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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 28/09/2020 15:15

Date Of Accident 25/09/2020 16:15

Exact Location Of Accident UPPER BUKIT TIMAH RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH5321A
Insured/Policyholder

Name Of Registered Owner YEO & WONG BUILDING CONSTRUCTION
Co Reg No 5XXXX659E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-86216289
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Erﬁicéfggg%seenior which vehicle was being used at WORK

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 DMCVSNW00046132001
Cover Note Number

Driver

Name of Driver LIM KOK JUN

NRIC No SXXXX771H

Date Of Birth 29/04/1993

Occupation OUTDOOR

Date Of Driving Pass 23/11/2016

Driving Experience 3 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-86216289
Fax Number

Contact Number
EMail Address

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?

BLK 23 HOUGANG AVE 3 #08-293
530023
YES

COLLISION - U-TURN
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: : NG YINN FENG
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)

SCE1323A

PRIVATE CAR
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DETAILS OF INJURED PERSON 1

Name LIM KOK JUN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBH5321A
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name NG YINN FENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBH5321A
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
1. Please repodt gorrectly the detads of the sceident to specd wp the claims proces
1 This Ferm must be gompleted by the Policyhelder and/er the Avthorised Driver.

3. Information orovided must be 25 Lruthiul and SCCUrate a3 possible Any willul misrepresentation of withholding of matenal
Facts may allaw insurance comosnias to repydiste policy labiity.

4, The hiwe and scorplance of this Form by insurance companies is not an admission of palicy labdity on the panm of the inuerance
COMpanes

Afly TRIE FERGMAAL Mmay B¢ MElgired 10 IRE PRl e 19 AYERLIERLIEN.

6. The report will be lorwarded by the insurers of the GlA Records Management Centre axtabliched by the Geneval Ingurance
Association of Singapore [(GIA) for archiving ang that copies of this report will for 3 fee he made avalisble upon application by
interested parties,

7. By the iodgment of this report to the ssurers, you hereby consent to the archiving of Tihis report af the centre and to copees of
he report being made avalanke aloresala.
B Congest undar tha Personsl Data Pratestion Act (PDPA)

1 undervand, schnowledge, agres and consent that:

(a] My inturer, my workihop and the General insurance Assocution of Singapore (GIAT] may/are permatted to collect, wee,
discioie and for pracess my personsl data/perton sl indormation wet out in this [lofm) snd any other perional information
provided by me or possessed by my ingurer [collectively the “Personal Information®) and disclose and transfer such
Personal Information o all insurer(s] wha have nsuned vehicle(t) involied in this accdent [all insureris) who have insured
vehicle[s) invaived (n this aseident thall be collectively referred Lo ax the “Inturen”], the Insuners’ lawyers/law frma, the
Monetary Authority of Singapore and amy relevant governmaent agency/fautharity (such as the police], for the purpose(s)
of
1 pootussing, handling and/or dealing with my clasms inchsding the seitbement of he caim and any necessary

wvestigations relating to the claims;

[} imwestigating the accadent sndfor my caims;

(1} casrrying oul andfor dealing with my instructions or responding to @y enguines by me;

[ 1] admiristenng my claims |ncluding the mailing of correspondence, stalements, Invaices, reports or notices to me,
whath could involve disclosune of certain personal data about me to bring about delivery of the same a3 well a5 on the
external cover of envelopes/mail packages); and)or

[v] complying with appliabie Ww = adminsienng, processing. handling and/or dealing with my claim. [oolectively the
“Purpases”)

(8] @l surens] whe have iniured vehicle(s) Imvolved in this sccident and the Iniurers’ [swyers/law firmi, may/are permitted
to collect, use, discose and/or process my Persanal informanon for ane ar mone of the above Purposes; and

(e} my Personal infarmation may/can be discioted by any of The Iniuners andfar GIA 1o thair third party servce previders or
agentilnchuding their lawyersyflaw firms), which may be sited outzside af Singapare, for one of more of the abave Purpotey

[d] vy Persanal information will dlva be collecied and uted (0 compile cdaims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinformation so collected under (0] above may be shaned / disclosed:

(i) o all insurers and/or any other third parties that assist in evaluating, imvestigating. controlling or managing fraud,
regulators, Liw enforcement and goVErnmEent agencies 31 reasanably reguired for the purposes stated, or

{ii) for comphyng with requirerments under any regulations, laws or coun orders,

»Tq{qmm Driver's Signature Regorung Centra Personne’s Synature

Date & Tame {1 drvmr 1 w01 Lhe poscyholder| Bame.
Date & Time: RICFIN N




Accident Sketch Plan

SKETCH PLAN: \
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WPE Tﬂh‘u’ELJLING AL!'JNG UFFER BUKIT "I'IMAH RﬂﬁD VEHICLE B U-TUR'N GUT

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

s 0 H

Poffcyholder's Signature Drivef™s Signature Reporting Centre Personnel’s Signature
Date & Time: [if driver is not the policyhoider] Name:
Date & Time: MRIC / FIN No.:
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Accident Photo
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Accident Photo
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