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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

06/01/2020 11:21

03/01/2020 21:10

WOODLANDS IND PARK E4 TWDS WOODLANDS AVE 9
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

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

GBEG619R

YUE LOY TRADING
5XXXX937C
NOEMAIL

OFFICE-90672436

TOYOTA
DYNA

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MT105899-R01

TAY YUE LYE(ZHENG YOULAI)
SXXXX523Z

31/03/1976

OUTDOOR

14/07/2016

3 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90672436

NOEMAIL
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Address BLK 546 JURONG WEST ST 42 #05-115
Postcode 640546

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? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . LEE BEE LUAN

GENDER: : FEMALE

Passenger 2 NAME: : TAY SHI HUI
GENDER: : FEMALE

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

REFER TO STATEMENT.

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 GBD1297J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAY YUE LYE(ZHENG YOULAI)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBE619R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
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3. Information provided mhuwwmmn of withholding of materisi
facts may sllow insurance companies to repudiate policy Fabifity.

4. The issve and acceptance of this Form by insurancs companles Is not an admission of policy Babillity on the part of the Insurancs
companies,

6. The report will be forwarded by the [nstirers of the GL& Reecords Managemant Cantre estabiished by the General Insurance
Aszociation of Singapere (GUA) for archiving and that coples of this raport will for 3 foe be made avallable upon application by
Interasted parties.

7. By the lodgment of this report to the insurere, yeu hareby consent to the archiving of this Teport at the centre and to coples of
the report baing made avallable aforesald.

. Consent under the Personal Data Protection Act [FDPA)
lunderstand, acknowfedge, agres and consent that:

{2) My insurer, my warkshop and the General insurance Assoeiation of Singapore (“GIA") may/are permitted to cofloet, uze,
disclose and/or process my personal data/personal Information set oyt in this [form] and any other personal information

vehicle(s) Invalved in this aceident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monelary Suthority of Singanare :nduvrﬂmmtmlmfwmuuﬁ a5 the palice], fer the purpose(s)
of:

{1} processing, handiing and/or dealing with my claims including tha sattlement of the clalms and any necessary
investigations relating to the claims;

(i} Envestigating the aceident and/for my datms:
(1} carrying out and/or dealing with myinstructions or respending to any enquiries by me:

{lv} administering my clalms (including the mafling of correspandence, statements, imvoices, reports of notices to me,
which eould Involve disclosure of certaln personal data about me to bring about delivery of the sama as weil a5 on the
external cover of envelopas/mall packages}: andfar

(v} complying with applicable law in administerding, processing, handling and/ar dealing with my claims.|coflectivaly the
“Purposes”)

{b)  all insureris) who hava Insured vehicle{s) involved in this accident and tha insurers’ taveyers/iaw firms, may/are permitted
to collect, use, disclose and/or process iy Personal hhnwﬂmhrmewnmufhibuwhrpm;md

[e) w?mfhﬁnn.ﬂnmr!ﬂnhwbymﬂﬁlw-ﬂwmmmmmmmmw
agents(including their lawyers/law firms], which may ba shed outsids of Singapere, for one or more of the above Purposes.

(d) mm:mnruummmmmmmmmmﬂmwm
imvestigation and management in present and all future claims,

(e} the Information so collected under (d) above may be shared [ dkelosed:

i mﬂmmﬁmmmrmmmmmnﬂmmmmur managing fraud,
mwmlwmnmdmwhuwwwwhrmmmam“

1) for complylng with m-mmdar-wmhﬂnn} laws or court anders.,
i ra

Ewm Driver's Signature Reporting Carira Parsonned's Signature
Date & Time: (IF diriver s not the polleyholder) Harne:
Date & Time: NRBC/FIN Mo.:

ELARMC ShetchPlanForm V3
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

b (3.0 Y0 of et 16 g, | W %me!hm[ C-:|£'Hj Yoodbids
hd bt EY hworde Modbnd Memeq . | Wt shadomeg dw b Jond Tnffic
|
Bddeahy  Yehice B WY an oy ot pokion
J | :
DECLARATION y
/We declare the foregoi HEWlrs are true in every respect. - %-L
ke Y 7
Policyholder's Sigrature “ Driver's Hnm}l Reparting Cantrg Personnel's Signature
Date & Time: {11 driver is‘not the policyholder) Wama
Date & Time: NRIC/FIN Mo, :
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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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Accident Photo
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Accident Photo
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Accident Photo

Page 17 of 19



J3o0{3.00] l'., _

}-

& MODEL QDF - K Y2
B e TKD- FT”

>—

B e . KDY2
: 00LOR mm

192 .FB1S
memE R451T A 0 1 2

Accident Photo
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