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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlx 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
Date Of Accident

Exact Location Of Accident

Country/State of Loss

20/11/2019 13:08

20/11/2019 09:45

BOON LAY WAY TWDS JURONG WEST AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMQ8898E
Insured/Policyholder

Name Of Registered Owner YUAN LONGGEN

NRIC No S2759946Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90215078
Alternative Phone No OTHERS-90215078
Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model E250-2.0 SEDAN (R17) (A)

Exact Purpose for which vehicle was being used at

time of accident PTE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
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

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN30563019000

09/10/19 - 23/07/20

YUAN LONGGEN
S27599467Z

22/03/1964

INDOOR

04/11/2010

9 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90215078

OTHERS-90215078
NOEMAIL
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Address BLK 411 SEMBAWANG DRIVE #03-752
Postcode 750411

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

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

| was waiting at the yellow box to turn right, suddenly at this moment a vehicle (YP4513E) came forward and hit onto my vehicle
rear portion and caused damaged. But there was no injury on both parties.

Attachment(s)

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

Was there any audio recorded? NO
Vehicle Registration Number YP4513E

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver SETHURAJAN SABARI
NRIC/Passport Number G2291426Q

Contact Number 93572541

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN VEHICLE NO.; Smg JPEFE
INSURER - G
IMPORTANT NOTICE DATE & TIME: Jﬂfﬂ5;‘f G-l s

1. Please report comeetly the desails of the soddent to speed up the clalng process,

2. Thiz Form must be complatad by the Poliegholfer and/or the Aughorives] Driver,
3 Informatien grovided must be as truthfiyl and scourane ac pagsible. Ary wilful misrepresentation or withhalding of material
farts rnay afow insuranee companies to repudiate Py Wahiliny.

4. Tha ssue and seeeptance of this Farm by insurence companies it Ast an sdmisson of pafley Rabdlity on the part of the insuranee
companles.

5.y Iaber seporting My be roferrod 1o the Polis for ivvestigation,

6. The report wil be forwarded by the insurers of the GIA Facards Hanagement Lentre gctablished by the General Insrance
Acsaclation of Singapere [GIA) for archiving and that copkes of this report Wil for @ fee be made avallable upon application by
Intargsted parvas.

7. Bythe .Iudzmerlt af this repert to the Ingurers, you hersby consent te the archivirg of this repert ar the contre and to copies of
the repurt being made avaitably aforesasd.

B. Consent under the Personal Data Prokection Act (FOPA)
Fumderstand, acknewlcdge, agres snd consant that:

fa) Wy insurer, my workshop and the General Insurance Assooiaticn af singapare |"BIA™) may/are perenitted to colleet, use,
disclose andfer process my persansd detafpersona! infermatian set ous i this frorem] and any other prrsanal infarmanon
prowited by me of pessessed by my insurer icollectively the “Personal Information”} and disclose and tronsfor such
Persenal nformation to all inzurar(sh who have insured vehiclels) invelved i this accident (a8 inaurars) who have insused
vehicle{s) Immlved in this accident shall tie collectvely referred t a5 the “Inswrers™], the inAuress” [wwryers/iaw firms, the
Monetary Authesity of Singapore and amy relovant BOVERNMWAT apency/authority (such as the palica), for the purpassls)
of: |

i) pracessing. handling and/or dealing with my dlaims induding the seftlement of the daims and TRy ABCasEETy

inumstigations ralating to the dairms; ’

{fi} anveatignting the sceident and)nr Iy chaimg;
(I} earrying out andifer deallng with my instructlons or respohding wo any engulkies by me:

{iw] adrministering my cfakis {including the malling of correspondence, staterments, mvoicos, repors o netiess to me,
which could ualve disclosure of eartzln personal dats shout me te bring about delvery af the came 2: wed as on the
externed tewer of emvelopas il packages): andor

[v] compiying with applicable law in edministering, precesting, handling andfor seallng with my claims,(collscively the
“Purpises”)
{6} allinsurerish wha havs insured vehicles) invohsed in this accdent 2nd the Insurers’ lawyers/law firms, mayare permitted
331 m&eﬂ, uge, disclose andfor process my Peréanal lnformetion for one of mece of the above Purposes; and

[e]  ray Parsanal Information msy/ean be disdased by am of the insurers ardlfor G4 10 their third party sorvice providers or
agantefinciuding teir lawpers/ow fiems), whach may be sited outiide of Singapore, for e or more of the abave Purposas.

{d}  my Persenal informatian will 3150 be ecliactad and used to compile claims history for the purpase of fraud desecion,
investigation end management ) prasent and all fulure clais,

leh  theinfzrmation sa eallected under {d) above may be shared [ disclesgd:

AT}t ol iryurers andfor any other third perties that assst in evaiuating, investigating, cantraiing of ranaging fraud,
vegulaars, law enforcement ard government agencies as reasonably requires for the Furposes stated, ar

i} fer compsying with requirements undar any regulitions, Bws or court orders.
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Sketch Plan #2

SKETCH PLAN
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DmmE CIRCUMSTANCES OF THE ACCIDENT

Z o low bos_punits aid. swsldul,
ot his _moment _a_vehicle (Ye 4556 ) come Jorwarsl angl bt o ong
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MNote . Please note thal your insurer may have 14drys Time Frame for you fo sLbmit 2n Cran f,':lmage Claim

uinder your own comprehensive policy. Please check willh your poicy for fnote information,
DECLARATION

I/WWe declare tha foregoing particudars are true in every respect.
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Driver's Sipnatare Hepm-i.ngr.‘-nﬂ Perzonnel's Sigraturs
Oate & Time: {If érivar is not the policodder) ||’I L’_
Date & Tirne; NRIC,"FIN [
et sl e v HEamm Own Policy tJylclaim Third Pary  { ) Freporting Gty
{3 Claim QTP at ofher workshop { 1)
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