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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comecty the actaits of the accident o speed up Ue daims process.

2. Thas Form migst be gopnpleted by the Policyholde andiop the Authorised Dnver

4. Infornaton provided must be s wuthtul and securate s possible. Any wilful misrepresentation or witholding of material facts may allow insarane comnpankes 1 epudiat
policy liabilty

4. I he issue and acceptance of Ui Fornm by insurance cummpanies is notan adimssion of policy lability on the puit of the insurEnoe comMpanies.

8. Any false repording may be [efermed fo the Palice for investigation.

6. This report will be forwarded by the insurers of the GIA Records Managemnent Centie estublished by the General lnsurance Ascociation of Smgapare (GIA) tor sichiving
and that coples of this reparLwill, Tor a lee, be made availible upon application by nterested paries.

7. By the lodgement of this repoit 1o the nsurers, you herehy cunsent to the archiving of this repart at the centie and 19 copies of the (epont baing made available afuresuid

ACCIDENT STATEMENT

Date ot Submission

Date of Accident

Exact Location of Accident
Additional Location Information

11/01/2021 08:09 (SGT)
07/01/2021 09:30 (SGT)
Singapore 200817

BLK 815 JELLICOE ROAD

Country/State of Luss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number GEE1029L

INSUREDROLICYHOLDER

Is company™ . Yes

Name Of Registered Dwner DA-QIAO ENTERPRISE PTE LTD
Company Reg No . 2XAKAK208M

Email Address T LB R NONEMAIL@COM.SG

Mobile Phorie No
Alternative Phone No

(Phone) +65-87317127
+65-97317127

VEHICLE PARTICULARS

Manutacture: Toyota

Model Dyna

Variant :

Exact purpose fur which vehicle was being used at ime of

acciden S — -

Are you claiming under your own insurance policy tor repair to

your vehicle? - . No - Claiming thitd party
Vehicle Cateqgory w Goods vehicle

INSURANCE COMPAINY

Name of Insurance Company Toukio Marine

lype ot Coverage Comprehensive

Fleet Folicy
Policy Numbe:
Cover Nute Nuinber

DRIVER

Name of Driver

No
20-MU002885-R03

POH CHE PIN
NRIC No SXHKAX304H
Date Of Birth 08/06/1957
Occupation Outdoor
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Date Of Driving Pass ; 10/08/1979

Driving experience NP s A S A3 41 YEARS AND 5 MONTHS
Gender ... i s e Male

Mobile Number b RS e S (Phone) +65-97317127
Alt. Phone Number . . . —

Email Address

o ~=+ . NOEMAIL@COM.SG

Address APT BLK 487A TAMPINES AVE 9
Address complement o — #08-100 SINGAPORE

Postcode ) 520487

Is the driver the policyholder? . No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? .. No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver Z

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident . B ——— s Collision - Major/Minor Rd
Weather Conditions — e L DRIZZLING

Road Surface

........... , Wet
OTHER INFORMATION
Was any foreign vehicle involved in the accident? ... . . No
Number of vehicles involved in the accident Bl E AR v 2
Was anybody injured in the Accident? ... .. . .. No
Was any injured conveyed 1o hospital by ambulance? ... -
Was any other material or property damaged? .. ... ... . Yes
Number of Passengers (Including Driver) ... .. .. . 1
Has the driver been approached by unknown person(s)
soliciting/offering arcident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? ; No
If yes, against whom? . =
CIRCUMSTANCES OF ACCIDENT
PLEASE SEE ATTACHED SKETCH
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 g SMW595A
Vehicle Manufacturer e A1 S R Toyota
Vehicle Model .. ‘ . ) Vios

Vehicle Variant . ’ . ; 2
Vehicle Colour . — : -
Vehicle Category . Private car
Name of Driver ; : : N
Contact Number
Address ... . . . -
Address complement . . -
Postcode - : %
Insurance Company Name bt -
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Nature Of Damage . =
Details of property damaged in accident =
No. Of Passenger (Including Driver) =
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1.Mempu¢mhdmkdmmmhspmmhecmma
L This Foemmust be comp e Fosicyholder andlor the Authori

Je R - - 4 . LR
a Nm:mmmmmmmm.Amwlummmhﬁmorwnhhom\qormmlrncmrmy
alow nsurance companes 1o rapudiate policy Hability,

A.ﬂm'nauenndmnplmmIhisﬁrmbymlmcombmtanﬂrbsbndmhbﬂymﬂhmﬂoﬂhehsum

companies.

5 Any fale r )
u_mwubefmmhymmmmmwmwmmmm by Ihe General hsurance Association
ﬂfStvm(GH)TmardMgadeﬁesmmmporiwilforafaeben-ndeavniﬂ:hmmwﬁcatkn by nterestod parties.

. By the lodgement of this rowlluthehsm,ywhmnhyeormmmeschhmd!hismommﬂmcmtramdlnm-;onhs_-.
report being made avaiable aicrasad.

B. Consent under the Parsonal Data Protection Act {POPA)
lenderstand, acknow ledge, agree and consent that :

ad by my j (ot ‘i-olyﬂwﬁnonllhlormaﬂw')w\ddndmeu‘u(unslarmﬂtm Information te af insurerfa)
who have nsured vetricie{s) involved In this accident (all msurer(s) who have insurad vehicla(s) Invalvad in this accident shal be
tolaciively refarred to as the "Insurars™), the hsurers” @w yersfaw fims, the Monetary Authority of Singapors and any relevant
government agency/authorly (such as [he police), for the purpase(s) of :

{f) proceszing, !nmingam.'otdoai-mwm'mvchim ncluding the setlermant of the clams and any nacessary investimions relating io
the cinims;

(ﬂmwnnmmmwcm;

Pobyh(far"asiwmreu’l}ﬂa& Driver's Signature (F driver & not the polcyholder) /Date Witnessod by Fenoring Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident
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