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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to spead up the claims process

2. This Form must be completed by the Palicyhalder and/or the Autharised Driver.

3. Infarmation provided must be as truthiul and accurate as possible. Any witful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate poboy lability

4 The issue and aceeptance of this Form by insurance companies is not an admissean of policy kability on the part of the Insurance companiss.

5_Any false reporting may be referred to the Police for investigation.

fi. This repor! will be farwarded by the insurers of the GIA Records Management Centre establisked by the General insurance Association of Singapaore (GIA) for
archiving and thal copies of this repart will, for 2 fee, be made available upon appEcation by interesied parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and to coples of the report being made available
aforesasd

ACCIDENT STATEMENT

Date Of Report 15/01/2020 10:24
Date Of Accident 14/01/2020 09:25
Exact Location Of Accident PIE (CHANGI) TWDS PAYA LEBAR RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBA99GTY
Insured/Policyholder
Name Of Regislered Owner SAVCOS TRADER
Co Reg No EXXXKABED
Email Address MOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-B2999959
Vehicle Particulars
Manufaciurer KA,
Model KIA 29000 5 MT

Exact Purpose for which vehicle was being used at

ime of accident WORKING

Are you claiming under your own insurance policy

far repair to your vehicle? M

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Paolicy M

Policy Number DMCWVSN3033671902
Cover Note Number

Driver

Name of Driver TEQ YEW TIN MICHAEL
NRIC No SHHNK23TA

Date Of Birth 13/05/1949

Dccupation QUTDOOR

Date Of Driving Pass 03/12/19686

Driving Experience 53 YEARS AND 1 MONTH
Gender MALE

Mobile Number {LOCAL) +65-08347301
Fax Number

Contact Number OFFICE-98347301

EMail Address NOEMAIL
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BLK 23 EUNOS CRESCENT
#13-3013

Postcode 400023
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWMNER
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY
Other Information

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

invalved 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 approacl_‘led by unknown _persun[sj NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 1
Details of Police Action

\Was the accident reporied to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es, 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? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLWTATA

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number 93897771
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 1
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SKETCH PLAN

L rEpan gareectly the detals of the accident 1o speed p the claims process,

pr mwst e completed by the Policyholder and/or the Authotised Driver

bersmat e de o mvst be as tathipl and accurate as posgible. Any wilful misrepresentation or withholding of material
Cate o e s G e Companies to Fepudiate policy liability,

pricd aceeptancs of this Form by nsurance compdnies s notan adrission of policy Hatmlity on the plrt of the msurante

Ay fakin seporting may be referred to the Police for investigation.

Fresiar el e Dot dded by the insurees of the Gla-Records Management Centregestablished by the General Inwurande
Aeqonlation oF Sinpapore | GIAY for archiving and that copies af this repart will tar a fes be made avatlanle upon apphcation by

it rted parties *

dgment of this report 1o the nsurers, you hereby cansent to the afchiving of this report at the centreand To chpies of
o1 Luisp mmdde awailable atoresaid

ansent under the Personal Data Protection Act [FDPA)
| inderstany, scknowledge, agren and cansent that

fil My nsrer, my workshop and the Geperal Insurance Assacsation of Singapore ("GIA") may/are permitted 1o collect. use,
[ wose andiar process my personal data/persanal information setout in this [farm] and any ather persoral mlarmation
provided by me or possessed by my insurer jcollectively the “Personal imformation’ | ang disclose and transter sich
Borenreal iedarmatinn te sl imsrer]s) who have insured vekicle(s) invalved n this acerdent {all nsureris) whis have insured
et leiod rvalvies o this acinent shall be coliectively reterred to as the “insurers”’), the insurel 5" lawyersflaw firms, the

At e dutharny af Singapore and any relevant government agency/authority (guch as the police), for the purpasels
il

(1 processng, handhng anddor dealing with my clyims inecluding the settlement of the claims and any necessary
pestigations relsting ta the elaimsy;

{1 restpating the accident andfor my claims;
(i} carryinpoitand for dealing with my instructions or responding Lo any enguiries by me,
¥
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(1 ey Pareiial infermarion will alue be eollected and used to compile claims history for the purpose af friud detection,
soytigraition ang management inpresent and all Tuture claims.

Vel the infarinatian s collected under (9) above may be shared / disclosed: i

(1 1o Al insurers and or any ather third parties that assist in evaluating, investigating, cantrolling or managing fraud.
sepuiators law erdorcement and government agencies as reasonably required for the purposes stated: of

fr to camplying with reguirements under any regulations, Jaws or coutt orders,
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ACCIDENT STATEMENT

14 01 2020y smmsvrr), et 09 . 3D jrrem)

L CCIDENT DATE:|
_ PIECcnang)), it 1o Yaya Lebor

LOCATHON..
1. DETAILS OF VEHICLE
Q] VEHICLE NUMBER: fibh A9y
EINSURANCE COMPANY: (a mping

cIPOLICY NUMBER:
HJPOLICY TYPE: (COMPREMENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
& )MAKE & MODEL:__ A L
I TYPE:(SALOON / COUPE / MPV /VAN / LORRY./ MOTORCYCLE. / OTHERS]
o VEHICLE CATEGORY: [PRIVATE / COMM IAL f MOTORCYCLE]
h) PURPOSE OF USING AT ACCIDENT TIME:___ W F R
) ARE YOU CLAIMING UNDER YQUR OWN INSURANCE (YES/NG

IF RO, PLEASE STATE [THIRD PARTY CCLAIM / REFCRTING OMLY)

2. IMSURED / POLICY HOLDER _
AJNAME: Aovcos  vadey [MALE / FEMALE]
b ] NRIC/FIN/P ASSPORT: CONTACT:. -
c) ADDRESS:! :

* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

! mosren o3 DRIVER

LT apnamE T Yew Tin Wrthael -IMA@EHF%MALE%

S ST NRICFINGP ASSPORT: QU S4A - contact: qp3ujso)
33 oL cvescent {113 =3013 S(4p00I3) -

i f;'{ c) ADDRESS:
«d)DATE OF BIRTH: (1> s U/ 1Y (DDA TeYY)
2] OCCUPATION: (INDOOR / OUTDAOR] "
FYEARS OF DRIVING EXPRERIENCE
B'S COMPANY? (YES / I‘&Jj

4 WAS DRIVER AN EMPLOYEE OF THE INSURE
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Cwindy
& )WEATHER CONDTIOM: (CLEAR / RAINING / OTHERS |
b)ROAD SURFACE: (DRY / WET / QTHERS. : I
4. WAS ANYBODY INJURED (YES r‘@l
7. G]REPORTED TO POLICE (YES/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION;
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de ol preccaner @l VEMICLE NUMBER: OLw 1814 MODEL__.
Vi o ey (B DRIVER'S NAME:
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; - © &) HRIC/FIN/PASSPORT.
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