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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process,

2, This Form must be completed by the Paolicyholder and/or the Autharised Driver,

A, Information pravided must be as truthful and accurate as possible. Any wilful mizrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, This reporl will be forwarded by the insurers of the GIA Records Managemant 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 interesled parties.

7. By the lodgement of this repart to the insurers, you hareby consanl 1o tha archiving ef this report at the cantre and 1o coplas of the report Baing made avaikabie

afaresasd

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/03/2020 16:20

21/03/2020 0750

PIE (CHANGI) TWDS PAYA LEBAR RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

Driver

Name of Driver

MRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBJ&13EM

BH TIMBER PTE LTD
2HHHAKTITM
NOEMAIL

OFFICE-BT497677

TOYOTA
DYMA 150 SMT

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

NO

1900156261

YANG FAN

SHHXX1E0E

03/02/1982

INDOOR

30/01/2009

11 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97 796577

OFFICE-97TIB5TT
NOEMAIL
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BLK 70 BEDOK SOUTH ROAD
#05-286

Postcode 460070
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 -
Wehicle -

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) 2
invclved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Fassanger NAME:
GENDER: : FEMALE

Details of Police Action

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

Was nofice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are acocident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
Vehicle Registration Number SLGTO0BD

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Mumbaer

Contact Mumber

Address

Posteode

Insurance Company Name

Wature Of Damage
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MNo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

foase report correctly the details.of the accident to speed up the claims process.

[1s Form must be completed by the Policyholder and/or the Authorised Driver,

Intarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
fers may alow insurance companies to repudiate policy liability.

[1e lesue and acceptance of this Form by insurance companies i= not an admission of policy liability on the part of the insurance

COMTIEATIES,
Y. Any false reporting may be referred to the Police for investigation.

6 The rencet 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
irtarested parties,

7 By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available afaresaid

4 Cansent under the Personal Data Protection Act {POPA)
| understand, acknawledge, agree and consent that:

(4] My insurer, my workshop and the General insurance Association of Singapore ("GIA"| may/are permitted to collect, use,
discloze andfor process my personat data/personal information set out in this [form] and any other personal information
orovided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
persanal Information 1o all insurer(s) whao have insured vehicle(s) involved in this accident (2!l insurer{s} who have insured
sehicleis] imvolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
iMonetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purposels)
af

il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i1} iwvestigating the accident and/er my claims;
(i) carrying out andfor dealing with my instructions er responding to any enquiries by me;

{1} administering my claims (ncluding the mailing of correspondence, statements, inveices, reports or notices Lo me,
which could invalve disclosure of certain persenal data about me to bring about delivéry of the same as weli as on the
eaternal cover of envelopes/mail packages}); and/or

iy} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”) .

(50 Al insurerls) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, diselonse and/or process my Persanal information for one or more of the abhove Purposes; and

(21 1y Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

4l my Persanal Infarmation will also be callacted and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(2] the information so collected under (d) above may be shared [ disclosed:

(| toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Driver's Signature Reporting Centre Parsa
{If driver is nat the palicyholder) Mame

Date-& Time: NRIC/FIN No.:

Signature




SKETCH PLAN

Yoo Lelny Roag

Vehitle A: GBJ B13eM =\_\®

vehitle 8: SUg 300%D-

D
PIE Ccvng))

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0n  4ne cipted date k4w, I, Vthide W', 48381340 ,

| 5

_wos Stationawy  betove tne awe- woy e | was  Yatiomaw

| fov o W Serovd(  when Vthice “B’, LO1008D, Wit ok mﬂ

Hhﬁoruawi‘ vihitde ¢ reov  pov hon.

DECLARATION
|/'We declare the foregoing particulars are true in every respect

Lr
A=
2 2]
Vs *
bdee- — - Ly - ; i
i \B!}FLE.E-@”JFTUTE Driver's Signature Reporting Centre Personngl} Signature
Dot S {If driver s not the policyholder] Mame

Date & Time: MEIC/FIN Mo,




£ CCIDENT DATE( D) /.0 3 7 2020 |(DD/MM/YYYY), TIME

LOCATION:

1.

-

P

Sty = -, -

ACCIDENT STATEMENT
03 : SO HHH:MM)

PIE ( Clhana) exit 10 Foya Lebay -

DETAILS OF VEHICLE
1| VEHICLE MUMBER:
b INSURANCE COMPANY:

=IPOLICY NUMBER: e
=)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
<MAKE & MODEL;____10y010 Dynd__,
FITYPE:(SALOON / COUPE / MPV /V AN / LQBRY / MOTORCYCLE / ©OTHERS)
G| VEHICLE CATEGORY: (PRIVATE / mmmenﬁmﬁ ;Y r»;.oT::JR::w:LE}

hIPURPOSE OF USING AT ACCIDENT TIME:
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NG))

F NO. PLEASE STATE (THIRD PART{ ELAIM / REPORTING ONLY)

GRIRIZEM
Alf.

INSURED / POLICY HOLDER
A)NAME: BH Timber Pie \id (MALE./ FEMALE)

b) NRIC/FIN/P ASSPORT: . CONTACT: 7637 -
c]ADDRESS;___NO- | k! Gupl Rol 1, Ho4-34

Cfev pyvite One S (415 934)
+ CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER

ok pagen L'a.ﬁ-' DRIVER 9 .
LT c)NAME: Ang) " ton (MAJIE / FEMA LE)
PR, SEVETL B NRIC/FIN/P ASSPORT: SBasy 'SOE ConTACTL___ 1314653
£0) ) <) ADDRESS: 30 Bedot Stutn RS- 2¥b  S(G60030) .

femal e passery®s
wj-d;nm OF BIRTH: | (L 1451 )(DD/MM/YYYY)

2y

&.
7z

8.

ot ok pacse
J H petsanair

\ i.~.-r.gr}-'_.-:=3 (j.fi'\.r’l'-’-'l"}
COL ) WY 1iyRD PARTY VEHICLE

= [ ek paLsznger

L lwech 'J-:ﬁ!’-.-."-ﬁ Aw-ivb->

C_D

- T

2] OCCUPATION: (IN / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE: : .
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (_Yéﬁ / NO)

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
Q) WEATHER CONDITION: (CLEAR / RAINING / OTHERS =
b)ROAD SURFACE: (DR / WET / §HER5 : =
)
)

WAS ANYBODY INJURED (YES /N
c)REPORTED TO POLICE (YES /N
£ YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE o
o) VEHICLE NUumBER: ___$ LA 30060
b) DRIVER'S MAME:
c) NRIC/FIN/PASSPORT:

MODEL: I

COoONTACT

MODEL:

d) VEHICLE NUMBER: __
e] DRIVER'S NAME:
il NRIC/FIN/PASSPORT:

CONTACT:
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; US COMMERCIAL VEHICLE

"MOMMERCML dutoest? Vehicle No. 1 GBJB136M

Name of Policyholder : BH TIMEER PTE LTD. & oo
Period of Insurance « 30 Aug 2019 To 29 Aug 2020 Paollcy No. . ]
Engine No. . {KD2B860254 Endorsement No. i
Chassis No. . JTFAT35Y10K213708 |ssued Date :

G Paag i 797500 el | Cagymgra & Ju0 B Ay Truths Lo wena Pag Lt

ABOUT THE COVER

OYMA 150 1.7 ton |Lor :
TOYOTA |Lorryl Fist Year of Registration . 2018

MakaModel
Engine CapacityMTonnage : 1.7 Tonnage gum Insured © Market Value ( :
Driver Restriction NA Of Peak Car - No Insuring with COEPARF | Yes

Person or Classes of Persans Entitied to Drive® |
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IMPORTANT NOTES

Hire Purchase Company/Employer's Loan United Overseas Bank Limited
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AESURE INSURANCE AGENCY
29 KELANTAN ROAD 801-111 KELANTAN COURT




