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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 23/07/2020 10:00

Date Of Accident 22/07/2020 13:45

Exact Location Of Accident 8A ADMIRALTY ST #03-39 FOOD XCHANGE
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH9590M
Insured/Policyholder

Name Of Registered Owner QIN JI PTE LTD

Co Reg No 2XXXXX011E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-69700123
Vehicle Particulars

Manufacturer NISSAN

Model NV200 DX 1.6 AUTO
Erﬁicéfggg%seenior which vehicle was being used at WORKING

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 DMCVSN3073901901

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

CHEN YUNFENG
SXXXX458G

24/08/1978

OUTDOOR

11/11/2013

6 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-85119499

OFFICE-85119499
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?

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

Number of Passengers (Including Driver)
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 STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 416 ANG MO KIO AVENUE 10
#07-977

560416
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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)

YN5657C

COMMERCIAL VEHICLE
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report corectly the details of the sccident to speed up theclaims pracess.

2. This Form must be 4 or the A ised A

3. information provided must be as truthful and accurgte as possible. Any wilful misrepresentation o withhalding of material
facts mpy allgw insurance companies to repudiate policy liability,

&, The lgsue and acceptance of this Form by Insutance companies s not an admission of policy liability on the part of the insurance
companies.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare |GIA) for archiving and that copies of 1his report will for a fee be made avallable upon application by
mterested parties.

4

8y tha lodgment of this repert 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallpble aforesaid.

8 Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclosa and/ar process my personal data/peronsl Infarmation set out in this [form] and any cther personal information
proviged by me or possessed by my insurer (collectively the “Personal information™) and disclose and transfer such
Parsonal Information ta all insurer(s) who have incured vehicle(s) Involved in this accident (all insurer{s] who have insured
wehicials] imvelved in this acsident shall be collectively refarred to as the “Insurers”), the Insuters’ lawyers/law firms, the
nianatary Authority of Singapore and any relevant government agencyfauthority (such as the pofice), for the purpose{s)
of:

li} processing, handiing and)/or dealing with my clasms including the setthement af the daims and any necessary
investigations relating to the caims;

(H) investigating the accident and/ar my claims;
(i} carryirg out and/or dealing with my nstructions or responding to any enquiries by me;

{w)adminkstering my claims [including the mailing of correspondence, sTalaments, iNvoices, reports ar notices to me,
which could invalve digctosure of certain personal data about me to bring about defivery of the same as well as on the
enternal cover of envelopes/mall packages); and/or

{v) complying with agplicakie 1aw In administering, processing, handling and/or dealing with my claims [collectively the
“Purposes”|

(k) il insurerfs) wha have insured vehidials] Invelved in this sccident and the insurers’ lawyers/low firms, may/fare permittod
1o collect, use, disclose and/or process my Personal Infermation for one or more of the above Furposes; and

le)  my Personsl Information may/can be disclosed by any of the Insurers and/ar GIA to their third party sefvice praviders or
agantslingluding their lwyers/law fems), which may be sited cutside of Singapore, for one or mora of the above Purposes.

{d) iy Personal Infermation will alua Be collected and usad 10 compile clalms history fior the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinfermation so collected under (d) above may beshared [ disclosed:

{i] toall Insurers and/or any ather third parties that assist in evalusting. investigating, controlling or managing fraud,
reguslators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with reguirements under any regulations, [aws ar court orders.

QIN JI PIE LTD.

ROC:201837011E
84 Adeiralty Street S03- El_E-;LZJ r
Yehangz § hduiralty Singepume (TRT4TT
Paficyholders Signature ﬂthurt Reparing Centre Pe % Signature
Date & Tima {IF drivf is not the pobcyholder) Name:

Diate & Time: MRIC/FIM Na.:
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Accident Sketch Plan

SKETCH PLAN
By e
ﬁ o e S5 S | - = {
85 W 639¢
¥ £
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT a1t "3 mhﬁfl'u ek

Itpped

|0 thded dofe ool it wmy Ubidy iy Hoforary pued on 34 )

Ll
_wrﬁ'l-lj dae{ %011 foed Hri%‘__m_uq-ﬁﬂ J fog cefic. Vehicle

B pais *[ﬂah wmd bid onb mﬁ_HﬁﬁMag viehide ledd P Cfien.

DECLARATION

e mr:}lr m&&rmart'-mllri are true in every respect.
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Reporting Centre Personngl’s Signature
Date & Time: (1f SrineT- is not the polieybolder) MName
Date & Time: NRIC/FIN Mo,
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Accident Photo
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Accident Photo
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Accident Photo
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