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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident o speed up the claims process,

2, This Form must be completed by the Policyhelder andlor the Autherised Driver.

3, Infermation provided must be as truthiul and accurale as possible. Ay witful misrepresentation or wilthelding of material facts may allow insurance companies to
repudiate policy liability,

4, Tha issue and acceplance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companias.

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 Cantre established by the General Insurance Association of Singapore (G1A) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested parties,

7. By the lodgement of this repon to the insurers, you hereby consent to the archiving of this report at the centre and fo copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

268/09/2020 12:07

25/08/2020 16:50

JUNC SEMBAWANG RD & YISHUN AVE 5
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GY608H

Insured/Policyholder

Name Of Registered Owner PARTS PRECISION TECHNOLOGY (3) PTE LTD
Co Reg Mo 2XAXXXT15E

Email Address NMOEMAIL

Mobile Phone No (LOCAL) +65-30111095

Alternative Phone No OFFICE-90111095

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE VAN TURBO 5DR MT

Exact Purpose for which vehicle was being used at
time of accident COMMERIGN, LSk

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

NO

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Crriving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

NO

DMCVSNWO0059322000

LEE YONG KUANG
SXXXX458E

07/08/1962

OUTDOOR

25/08/1987

33 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97643104

OFFICE-97643104
NOEMAIL
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BLK 288 YISHUN AVENUE &
#03-52

Postcode 760288
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 VYehicle =

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

Was any other material or property damaged? YES
| hz_w_e-_ hEIEI'I approachad by unknown _persun[s} NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported fo 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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKPB559M

WVehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Mame of Driver TAURUS YAP ZHI QU
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
Name LEE YONG KUANG
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass
Postcode

BODY
GY&08H
YES

NO
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SK PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process.

2. This Form rmust be completed by the Polieyh or orl ;

3. Informatlon provided must be as rate as po . &ny wilful misrepresentation or withholding of material
facts may allaw |nsurance companies to repudiate policy liability.

A, The issue and acceptance of this Form by insurance companies is not an admissien of policy liability on the part of the insurance
companies.,

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

6. The 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 lodgment 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 aforesald.

2. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclpse and/or process my personal data/personal information set out in this [form] and any ather persenal information
provided by me or possessed by my insurer [collectively the “Personal Information™) and disclase and transfer such
Personal Informatlon to all insureris) who have insured vehicle(s) involved In this accident [all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to a5 the “Insurers®), the Insurers’ lawyers/law firms, the
Monelary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purposels)
of:

lil processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;

{iif]) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my clzims.[collectively the
“Purposes”

(b} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/ar process my Persanal Infarmation for one or more of the above Purposes; and

{¢) my Personal Infarmation may/can be distlosed by any of the Insurers and/or GIA 1o thelr third party servicg providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Fersonal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i} to allinsurers and/or any other third parties that assist In evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders,

.:'77L :_.- ?\: \
Palicyholder's Sigrature Driver's Sighature Reporting Centre Persg el’s Signature
Date & Time: {If driver is not the policyholder) Name: :
Date & Time: NRICSFIN No.:



SKETCH PLAN

(1) & 6y o8t
B\ <Kf gcrgm
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Policyholder's Signature Drivers Signature

Date & Time: {If driver is not the policyholder)
Date & Time:

Hepn"tlng Centre Persan Skgnature
MName:
MRIC/FIN No. :



|Vehicle No. GY 608 H. Model / Make  ToyoTa @CF <
Date of Accident 25/ 09 [202 o ¢ [ S |
Time of Accident /65© "HRS N ]
Location of Accident Combawarg Koad _[uwetion  [eshun bre &
[Exact purpose use during accident Cobewere ot NV Yged 53
_N_a_meiﬂwner farte fucg fon ?'}c.dmfﬁfy #) Fle /4 .
Telephone No. H/P:90)110FY Home: i Office: £.96& 3060 |
INRIC - = : i
Address 7 hambas rescent Ho2-02 Prk @ Gamdas ) 75708 ]
Claim type oD CTHIRD PARTY > REPORTING ONLY =
Insurance Company Chgna Taif =] .
Type of Coverage dTomprehensive »  Third Party _ Third Party / Fire /Theft |
Policy No. Omev ENW 000 S T22 2000 ]
[
__I"i_a_me of Driver As Above If No, Lee ya-v‘-‘f ﬁuﬂt—-*‘f
NRIC ¢ (3 JASE = - AnyPasfengers: o / =
Date of birth 67 /o4 /| 1962 )
Qccupation C:ﬁ-_utdngr_r_) /  indoor
Driving License Pass Date 25 fog ) + §€ 7
Gender G;J,‘_»@Ig?;' Female ) .
Contact No. H/P: §764 2104 Home: Office : '
Address B I8P  Vethur pfue 6 FHo3-12 (R) V028K -
Driver have any own vehicle {ﬂ_n, i if yes, Reg No. '
Relationship ,ffé_[[:plu 2 If no, state |
Weather condition C Raining Other ’
Road Surface (B Wet Other
Any Injuries No,  C i Yes, Who? g N
Name And Contact No. | Lee Yoma Kuang (#/F: [764 30# )
(Name And Contact No. P _i_“ / = " '
Police Report ﬂ.ﬂq,_) If Yes, Where?
Vehicle B No. 2 KF gj!; Mc? ~ Any Passengers : - A
Name of Driver Tawut Ya ¢ & - Contact No.: ,
Vehicle C No. f Any Passengers : .
' Vehicle D No. Any Passengers : .
| Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers : !
Vehicle G No. Any Passengers :
Witness Name M- A Witness Contact: A+ #, -
Accident Portion /‘«7@: )ﬂﬂff‘m : |
Camera Recorder Yes ,"@
Email Address S
|
PARTICULAR WORKSHOP Twincasr
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON JsH  fanc’
FAX NO 67410510 |
WORKSHOD Empil ADDReSS | Salds @ NSl om- 39




Any person who s driveng on the Pobcyhoiders ordes oF with thes! [erfismon
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(1) Une i connection wih the Foboyholder s Dusness
mmhhwdw[WMthwmmth'nw
{3) Use fov pocaal  domestic of pleasu's pufposes

The Pabicy doss not cover
{1} Usa for fire oF rewsrd of raceg pace-makang rehatslty al or speed fesling
12} Une whilst draseng 3 raler except the towang of any one dsatied mectancaly propslied werecs

+ Limdations rengered inoperative by Secton 8 of the Motor vehiches | Thed-Paty Risks and Lompensanon| At (Chapler T
l\ and Sechon §5 of the Rosd rmn::r'!m 1967 [Malayma) am nol 0 b8 INciuded noer these headngs. .

I/'We hll‘lh‘f mﬂifymuupnlmywmmucmm-m=uumﬂmwmnmu-;.
mmdhuwmﬁ-ﬂmmnuhﬂmmm}mtm 183) and Part IV of the Road
Transpord Act, 1987 (Maiaysa).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE] FTE

lssued By _INSPRO INSURANCE BROKERS FTE LTD 1@‘&}‘

Authonsed Officer " Adthorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
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