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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.

ACCIDENT STATEMENT

Date Of Report 15/06/2020 11:46

Date Of Accident 14/06/2020 16:30

Exact Location Of Accident ESPLANADE DRIVE

Country/State of Loss SINGAPORE

Vehicle Registration Number GBH5321A

Insured/Policyholder

Name Of Registered Owner YEO & WONG BULIDING CONSTRUCTION
Co Reg No 5XXXX659E

Email Address RYDERAUTOWORKSHOP@GMAIL.COM
Mobile Phone No

Alternative Phone No OFFICE-86216289

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
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 DMCVSN3046891900
Cover Note Number

Driver

Name of Driver LIM KOK JUN

NRIC No SXXXX771H

Date Of Birth 29/04/1993

Occupation OUTDOOR

Date Of Driving Pass 23/11/2016

Driving Experience 3 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-86216289
Fax Number

Contact Number
EMail Address

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 23 HOUGANG AVE 3 #08-293 SINGAPORE
530023
YES

COLLISION - HEAD ON COLLISION
RAINING
WET

NO

2

NO

NO

YES

NO

2

NAME: : WIFE
GENDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHD4558R

TAXI
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Accident Sketch Plan

IMPORTANT NOTICE

Flease report goergetly the detals of the stcdent 1o speed up the claims protes

This Form must be completeg thy o Dirivags

FONCy

Il eriation wrovided must be as gruehiyl and accurate 85 possible Ary wittul msrepresentation or withhaoldmg ol matenal
facts may aflow insurance companies 1o repudinte policy iability.

iy L1 OHiCHET ALIE FleOer i

4 The ssue and scceptence of this Form by inswance companics & not an admission of paiscy liabiity on the part of the naurance
R liyiiel ol t Y

% Any fatse reperting may be referred to the Police for investigation,

6 The report will be forwarded by the insurers of the Gid Records Management Centrn etablahed by te General Insuranoe
Ansociation of Singaoore (GIA] fof JFChIVIng and ERAT eopes of thit repart will far 2 tes b made available upon appication by
interestied parties

T By the lodgment of this repart 1o the insurers, you hereby consent 1o the archaing of this report at the centre and 10 copees. of
ihe report being made availabie aforesaid

& Consent under the Personal Data Pratection Act [POPA)
lunderviand, schirowisdge, agiee srd ooment that
o] My ensurer, oy worabop and the Generd! Insurances Assocation of Singapore ["GIA") may/are permitted 1a collect, use

dischose and/or process my personal data/personad information set out s this [form] ang any other perional infgrmatian

provided by me or powsessed by my insurer (colectively the “Personal Information” | snd ditclows and transfer such

Persanal information to all inwrer(s) who have msured vehicls) mvnlved in thes acrident {all inywror(t| who kave ingureg

wirhiclelil involved in this acodent shall be collectvely reterred 1o 2 the “Insurers”], the Insurers lawyers/aw fiems, the

hnnetary Authority of Singapare and any relevant government agencyauthority (such as the police). for the purposefs)
ot

) pricessing. handing andlor dealing with my claims mcluding the settiement of the claims and any necessary
mvestigations refating to the clamms;

] smvestigating the accsdent and/or my clains,

L) carrwing out ana/for dealmg with my sstructions or ressonding to any enduines By me,

{iv) agministering my clasms (inchuding the mailing of cornespondence, statements, Mvoices, TEDOMS oF MOtiCES 1 me.
whiach could invodve discioure of cersin personal data about me o bring about delivery af the same as well as o the
external cover of enveloges/mail packages); and/or

¥l compiving with applcable Law o sdministerng, processing, kandling and/ge deabmg with my clasm [coliectively the
“Purpoass”|

{B] Al mares(sl wha have imured wehichels) invalveed i this accident and the Insurersy’ lawryers/law hema, mayfare permtted

o collect, use, disdose and/or process rmy Personal Informatan for sne o mare af the sbowe Purpnuey, and

{ci  my Persanal infarmation mayfcan be dudosed by any of the insurers and/or GIA to their third party serwe prowderns. ar
agentshinciuding theer lawysrs/taw farmal, which may be wted outside of Singapore, for one of more of the above Purpose

(dl v Personal infarmation will alsa e collected ana wied to comipile clams hestory for the purpose of fraud detection,
Irvestigation and management in prevent and all fyture claims,

{g}  the information so collecied under |d] above may be shared [ distioied

[} o all insurers and/or amy other tird parties Mt assst in evaluating, investigating, contraliing ae managag fraud,
regulators, law enforcement and goverament 3gencies as reasanably required for the prarposes slatied, or

() o comphyng with requirements under any regulations, laws ov eourt arders —

- J
= ) ...._;'__. i— —

Duste € Teme

Date & Time
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Accident Sketch Plan

SKETCH PLAN:

|—----—.-

Es Hﬂtwat fmc' HE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING STRIGHT ALONG ESPLANADE DRIVE. APPROACHING THE

TURN AND CAUSES ME TO COLLIDE ONTO HIM.

DECLARATION 3

I/ We declare the foregoing particulars are true in every respect. g
(f—
(ﬁ-/ ;#: ~ /

Policyholder's Signature Driver’ < Signature Fltpdﬁlﬂg Centre Personnel’s Signature
Date & Time: {if driver ks not the polieyhaolder) Name:
Date & Time: MNRIC / FIN No.:
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Accident Photo
T W e
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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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