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Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

17/05/2021 11:53 (SGT)
06/05/2021 17:20 (SGT)
KJE, Singapore

TWDS BKE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

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

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Accident report SN09215H0004

YQ8480J

Yes

YISHUN TOWING PTE LTD
2XXXXX908W
SANDYOW@YISHUNTOWING.COM
(Phone) +65-64588480

(Office) +65-64588480

Isuzu
NPR75UH5A

Employment

No - Reporting only
Commercial vehicle
Manual

5193

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdParty

No

DMCVSNWO00122002002

YU QINGZHI
GXXXX206T
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Date Of Birth 05/09/1983

Occupation Outdoor

Date Of Driving Pass 04/10/2016

Driving experience 4 YEARS AND 7 MONTHS

Gender Male

Mobile Number (Phone) +65-84921249

Alt. Phone Number -

Email Address SANDYOW@YISHUNTOWING.COM
Address BLK 4015 ANG MO KIO IND PARK 1
Address complement #01-502

Postcode 569631

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 -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to 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 accident 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

PLS REFER TO THE ATTACHED 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 SHC3572K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UNKNOWN
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category NA / Unknown
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

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 Pleace eport gorrectiy the datails of the aczicent 1o spems Ui the Caims sTodess

T Tha Form must be sompleted By the Pollovholder and/or the Authorisad Driver

2 Irfeaniation provided rust oe & Leyihiyl ond accurate 38 passible Ay witful fsressesentation o wiinboiding of imitens:
facts may 3low Asurarce campanas 1o repudiate policy lighility.

4 The gsue and acceplance of this Form by inssrance comparies IS not an admisslon of policy 1z2ilty on the aar of the nsurance
ompan e,

w

Ang L m, ref 15 the Police for tion

6. "he report will be forwarded by the insuress of the GIA Records Management Cent 2 establishes by the Genersi Inturance
Assoziation of Singapore (GIA) for prchting and that (ootes of this report wik fot 3 fee be made avaiable upan applieation by
nierested oarties,

~

By the lodgment of this report ic the insurees, you hereby consent 1o the drchiving of this report a1 the centre and to topies of
the report being made avadable aforesad.

3. Consent under the Personal Data Protection Act (PDPA}
Lunderstend, scenowdedie, agree anc consent that

(al My nsurer, my workehop 3nd the General insurance Assodiation of Singapore ("GIA*) may/are permatted to collect, usa,
discluse anc/or process my perscnal data/personzl information set out in this {form] ang any other perscaal nformation
provided by me or passessed by my Insurer (eollectzvely the “Personal Information”) and disclose and transier such
Personal Information 1o Al insurecls) who have insured vehicie(s) involved In this acadent {allinsurer(s) who have insured
vehiciers) involved (n this sccident shall ba collectively ra‘erred to as the “Incurers”), the insurers’ lawyers/Taw firms, the
Manetyry Authority of Singapare and 3oy relevint goverment agency/authority (such 3 the solize), for the puspose(s)
of:

{il orocessing, handling and/or dealing with my claims inciuding the settlement of the clalms and sny necessary
investigations relating 1o the claims;

(b} investigating the accident yndfcr my clalms;
{iii} carrying out 2nd/or dealing with my instructions or responding to any enguiries by me;

| ) administaring my <laims (including the mailing of correspandence, s2atements, INvoices, Foperts or noltices to me,
which could involve disclosure of cenaln personal d2ta about me to bring aboul dellvary of e same as well 35 on the
external cover of envelopes/mail packagesh; and/or

[v] complying with applicatle law In administering, processing, handling and/or dealing with my claims. (collectvely the
“Putposts”)

(9] & Insuree(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, uss, disclose and/or aracess my Fersonal Infermation for one or mere of the sbove Purposes; and

{¢] myPersonal infaemation may/can be disclosed by 3ny of the tasurers and/or GIA 1o thelr third party service providers or
agents{including theie lawyerslaw firms), which may be sited outside of Singapore, for one or more of the adove Purposes.

{d) my Personal Information wi' 3isc be collected and used 1¢ cemplie claims history for the purpose of fraud detection,
investigation and management in present and alf future claims.

e} the informaticn so collected under {d} above may be shared / disclosed:

s to all insurers and/or any other third parties that 5386t [n evaluating, investigating, controling or managing fraud,
regulators, law enforcernent and governmant agencles as reasenably raauired for the purposes stated, or

(I} for complying with reqwir under any reguiations, laws or ¢ourt orders,

zéc Jé&, r7fos (>

Oriver's Signature ReooniMe;ue 2ersonnel’s Signmture
(M drpenr i naztha policyholder) Name:
(ate & Time: NRIC/FIN No.:
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
/We declare the foregoing DArBIGIacs 318 LUR In every TeSDECT

R 3 4t Ay s o

Folidbefders 5 ?ﬂ Criver’s Sigmature fegorting Tantre Pacsonnal’s Signature
Dat 100~ (1€ driver is not the policyholder] Name:
3 4 Date & Time: NAIC/FIN No
oy
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