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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 14/08/2020 10:37

Date Of Accident 12/08/2020 11:50

Exact Location Of Accident CTE (AYE) TWDS BRADDELL RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH3907Z2
Insured/Policyholder

Name Of Registered Owner TAY SERVICES

Co Reg No 5EXXXX202D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92395441
Alternative Phone No OFFICE-92395441
Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150 5MT
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

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 DMCVSNWO00037712002
Cover Note Number

Driver

Name of Driver TAY KWEE HONG

NRIC No SXXXX849H

Date Of Birth 30/09/1965

Occupation OUTDOOR

Date Of Driving Pass 04/06/1987

Driving Experience 33 YEARS AND 2 MONTHS
Gender MALE

Mobile Number +65-92395441

Fax Number

Contact Number OFFICE-92395441

EMail Address NOEMAIL
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BLK 113D MCNAIR ROAD
#11-240

Postcode 325113

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 COLLISION - HEAD TO REAR
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

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: . TAY HWEE MENG

GENDER: : FEMALE

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

REFER TO STATEMENT.

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 SJUN3467A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
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

R

Pigase report goergely the aetyds of the accdent ta speed up the claims process

This Forem must he complets;

. Infarmation provides must e as truthiyl gnd accurate as possible Any wiltid musrepresentation or withhaldeg of materal

farts may allea IRLFSREE EaTBanes to ropudiate policy Rability.

The issue and scoeatance of this Form By insurance companies i nat an admission of palicy Habity on the part of the smsarance
CEITFIRA P

Any falie reparting may be referted to the Pglice for investigation.

Thee repurt will b forwaroed by thee insurers of the GIA Recordt Managoment Contra atatlsbhed by tar General Insurance
Assuuiation of Singspare (GIA] for srchiving and that copes of this teport will for a ee be made available upon application by
interesied parties

By the ioogment of this raport 1o the insurens, you hereby consent to the archaing of this repart at the centre and to cogies of
the report being made availabe aloresaid,

Consent under the Personal Data Pratection Act [PDPA)
unserctand, acknowledge, agree snd consent that:

(41 My sgares, 07y workshop and the Generl insurancr Assocation of Singapare | “GUA™] may/are permetted 1o collect, e,
dischose and/or process my personal datn/personal mformation set out in this [farm| and any other persanal informatian
provided by me of possEsLed By My Indurer (cofectively the “Personal Information®| and discioue and tramfer weh
Persanal Infarmaton to all inren(s) who hawve insured wehicle(s) menolved in this accident (2l inwuror(s] who have insures
vehacle(s) invorved in this aceident shall Be eollectively referred to as the “Insurers™], the Insurers’ lawyers/law firms, the
Manetary Autharty of Singapore ard any relevant government agency/authority (such as the police), for the purposeli)
ol

1} ofodesiing, handiing and/or dealing with my clams including the seftiement of the claims and sty nECEsRtY
myeitigations relating to the clarms;

w] wvestigating the aucident andfor my claims.
(i} carmying out ang/or dealing with my instruetions or fesponding to any enguirkes by me,

(rv) admamisterning my clams (ncuding the mailing of correspondence, slalemants, INvaices, FEPOrts of notioed 1o me,
which could ivwalve dddasure of cerdain personal data about me 1o bring about delivery of the same a3 well 35 on the
external cover of envelopes/mail packages); and/or

14} somplying weth apglcable law o adminitering, processng, handimg andfor dealing with my Caims (coliectively (e
“Purposes”|

(B}l insureris] who have imured vehicioly] involved in this acoigent ana the insurers’ lawyers/law tirms, may/are permeter
ta callert. we, disclase andfor process my Personal infarmation far ane or more of the shove Purpasec; 3nd

I} mvy Persanal Intarmatan may(can be diclosed by any of thee insurers ang/far GIA to their hird party service providers or
agents|nouding the lawyery/law firms), which may be sited outsise of Singapore, for one or more of The sbove Purpioses

1dl my Personal Information will abvo be colected ana wsed to compile cdlasms history for the purposs of fraud detection,
investigation and management in present and Al future caims.

fel  thi nformdtaon v collecied under |d) abave may be shasred [ dischosed

() b all ssurers anddfor any other third parties that assist in evaluating, irvestigating, controlling or managang fraud,
regulators, law enforcement and GoVErnment agencies 33 reasanadly required for the purposes stated, or

m-l' s Sugratie - Ruporing Cenire Pe 4 banature

{1 driver s nat the posey holder) Mame
Date & Time MESC AN N

Page 4 of 17



Accident Sketch Plan

SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG CTE TOWARDS AYE EXIT BRADDELL ROAD. VEHICLE
 REAR-ENDED-MY-VEHICLE. :

DECLARATION

Pullc'yhulder"s - Driver's Slg\hature Reporting Centre nel's Signature
Date & Time: {if driver is not the policyholder) Name;
Date & Time: NRIC / FIN No.:
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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
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Accident Photo
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Accident Photo
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mE Tel (B5) 6274 D010  Fam {B5) 6224 DORD

Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
G Raffies Quay #18-D0 Smgapore MASAD

Operating Hours | Monday 10 Friday, 09:00= 1700

RECORDS MANAGEWVENT CENTRE \FEM: SEESS00200 ( G5T Mng. No.: MAGHG 7715

IMPORTANT NOTE: Please submitthe completed Addendum farm to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(&) PARTICULARSOF PERSON MAKING THEAMENDMENTS:
Original ReportNo : MNA120068862 Vehicle Registration No: GBH3807Z

(B}

Mame|ss shownin NRIC) & T.F'u."!" EE RV'{:ES

NRIC/FIN/Passport No : SAXXX202D

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address

Contact (Tel)

Singapore|

Mabile No, - 92395441

Email Address

Date of Accident  ; 12/08/2020 Timeof Accident: 11:50
Place of Accident - ©TE (AYE) TWDS BRADDELL RD

Insurance Company: _—nina Taiping Insurance (Singapore) Pte. Ltd.

ADDITIONALINFORMATION / AMENDMENTS:

I’have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

re-attached sketch plan

%

Policyholder / Driver's Signature Reporting Centre Persun*l's Signature
Date: Name:

NRIC/FINNG.:

Date:
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