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ENTIOY DATE & TIME. 1H052000 1060+ oo oo Mo Your NCD will be affected due to late reporting
SUBMITTED BY. ROSLI B4 ABOUL WAHAB Actual e-Filling Submission Date & Time: 13/02/2020 11:00

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

1, Please repart camecily the datalls of the accidont fo speed up the ciaims process

2. Thig Form must be comploted by the Policyholder and/or the Authorizad Driver,

3, Information pravided must be as fruthful and securale as possible. Any wilful misrepresentation or witholding of materal facts may allow insurance companies to
repudiate palicy llabdity

4, The issue and accaptance of this Form by insurance companies |s not an admission of polley liabllity on ihe part of the Insurancs companies

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

6. This repon will be forwardod by tha insurers of the GIA Records Management Centre established by the General Insurance Asscciation of Singagore (G1A) lor
archiving and that coplos af this raport will, for & {ae, be made svailable upon appication By Intarestod parties

?.r By 'thjluu:h:_:.emnn'. of Inis report to the Inswters, you hersby consent (o the archiving of thes repon o the cenlre and to copies of the repon being made svailabie
aioresa

Date Of Raport 13/022020 10:40

Date Of Accident 16/01/2020 14:00

Exact Location Of Accident JURONG PIER ROAD TURNING TOWARDS JALAN BURCH
Country/State of Loss SINGAPORE

Vehicke Registration Number GBJ3196Y

Insured/Policyholder

Name Of Registered Owner VAN-GO PTELTD

Co Reg No 2XXNNXBZIE

Email Addrass NOEMAIL

Mobile Phong Mo (LOCAL) +65-296583616

Alternative Phone No OFFICE-96583616

Vehicle Particulars

Manufacturar TOYOTA

Model HIACE

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO

for repair to your vehicla?

If Mo, Please state action to be taken REFPORTIMNG ONLY
Vahicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy MO

Palicy Number DMCYSMN1911481900
Covar Nota Numbar

Driver

MName of Orivar CHOW YEONG KIAT
MRIC Mo SXXHHT4E6E

Data Of Birth 30/1.2/1984

Occupation QUTDOOR

Date Of Driving Pass 16/05/2015

Driving Experience 4 YEARS AND 8 MONTHS
Geander MALE

Mobile Mumber (LOCAL) +65-96583616
Fax Mumber

Contact Number OTHERS-96583616
EMail Address NOEMAIL
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BLK 305 BUKIT BATOK STREET 31
Address #0681

Pastcode B50305
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Mumber of Driver's Own
Vehicle -

Insuranca Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condillons CLEAR

Road Surface DRY

Other Information

Wag any faraign vahicla involvad In this accident? NO

Number of vehicles {including own vehicka)

involved in the accident 2
Was any body injured in the Accident? MO
Was any Injured conveyed to haspital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown parsonis) NO
solicting/offering accident claims assistance,

MNumber of Pazsengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution glven? NO
If¥as,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Ara accident photos availabla for attachmeant? YES
Was there any video captured by Car Camera? MO
Was thare any audio recorded? MO
Vehicle Registration Mumber SMF1521X
Vehicla MakaModel/Colour

Details Of Properties

Vehicle Catagary PRIVATE CAR
Marme of Driver

MWRIC/Passpor Number

Conlact Numbar

Address

Postcode

Insurance Company Nama
Mature Of Damage
Mo, Of Passanger (Including Drivar)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the seeident to spesd up the claims process,
2. This Form must be completed by the Policyholder and/for the A thorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o re icy lia i

4. Theissue and acceptance of this Farm by insurance tompanies 1§ not an admission of policy liability on the part of the insurance
campanies.

5. Any false reparting may be referred to the Police for Investigation.

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assoclation of Singapere (G1A) for archiving and that coples of this report will lar a fee be made avallable upon application by
interested parties

7. By the lodgment of this report 1o the Insurers, you hereby consent to the archiving of this repart at the centre and ta coples of
the report being made available aforesaid.

E Consent under the Persenal Data Protection Act {FDPA)
I understand, acknowledge, agre® and consent that

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA"| may/are permitted 1o collect, use,
disclase and/or process my personal data/persanal infarmation set nut in this [form] and any other personal Infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”] and disciose and transfer such
Personal Infarmatian to all insurer(s) who have insured vehiclefs) involved in this accident (all Insurer(s) who have Insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ tawyersflaw firms, the

Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposad 5]
of ;

{i} processing. handling and/or dealing with my claims including the settlement of the claims and any neeessary
imvestigations relating to the claims;

(1) investigating the accident andfor my claims;
(iii} carrying out and/or dealing with my Instructions or responding to any enguiries by me,

{iv) administering my claims (including the maziling of correspondence, statements, inveices, feports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same az well as on the
external cover of envelopes/mall packages), and/or

{v} complying with applicable taw in administerin E- processing, handling and/or dealing with my clzims (collectively the
“Purposes”|

(b) all insureris) whao have insured vehicle(s) Invalved in this acoident and the Insurars’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Pu rposes) and

{c]  my Personal Infermation may/fean be disciosed by any of the Inturers and/or GHA to their third party service providers or
agentsfincluding thieir lawyers/law lirme), which may be sited outside of Singapore, far one or more of the above Purposes

[d}  my Personal Information will alsa be collected and used to compile clainis history for the purpose of fraud detection,
investigation and management in present and all future daims.

{e]  the information so collected under {d} above may be shared / disclosed:

(i} toall insurers and/or any othar third parties that assist in evaly ating, investigating, coniroliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

—

Palicyholder's Signature Elriu-r’s Sagﬁature : ~ Reporting Centre Peg@nnel’s gn:'rg
Date & Tima: (1f driver is niot the policyholder) e Marme:

Date & Time: MNRIC/FIN No.
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DECLARATION

I/We declare the fore culars are true in every respect

7

e

BZDQ/J‘?*O

Folicyholder's Signature
Date B Time:

Dirlver’s Signature
(i drover ts ot the policyholder)
Date & Time:

;‘?\ﬁﬂt Centra Persann
me:

MRICSFIN Mo -

T2, et



Email: sm& idac.com sg
Tel ne: 6555 GBBE  Fax po: 6454 32749

Personal Particulars of Owner & Driver (Vehicle A)
Date of Acciden: 18/01/20 (ddimmyyy) Time of Accident: 14 ; 00

Vehicle No, ; SBI3196Y Vehicle Make & Model: 1O YOTA HIACE

JURONG PIER ROAD TURNING TOWARDS JALAN BUROH
VAN- ho PTe (To [ 2015 25823€

{ 24-HR-FORMAT)

Exact location of Accideni:

Palicyholder's Name / 1C No., ;

Driver's Name / 1C No CHOW YEONG KIAT SSH48140E (As Above) []
Driver’s Comact No, ; 96583616 _ Company Contact No:

s Andris APT BLK 305 BUKIT BATOK STREET 31 #06-81 SINGAPORE 650305
Insurance Company; K L Jfl__ﬁff *I-""':Iq' Emul address (if any):

Relationship between Owner & Driver: pyieac

ur Others specify

What do you wish to elaim? (Please TICK one only)
D O Insurance / D Other Vehicle (The one voi want? to claim againg) Reporting {For Record Purpose)

fﬂ%ﬂiﬂm gusﬂm;l II.";|mlii'll;'-'-'-mgjll gjth g;;‘i;h;_!_';;.'e’ Oceupation (nature of jub) I:I Indoor! Outdoor
Private use / [_] Work purpose No. of Pussengers (Ineluding Driver): 01
Eassenger Name : Gender ;.

Passenger Name : Gender @

Weather condition & Hoad conditions” ay of peoident

Clear & Dry / D Runing & Wet/ E] Alter-Rain & WL'UI:I Drizzling & Wet / Others:

Was there any video captured by your Car Camera? [ ] Yes / [¥] No

Any Injuries: D Yes/ No  (If YES) Injured Person” Name:

Injuries Sustain Injured Person in Which Vehicle:

Police Report filed: [ | Yes/ No  (IF YES) Which Police Station: -

The Other Partv(s) Details:

1. Driver's Name ! IC No: Vehicle No: SMF1521X
Driver's Contact No: Insurance Caompany (If any):
1. Dnver's Mame /£ 1C Now Vehicle No:
Driver’s Contact No: Insurance Company (If any):
*Independent Witness (1 Any): Caomntact No:
Preferred Workshop Name: Contagt No:

*1f ne proper documents are produced, TRAL should pot file the repoet. Infomuation will be discanded afier one week
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