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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 19/10/2020 15:54

Date Of Accident 16/10/2020 20:30

Exact Location Of Accident AMK AVE 6 BEFORE YIO CHU KANG RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG564D

Insured/Policyholder

Name Of Registered Owner J COOL PLUS

Co Reg No 5XXXX566W

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer NISSAN

Model NV350 PANEL VAN 2.5 5MT 5DR EURO V
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 DMCVSNW00086812001

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

YAW CHUN MENG
GXXXX819Q

16/02/1994

OUTDOOR

24/02/2017

3 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-82628096

OFFICE-82628096
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?

Was there any audio recorded?

BLK 682C WOODLANDS DRIVE 62
#10-247

733682
YES

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

NO

YES

NO

1

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)

SGJ5704J

PRIVATE CAR

1

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SLU7704D



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

No. Of Passenger (Including Driver) 3

Name YAW CHUN MENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBG564D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

NT

Pl report goergstly the detnils of the accident to speed up the claims process.

This Farm must be goemph the Autharipea i

Intormation provided must be as tuthtul and scurate a3 possible. Any wilful misrepresentation or withholding of material
facty may allow insurance Companies to repudiste policy liability.

T 155 and acceptance of this Form by Insurance esmpanies s not an admission of policy Rability on the part of the ingurance
Compaiet.

The rppart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
ssanciation of Singapore |GIA) for archiving and that copies of this repart will for'a fee be made available upon applcation by
witerested parties, S

11y the fedgment of this repart to the msurers, you hereby cansent 1o the archiving of this report st the centre and to copies of
the report being made available aforesaid.

tonsent under the Persenal Data Protection Act (POPA)
| understand, acknowiedge, agree and consent that:

fa) My insurer, my warkshop and the General jnsurance Association of Singapore ("GIA® | may/are permitted to colledt, use,
disciose andfor process my personal data/personal information et out in this [Farm] and any ather personal Inforrmation
arovided by me or pasmssed by my Insures [eallectively the “personal Information”™) and disciose and transfer such
#ersanal information to all insurer(s] whe have insured vehicle{s) involved in this accident |all insurer{s) who have insured
vehicle(s] involved in this aceident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s]
af

ii] processing handling and/or dealing with my clalms inchsding the settiement of the dlaims and ary necessary
investigations relating to the claims;

(] investigating the accident ln:l}'nn-'r'r'r clabima;

(i} carrying out and/for dealing with my Instructions of responding to any enguiries by me; :

{14} adrinistering my claims (including the mafling of correspondence, statements, irealees, reports or notices (o me,
which could Involve disclosure of certain personal data about me to bring abaut delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable faw in sdministering, protessing handling and/or desling with my daims. (collectively the
“Purposes”) t

{a) il insurer{s} who have insured vehicle(s] invohed in this accident and the Insurers” lawyers/iaw firms, mayfare permitted
to coMect, use, disclose and/or process my Personal Information for ane or mare of the above Purpoies; and

(e} my Perional information may/can be disclased by any of the insurers and/or GIA to their third party service providers ar
sgentafinciuding their lawyers/taw firms), which may be sited outside of Singapcre, for one ar more of the sbove Purposes

{d] my Personsl Information will also be colected and used 1o compite claima history for the purpose of fraud detaction,
inwestigation and management in present snd ol futwre claims.

[&] the information so coliected under (d) above may be shaied [ discloted:

{il 1o all insurers and/or any other third parties that assist i evaksting, investigating, cantrolling ar managing fraud,
reguiators, [aw enforcement and government agencies a1 raasonably reguired for the purposes stated, or

(i} for complying with regquirsments wnder any regulations, laws or court orders.

»
-

J-cooL PLUS 'ﬁ’f
Pokcyhalders Sgrature Driver's Signature Reporting Centre P sgrature
[usbie B Tumsny (1 diriver is nat the policyhalder) Name:
Date & Time: NRICFN Mo
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Accident Sketch Plan

' SKETCH PLAN _ s \ ,| : >|
, e P T
1 VU R L0 N S 0 0 B ..% |

e 10 0 L
\Ewirie 5:335??:;.; i~ e 1
viitie € CLudrpyD. i J’_ |
B RSN .- |

| =

3 R R |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
| e declare the foregoing particulars ane true in respect,
j-goL PLUS 13
L -I--'-.I'unl;‘lﬂr'i s;ﬁ;t.n;-—-:___ Driver's Signature Reporting Centre Pers " l‘; S-Iﬂl!-l-#"_ s
Date & Time (i drewer 5 not the policyholder Maire

Date & Time NEIC/FIN Mo
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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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Addendum Sheet

T - GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
§ Rsffies Quay #24-00 Singapore 048580
R Tel (65)6224 0010 Fam {£5) 6234 0030

Y

i m 5 Dpersting Hours : Mondey Lo Friday, 08:00 - 17:00
SEEDRDE MANASEMENT CENTRE  LIEN: SSESSO020G | GST Reg. No.: MADDOLTTIY
VP TNOTE: Please submitthe completed Addendurm farm to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

{4) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo ;_MINA 1200914y § Vehicle Registration No: ___ 68§ 564D
Namegss shownin wiy: o C00L  PLUS NRIC/FIN/PassportNo : 9 XXX ¥Bbbw
{*Vehicla Driver [Vehicle @me«r] {*) Please delete asappropriate

Address : Singapore( )
Contact (Tel) ] Mobfle No.:

Email Address

Date of Accldent lbllﬂl}ﬂﬂ Time of Accldent : 20:30

Place of Accident Avg_™p k0 Ave b before Mio Chu tﬂhﬂ Roa ol
Insuranne&mﬂﬂn.r:____[hﬂﬂjﬂhfﬁ*

{B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to indude additional infarmation or
make the fallowing amendments: -

rivey = YW Chun Mens | WAS hured aL A

ysult ) s Acedewt

_eopl PLUS :
« Al

Palicyholder / Driver's Signature Reporting Centre Persofnel’s Signature
Date; Name:

MRIC/FINNOD.:

Date:
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