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‘,‘/520053793  CYS Automobile Services Pie Ltd - Woodlands

JTRY DATE & TIME: 2300672020 16:44
{JBMITTED BY: TEE WEE SIN

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comrectly the datails of the accident to speed up the clalms process.
2. This Form mus! be completed by the Policyholder and/or the Aulhorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentatlon or withalding of materlal 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 liabllily on the part of the insurance companies.

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

6. This report will be fqrwardeq by the Insurers of the GIA Records Managemen! Cenlre established by the General Insurance Assoclation of Singapore (GIA) for
archiving and that copies of this report will. for a fee, be made available upon applicalion by inlerested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the cenlre and to coples of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT

23/06/2020 16:44
23/06/2020 08:50

OPEN SPACE CARPARK (BETWEEN BLK. 130 & 131)

SINGAPORE
DETAILS OF OWN VEHICLE
GBF6310K

TAN BROS GAS SUPPLY
3XXXX400C
TANBROGASSUPPLY@GMAIL.COM
(LOCAL) +65-91055622
OFFICE-64551169

TOYQOTA
DYNA 150-3.0 D 1KD (M)

Exact Purpose for which vehicle was being used at WORKING HOUR

time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver
Passport No/FIN

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

THIRD PARTY
COMMERCIAL VEHICLE

AXA IMSISRANCE PTELTD
COVMPFREHENSIVE

NO

VFX/P2381875

LI XINGJIE
GXXXX316T

17/05/1986

OUTDOOR

14/07/2017

2 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-88795234

NOEMAIL
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Address 151 COUNTRYSIDE ROAD
Postcode 786877

Was driver an employee of the Insured's Company YES

It 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 - MAJOR/MINOR RD
Weather Conditions RAINING
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO
Number gf vehicles (including own vehicle)

involved in the accident £

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hav_e 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

I'M DRIVING ON MARSILING DRIVE'S OPEN SPACE CARPARK

(BETWEEN BLK. 130 & 131) AND HEAD TOWARDS THE
EXIT. SUDDENLY VEHICLE B MOVED OUT FROM CARP&RK L

OT AND HIT ONTO MY VEHICLE RIGHT SIDE PORTION.

Attachment(s)

Are accident photos available for attachment? b SN

Was there any video captured by Car Camera? YES

Remarks/ Reasons: DEVICE FAULTY
Was there any audio recorded? NC

DETAIL'S OF GTHER

Hi
SHA9414E

E PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
NT N

Please report correctly the detalls of the accldant to speed up the clalms process

This Form must be completed by the Polleyholder and/or the Authotised Dejves.

Informatlon provided must be as uthful and securate as possibla. Any vAllul mistepresentation af withholding of matertal
facte may Mlow Insurance companles to repudiate policy Nahbility,

The lssue and accaptance of this Form by Insurance companies Is not an admissicn of pof'cy labiliy on the part of tha Insurance

companles.

5. Anyfilse reporting may be referred to the Palice for Investigation.

~

. The report vall be lorwarded by the insurers of the GiA Records Management Centre astd

blished by the Genaral Insuranca

Assaciation of Singapore (GIA) fo- archlviag snd that coples of this report will fore fea be made ova'lable upon application by

Irterested partles.

By the lodgment of this repart to the Insdrers, you hereby consent to the srchiviag of this report at the centre and to coplesof

the report heing made avallable aforesald.
Consent under the Personal Data Protection Act (PDPA)

| undersiand, acknowledge, agree and consent that:

(1) My insurer, my worashop and the General Insurance Associatian of Singapve (“GIA") may/ere permitted to collect, Use,
disclase and/for process my persanz) data/personal infermation set out | this {farm] and any other persanal Information
arovided by me or possessed by my Insurer (collectively the "Parsonal Infemation”| and dis¢lose and transfer such
Persans! [nformation ta all insurec(s) who have insured vehicle(s) involvedin thls sccident (all insurer{s) who hawe Insured
vehlclels) Inveived in this accident shal\ be collactively taferred ta as the "nsurers”], the Insurers’ lawyersflaw fiems, the
tMonetary Acthority of Singapore and any 7elevant government agencyfaulhority (such as the palice}, for the purposels}

of

{i} processing, harcling and/et de2lingwith my clalms Including the settiement af the dalms and any necessary
Investlgations reating Yo the clatms;

(ii] investigating the zccident andfor my clatma:

{il} carrying cut and/er desling with my lastructions cr raspanding o any mgulries by me;

(iv) sdministering my clalms (Including the malling of corre3pondence, statements, invalces, reports or natices to me,
which esu's invalve diselasure of cenain personal dats abaut me to kg about dalivery of the sama as well 2son the
externzl caver of envetopes/mail packages; and/ar

(v) complying with applicable f2wIn adrinistasing, processing, handling acc/or dealing widh my thalmecallecthaly the
*Purposes”)

2ll Ingurers) wha have [=sured vehizle(s) invalved in tels accldent a=t the nsurers’ lawyessflaw firms, may/are permitted

(b
to collect, uze, diselose andfor proress my persanal informatian far ane ormere of the above Purposes; and

{c} my Perscnal 2 formiztion mayfean be disclosed oy any of the Insurers ans, > GIA ta thalr third party ssavice providers or
agerts(imchuding thalr Tawryersflaw firms), which ms

alsi be callected and used to complie clsims h'story far the purgose of fravd detaction,

y e s'tad outside of Sngapare, for ane or more of the above Purooses.
x

[d] my Persanal information wit
Inuestigaticn and managemant ‘n present ond al! futtta zlalme
{e) theinformation so callected uncdt 16} abowe rayy ba srared [ disclosed:
(it toall Insurers and/or usy wlher thi=d parties (nat essist in ovaluating, investigating, controliing or mangging fraud,
regulatars, jaw enforcement and gavernms nt agencies as reasanably required for the purposes stated, or
{li) for complying with requirements urder any regulations, laws or caurtomders. 2
/
TAN BRCS GAS SUPRLY .
;' = \-\)
Policyhatder’s Signotre % Drlvar's Signaturd ; W@ 58 LJt d
Oate&Time: 32/ 4 ) 3o {If érlver Is nat the pelicyholdar] Mame: ng} ”:?'*"G 8o siFalPay Easr 1
> : | >~ i meaiy inousirlal P
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Page 3 of 18



L AT ETERER S e

N ARE e

LAl a0 (22 0T o R L et B S Sl L

i

TR R
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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