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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 04/02/2020 10:52

Date Of Accident 31/01/2020 12:20

Exact Location Of Accident AYE TOWARDS CITY SLIP ROAD TO JALAN AHMAD IBRAHIM
Country/State of Loss SINGAPORE

Vehicle Registration Number GBK2772K

Insured/Policyholder

Name Of Registered Owner JH TYRES & BATTERIES PTE LTD
Co Reg No 2XXXXX023Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98273606

Alternative Phone No OFFICE-98273606

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

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 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 DMCVSN30254219000
Cover Note Number

Driver

Name of Driver GOO WEE MING
Passport No/FIN FXXXX282X

Date Of Birth 08/11/1977

Occupation OUTDOOR

Date Of Driving Pass 15/11/2018

Driving Experience 1 YEAR AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98273606
Fax Number

Contact Number OTHERS-98273606
EMail Address NOEMAIL
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7 KEPPEL ROAD
#03-22 TANJONG PAGAR COMPLEX

Postcode 089053

Was driver an employee of the Insured's Company YES

Address

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 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

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
Vehicle Registration Number SKB4419J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name GOO WEE MING
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NECK AND BODY PAIN
GBK2772K
YES

NO
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
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7. By the lodgment of this report to the Insurers, you hereby consent to e archiving of this repoit at the centre and to coples of
the repon being made avallable sfaresaid

8. Consent under the Personal Data Protection Act [PDPA)

lunderstand, acknawledge, agree and conent that:

la} My insurer, my workshop and the General Insurance Assaclation af Singapora ("GIA") may/are permitted o collect, use,
disclosn and for process my personal data/persanal information setsut In this form] and sny ather persandl information
provided by me or passessed by my Insurer {callectivaly the "Personal Infarmation®) and disdose and transfer such
Persanal Information ta all insurar(s) who have Inasred vehicle(s) involved In this sccident {all insurer(s] who have ingured
vehicle(s] invelved In this accident shall be collsctively referrad 1o a6 the "Insurars*), the Insurery’ Ewyars/law firms, the
Monetary Autharhty of Singapore and any relevant govenment agency/suthoriy (such as the palice), for the purgasels) |
of:

(i} processing, handiing andfar dealing with my caims including the settiement of the claims ane a0y necessary
Investigations relating to the clalms;

{li] Imvestigating the accident and/for my ealms; .
{ilf) carrying out andyor dealing with my Instructens or responding te any enquiries by me; |

() admimistering my claims (Inchading the malling of carrespandance, statements, inwoices, raports or natices to me,
which could mvolve disclosure of certain personal datn about me to bring about delivery of the same as well &3 an the
external cover of envelopas/mail packages]; and/or |

I} complylrig with applicable law in administaring, processing, handling andfar dealing with my almns (ealisclivaly th
“Purposes”)

{h) &k Insuren{s] who have Insured vehicla{r) Imeobed in this aceldent ane the Insurers' lawyersLaw firms, may/are permitted |
to collect, use, disclose and/or process my Personal Information for one ar mare of the sbove Purposes; and

fc] oy Personal information may/ean be disclosed by any of the ksurers and /ot GLA to their thid party service providers or
agenti(ineluding their lawyers/law lirms), which may be sited outside of Singapare, for one or more of the above Purposes,

(d) my Persanal information will atso be collected and usod to compilie tlaims history for the purpose of fraud detection,
Imvestigation and management in present snd all future elatms.

8] the miormation so collected under (d) abous may ba shared / dischosed:

i) toull insurers and/for any other third partes that assist in evaluating, Investigating, controling o managing fraud,
regulators, law enforcement and governmant agencles as rossonsbly required for the purpases stated, or

(I} for cengplying with requirements ooy regulations, bnws or court orders.
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Sketch Plan #2
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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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Addendum Sheet

GEMERAL INSURAMNCE ASSOCIATION DF SINGAPORE RECORDS MANAGEMENT CENTRE
4 Raffien Cpiay #18-00 Eingapore 048580

INSURANCE  7ofiG5i 6224 0010 Fas [65) 6224 0030

L Qperatisg Haurs 1 Monday to Fridey, 09:00 - 17:00

FEC OGS MaMRTEMENT CLNTHRE JEN: S4ES50000G | GET Reg, ho. MSMOLTTIE

IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARSOFPERSOMMAKING THEAMENDMENTS:

(8)

O
©

Original Report No ¢ n‘{?a[gf.’- t Vehicle Registration No: @MD‘M :
Mame|as shownin NAIC) | @m W(Lml“;\ MRIC/FIN/PassportNo : FW ;[JJ}}(

I"W@rwsr fvehicie Owner) (*) Plaase delete as appropriate

Address L Singapore( )

Contact (Tel) 1 Mobile No. ;

Email Address

Date of Accident 1} ".9 D Timea of Accident : I?)ll' lEJ[ {m

Placeof Accident

Insurance Company |

ADDITIONALINFORMATION fAM EMTS:

| have made a report on the above mentioned aceident and would like toinclude additional infarmation or
make the following amendments:

e Ppuuf Mimbkd  To DMOVS g §3-| 9000
Dwnkl hatwe To THTYRES 6 BarflepleC Ple LID .

Jr— 0ol
rting Centre Per 5 MEna
S A

Date:

Policyholder f Driver's Signature
Date:
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