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ENTRY DATE & TIME: 19/10/2021 15:18 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 2 (21/10/2021 17:01 (SGT))

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

19/10/2021 15:18 (SGT)
18/10/2021 16:05 (SGT)
Singapore

BLK 465 CRAWFORD LANE
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 SN0921AJ0003

YQ1053E

Yes

CENTRAL IRON FURNISHING FACTORY PTE LTD
IXXXXX067G

enquiry@central-iron.com.sg

(Phone) +65-64825030

(Office) +65-64825030

Isuzu
NPR85UH5A 3.0 MT

Employment

No - Reporting only
Commercial vehicle
Manual

2999

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00075562102

YU SHIZHONG
GXXXX548Q
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Date Of Birth 20/01/1985

Occupation Outdoor

Date Of Driving Pass 04/09/2015

Driving experience 6 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-82892158
Alt. Phone Number -

Email Address enquiry@central-iron.com.sg
Address 8 HOUGANG ST 92
Address complement #09-05 REGENTVILLE
Postcode 538686

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 Side Swipe
Weather Conditions DRIZZLING
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle 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 SMN4625T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver LIM XIN HUI

NRIC No SXXXX323Z2

Contact Number (Phone) +65-91849366
Address -
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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

IMPCRTANT NOTICE

1. Flease raport correctly the datals of the accident to speed up the claims process,

2. TrksFormmust bs completed by the Policyholder andlor the Authorised Driver.

3. Infomation provided must be as truthtul and accurate ag possible. Any wilfu! misrepresentation or w ithhoiding of material facts mey
aliow surance companies to repudiate policy liablllty.

4, Tressue and acceptance of this Form by nsurance companias ® not an admission of poicy Eabity on the part of the insurance
compmins.,

S An ere ng ms referred to the Police fi ves 3 ;

6. Tnereport w il be forw ardad by the insurers of the Gi4 Recorgs Management Cantre established by the General insurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made avalable upon application by interested parties,

7. By e bdgement of this report o the nsurers, you hareby censent to the archiving of this report at the centre and to copies of the
report eng mads avaiable aforesaid.

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

lunderntand, acknow leage, agree and consent that

(&) My nsurer, my workshop and the General hsurance Assocition of Sihgapore ("GIA") may/are parmittad to colect. use, disclose
andjor arocess my personal data/personal information set out i this {form] and any other parsonal nformation provided by me or
possessec by my nsurer (collactively the *Pers onal Information”) and disciose and tansfer such Personal nformation o all nsurer(s)
who hive insured vehicke(s) involved in this accident (al msurer(s) w ho have insured vehicie(s) nvolved in this acciient shal be
colecthel referrec 1o as the *Insurers®), the hsurers’ law yersfiaw firms, the Monetary Authority of Singapore and any relevant

‘ govemrent sgency/authority (such as the police), for the purpose(s) of :

‘ (1) proczssing, handing and/or dealing with my claims inchiding the settisment of the ciaims and any necessary nvestigations relating to

| the claims;

| (§)investigating the accident and/or my claims;

() carryhg out andlor dealing w th my instructions or responcing 1o any enquiries by me;

(iv) administerng my claims (including the maling of correspondence, statemrents, nveices, roports or notices o me, w hich could mvolve
disciosire of ceriain personal data about me 10 brng about defvery of the same as w ell a5 on the external cover of envelopes/mal
packages); and/or

(v) cormying with applicable law in administering, processing, handling and/or dealng w zh my claims.

(coliectively the “Purposes”)

() all insurer(s) who have inswred vehicle(s) hvolod i this accident and the hsurers' lawyers/law firms, may/are permitied to colisct,
use, ¢stose and/or process my Parsonal hiormation for one or rmore of the above Purposes; and

() my Fersonal nformation may/can be disclosed by any of the hsurers andior GIA to thek third party service providers or agents
(includi nwyersiiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Descride Circumstances of the Accident

1

My VA was Maf/‘/o'v-‘v;, outsicle carpark [oT a7 ARLE S
Cromford Lane capack c?uQ’Q’é/)? vth R redersed g
ve b anc! K{ ond ey rear r/7U Seols /}a,«/ﬁonguf
hey  VRA -

/
Declaration

WVe doﬁlajp’#réto.’pqomg particulars are true In every respect.

z vy sHl 200G 206 P A 14leo L

Policyholder's Signalure / Date & Driver's Signature (¥ driver is not the policynokier) / Date Winesssd by Reporting Cantre
Time & Time Aersonnel
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ADDENDUM FORM

GENERAL
' INSURANCE
ASSOCIATION

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the

whom you submitted the Original Report.

same Accident Reporting Centre with

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

QMBI A Do
Original Report No: __ 7" At o

Name (as shown in waicy: ~ 7~ 772 Acan NRIC/FIN/Passport No: '

Vehicle Registration No:

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: > O GANG T o929 A iz

¥

- - el

RCOENT il

Singapore (

Contact (Tel): Mobile No.: _ =~ £ 72/ 5

Email Address:

Date of Accident: =~ ‘¢ 2 Time of Accident:

Place of Accident: SLr el

L 3 Ve

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or

make the following amendments:

L . s s S ”
EC L r /(_ TR Cl e A

-/ Yl SH)HNG

{ )
)

Policyholder / Driver's Signature . ;
Date: : /) / ///f /2 ]
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Reporting Centre Personnel's Signature
Name:

NRIC/FIN No.:

Date:
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