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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 30/07/2020 15:16

Date Of Accident 30/07/2020 09:30

Exact Location Of Accident SLE TWDS CITY B4 EXIT AMK AVE 5
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE5927T

Insured/Policyholder

Name Of Registered Owner YONG SON INTERIOR DECORATION CENTRE
Co Reg No 3XXXX400M

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-64462709

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

Erﬁicéfggg%seenior which vehicle was being used at COMMERCIAL

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 DMCVSNW00005562000

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

CHAN BENG CHEONG
SXXXX039C

20/03/1964

OUTDOOR

13/04/1984

36 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90069039

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 STATEMENT.

Attachment(s)

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

Was there any audio recorded?

401 KEW CRES
466278

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: : AH KEONG
GENDER: : MALE

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)

GBH6004J

COMMERCIAL VEHICLE
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DETAILS OF INJURED PERSON 1

Name CHAN BENG CHEONG
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBE5927T
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

Name AH KEONG
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBE5927T
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Accident Sketch Plan
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IMPORTANT NOTICE

1. Pease roport goerectly the details of the acodent 1o ipeed wp the claims process
2. Thes Form mu be completed by the Policyhglder and/or the Authorised Driver

1 intormation provided must be as trethiul and accurate as possible Any willul merepresentateon o withholting of matenal
tacts may allow msgrance companies (o repudiste policy Nabdlity.

4. The issue and acoeptance of this Form by insurance companies w not an adr of polxy Habsily on the parm of ihe msuerandoe
LT pETE

6, The repor will be forwarded by the insurers of the GlA Beconds Management Centre establahed by the Genedal Mnarand
Assooation of Smgapore (GIA) for anchiving and that copies of s repan will lor 4 fee be made avadabie upon spplcation by
interested porties

7. By the lodgment of this repart 1o the inssrers, you hercby consend 1o the archinng of Ehis repart a1 the centre and io copies of
the repart being made available sloreaid.

B Consent under the Personal Data Protection Act [POPA)
| undediland, acknowledge, agree gnd consent that

{a} My insurer, my workshop and the General Insurange Asiociation of Singapore ("GIAT) may/sre permitted to collect, uwe,
disclose and/or process my personal data/personal information st out b tis [form| and any othes pessonasl information
provided by me or possessed by my insurer [collectvely the “Personal information®) and dieclose and Branster such
Personal iformation to sl insurer(s] who hawe imured vehiche [ nvolved m this sccident [all insurer]s) who Rave nured
wehacle(s) involved n this accident thall be collectively referred to a1 the “Insurers™|, the Insurers” lawyors/lav firma, the
honetary Authority of Singapare and sy relevant government agency/authodity (Such as the police], for the purpose(s|
of

(i} procesing, handling and/or dealing with my claems inclading the setthement of the cdairme and any necsany
Irvestigations relating to the claims,;

i) investigating the acodent and/or my cladms:
{ii) carrying out sndfor dealing with my instructions or responding to ey enguaries by me,

[iw) admanistering my claims (including the mailing of correspondence, siatementiy, mvoices, Pepots of notioes 1o me,
which could ivalve diadosune of certain personal data about me (o bAng about delivery of the same as well as on the
extemnal cover of envelopes) mail packages ); and /o

{v] comphying with applicabie law in sdminstening. procewsing. handiing and/or desling with my dlaims [collectvely the
“Purpaies”)

(b}  adl insarers) who have immred vehicdefs) nvoived in this accident and the nsuren’ lawyers/law fiemas, may/are permitied
to colledt, use, dnciose and/or process my Personal infonmation fod one of more of the sbove Purposes; and

g} oy Personalinformation may)can be disclosed by any of the Insurers and/or GIA 1o thelr tird party service providers or
agentsfincluding their lawyers/law firma), which may be sited outside of Singapore, lor one of more of the above Punposes

{dl  my Personal infermation will aho be coliected and vied to compile claims history for the purpose of fraud detection,
Ve sigateten and management i present and all Tuture casms

(e} the nformation w collected under (d) abave may be thared | dinclossd.

1] to sl ingurens and/or any other thind parises that assist in evaluating. investigating, controling of managing freud,
regulaton, aw enlorcement and governiment agencies. & reasonably requared for the purpores stated, o

[} for complng with requirements under any regulations, laws of court onders.
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Photo

Page 6 of 14



Accident Photo

Page 7 of 14



Accident Photo

Page 8 of 14



Accident Photo
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Accident Photo
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