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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

25/08/2021 19:39 (SGT)
19/08/2021 04:30 (SGT)
CTE, Singapore
TOWARDS SLE
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 SN09218P000A

YL3958H

Yes

YISHUN TOWING PTE LTD
2XXXXX908W
admin2@yishuntowing.com
(Phone) +65-90718480
+65-90718480

Isuzu
Ftr33p

Employment

No - Reporting only
Commercial vehicle
Manual

8226

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdParty

No

DMCVSNW00051292101

LI YINZHI
GXXXX035U
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

21/11/1974

Outdoor

08/01/2018

3 YEARS AND 7 MONTHS
Male

(Phone) +65-81921956
admin2@yishuntowing.com
BLK 446 ANG MO KIO AVE 10
#01-1669

560446

No

Employee

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

No
No

Yes

Yes

WITH DRIVER
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address
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SMR3855G

Private car
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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

1.Haaaraponmmdetak of the azcident to speed up the claims process,
2. This fermmust be com d T

dll r! 3
3. hiowormdMMsmMm.mwmme or w ithholing of material facts nmy
albow imurance companles o repudiate policy iiabiiity.

4. The zsue end accentance of this Form by surance companies is not an sdmission of poicy Eabiity on the part of the insurance
companas,

s, £ reporting may be referred to the Polj in ion.

6. Tre mportwi be forw arded by the insurers of the GIA Mmmgammnmmmwmeomhsmmmq
of Singmore (BIA) for archiving and that coplos of this report wiE for & fee be mads avalabi Upon appication by interested parties,

7. By the bdgement of this raport 1o the nsurers, you hsrebycmnttotxesrchwhg of this report at the cantre and 1o copiss of e
report baing made avaiable aforesaid.

&. Comsent under the Personal Data Protection Act (PDPA)

i understand, acknow ledige, agree and consent that -

(@) My bsurer, my workshop and the General hsurance Assocition of Singapore (‘GIA") mey/are parmittad to cobect, uss, disciose
andior process my persona! datalpersonal information 58t out by this [form] and any other parsonal nformation provided by me or
possessed by my nsurer (collectively the “Pers onal Information") end disciose and transfer sush Parsonal nformation 1o all insirer(s)
w ho have insured vehicie(s) involved i this accident (allinsurer(s) who hava insures vehicie(s) involved In this accident shall ba
colacivel referrad to as the “Insurers”), the heurers’ Bwyersfaw fims, the Monatary Autocky of Singapore and any relovant
govemment epency/authority (such as the polce), for the purpose(s) of :

(D) processing, handing and/or dealing with my claims Including the settiement of the cRiTs and any necessary investigafions relating to
the ciaims;

(W) vesigating the acsidant andlor ™y claims;

(1) carrying out andler dealing w ith my instructions or responding to any enquiries by me;

() sdminstarng my claims (inchading the maling of comespondance, stataments, fivoioes, reperts or notices 1o me, w hish could Fvolve
disclosire of certain perscnal data about e 10 bring abourt daivery of the same as w ol 23 on the exterms! cover of envelbpes/mal
packeges); andlor

(V) complying with applicable law in adminisiering, processing, handling and/or deaing with my claims.

{cobectivoly the “Purposes”) .

(b) ali asuren(s) who hava nsured vehicla(s) Ivolved in this accident and the hsurers' law yersfiaw firms, may/are permittes 1o colisct,
use, dsciose andior process my Personal hformation for one or more of the above Purposes; end

() my Pecsonal formation may/ean be disclosed by any of the hsurers andior GiA 10 thel third pany service providars or sgents
(including thar bwyersﬁaw-ﬁh;). which may bs slted outside of Shaapore, for one or more of the above Purposes.
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SKETCH PLAN #2

| Describe Circumstances of the Accident
‘ r\ WOS tvovting giond (1€ Towvavds SLE (Bebwve ClemeN®@aY €t ) j
| [wexe's 0 Yoad Qore on lone 3x3 and \'M dvivwng 0N lane \

1 S o heauy DumD vewie on Aowd . svddeniy 5 vewe fyom bewnd
I (quded owyo XWe Yeay of ne On T0W0 DUMP yewicle . | have 0 video
LOWCW (oM DVOVR Aok Ny yewcle s a\veadu‘ on \ane \.

gk

l Declaration

‘ Wie dociare the foregoing particulors are true in every respecl.

l‘»?'.‘;‘ ?5 /?/zl ////W 2 o8 ey

Policyholder's Signature / Date & Driver's Signature (K driver is not the poicyholder) / Date Wanessad by Reporting Centre
Time & Tire Personnel
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