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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 07/07/2020 15:03

Date Of Accident 06/07/2020 10:40

Exact Location Of Accident JUNCTION OF TOH GUAN ROAD EAST
Country/State of Loss SINGAPORE

Vehicle Registration Number YP8429P

Insured/Policyholder

Name Of Registered Owner NG NAM BEE MARKETING PTE LTD
Co Reg No 1XXXXX370H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98186742

Alternative Phone No OFFICE-67570555

Vehicle Particulars

Manufacturer ISUZU

Model NPR75UH5AMT

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 DMCVSN1937091900
Cover Note Number

Driver

Name of Driver PNG AIK HONG

NRIC No SXXXX405D

Date Of Birth 19/10/1966

Occupation OUTDOOR

Date Of Driving Pass 16/10/1984

Driving Experience 35 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98186742
Fax Number

Contact Number
EMail Address

OFFICE-67570555
NOEMAIL

Page 1 of 14



BLK 852 JURONG WEST STREET 81
#13-309

Postcode 640852

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 SIDE SWIPE
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? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : WONG KAY HUN

GENDER: : MALE

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 YQ560P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

Plesie report correctly the details of thi accident to speed up the clsima pracess.

d. This Form must be gompleved b

information provided must be as truthiul and sccurate as possible. Any wilful misrepresentation of withholding of material

3

facts may allow insuranca companics to repudiate palicy lipbility.

4. The lssue snd accoptance of this Farm by insurance companies is not a0 admission of policy lability on the part of the insurance
coimpanies.

5

B, The repert will ba forwarded by the insurars of the GLA Records Mansgement Centre eitablished by the General Intura nce
Assoclation of Gngapare [GIA] for ar chiving and that copies of this report will for a fee be made avsilable upon spplication by
Interested partles

7. By the lodgmaent of this report 1o the insurers, pou hereby consent 1o the archiving of thiy report ot the centre #and to copies of
the report being made avallable aforesaid.

&, Consent under the Personal Data Protecticn Act (PDPA}

| umderstand, acknowledge; agree and consent that!

{a] My insurer, my workshop and the General Insurance Assoclation of Singapere ["GIA"] may/are permitted o collect. use,
disclase and/ar pracess my personal datafpersonal information set oirt i this [form| and any other personal information
provided by me or pessessed by my Insuser (collectively the “Personal Information”) and disclnse and transter wich
parsonal Information to all Insurer{s) who have insured vehicle{s) involved in this sccident (all insurers) who have inwured
vahiclels) Invalved in this secident shall be collectively reforred ta as the "Insurers™), the insurers’ wyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority (such as the polioe], for the purpose(s)
of :

Iil processing handling and/or dealing with my daims including the settlzment of the clsims and any necessary
irvestigations relating to the claims:

(i) imvestigating the accrdent and/or my claims;

[F1) carrying cut and/or deaking with my instruetions ar respanding to any sngquiries oy me;

() administering my claims (induding the mailing of corréspondence. statements, IMVOICES, IEROITS or notices o me,
which could involve disclosurs of tertain parsonal data about me ta hring about deBvery of the same as well 25 on the
external cover of envelopes/mall packsges); and/or

|v)-complying with apphicable law in administzring, processing, handling and/or dealing with my elairms eollactively the
“Purposes”)

i) all insureris) wiho have insured viliciels) involved in this accident and the ingurers’ wyers/law firms, may/sre parmitied
to coflect, use, disclose and/or process my Parsonal Information for ene or more of the above Purposes; and

€} my Personal information may/can bedlsclosed by any of the Insurers and/or GIA to their third parry sarvice providen or
agentsfincluding thelr lewyers/law firms), which may be sited outside of Singspare, for ane or more of the shove Putposes

id) iy Persenal Information will aleo be collected and ued 1o complle clairma histary for the purposs of Traud detection,
investigation snd management in présent and all future claima,

(e} the information so collected under {d) abowe may be shared [ disclosed:

(i} o &R isarers andfor any other third parties that assist in evalusting, investigating. cantrolling o managing fraud,
reguiators, Baw enforcement and government agenties as reasonably required for the purposes stated, ot

[} for complying with requlrements under any regulations, lws or court orders

Palicyhnkder's Signature Deriver's Slpul'url ﬁr‘ml Cantre r-rn
Date & Tine. {if diriver b not the policyhoider) Mame:

Crate & Tima: HRICSFIN Mo f
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Accident Sketch Plan

" SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A= TP B429 P
B=Y&a5boP

Junction of Toh Guan Rood Easi
(und No 3-5 and vad ND 7-82)

DECLARATION
L'whe declate the foregaing pertloulars are trug in svery respect

F

Policyholder's Signatuns
Dote B Time:

Drbver's Sis:"l:ur:
[I# driver & Aot the polisyhalder)
[Date & Time

WEFCFIN b
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ATTACHMENT

On 06.07.2020 at about 10:40 hours at Junction of Toh Guan Road East
(Unit No 3-5 and Unit No 7 - 82). I was stationary on lane 2 at the above
mentioned location and waiting for the traffic light to turn green.

Suddenly I heard a loud bang and an impact from behind. When I alighted
[ realised vehicle (B) had collided left hand side portion of my vehicle (A)
while the vehicle (B) tried to squeeze through from my left and wished to
make a left turn at the above mentioned junction. I wish to state that 1
have 1 passenger inside my vehicle (A).

Vehicle (A): YP 8429pP
Vehicle (B): YQ 560P
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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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Accident Photo
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Accident Photo

Page 14 of 14



