madl peckages); snd/or
[¥) eomplying with appiicable law in administering, processing, handling andor dealing with my claims, (cofiectively the
- "Purposei”]
© all inguren{s) wha havvs insured vehece(i] imeolved in this accident and the Insurers’ lwyers/law firms, may/are permittad
10 colleet, use, dischose and/or process my Pensanal information for one o mare of the sbove Purpoyes; and
1 ey Bercoonl infofmation may/ren e diodnied by aey of Tha Intursre srdfor GIA 12 thair third parky iarvics sredders
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(d)  my Personal Information wil also be coliected and used to compile claims histnry for the purpose of fraud detection,
ﬁ

] of pobcy lalyidy an the part ol the insurance
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the information 30 collected under (d) above may be shared [ dlsclosed
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Sketch Plan #2

SKETCH PLAN
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Accident Photo
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Accident Photo
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