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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

22/11/2021 12:49 (SGT)
18/11/2021 12:10 (SGT)

2 Defu Ave 1, Singapore

DEFU AVENUE 2 (LAMP POST 3)
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 SB0121BM0004

XE1003A

Yes

TEE ENVIRONMENTAL PTE LTD
2XXXXX873W
laykeng.low@teeinfra.com
(Phone) +65-86301345

(Office) +65-63831703

Man
Tgs

Employment

No - Claiming third party
Commercial vehicle
Auto

10518

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

21-MJ001332-R03

ZHANG HAIJUN
GXXXX676U
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Date Of Birth 02/10/1971

Occupation Outdoor

Date Of Driving Pass 30/06/2009

Driving experience 12 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-86301345
Alt. Phone Number -

Email Address laykeng.low@teeinfra.com
Address 41 DEFU LANE 1

Address complement -

Postcode -

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 Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

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

REFER TO SKETCH PLAN.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBB2719M
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Commercial vehicle

Name of Driver TAY KAI SHENG, DOUGLAS
Passport No/FIN TXXXX885D

Contact Number -

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) 1
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detals of the accident to speed up the clairs process.

2. This Ferm must be comploted by the Polieyholder andior the Autherised Drivor.

3. nformation provided must be as fruthful and accurate as possible. Any wiful misceprasentation of w ithholding of materal tacls may
alow insurance corpanies te repudiate policy liabllity.

4. The Ssue and acceptance of this Formby insurance companies is net an admission of pelicy fabity on the part of the insurance
comrpanins.,

5. Any false reporting ma: referred ta the Poli investigation,

6. The report wil be forw arded by the insurers of the GIA Records Management Centre established by the Ganeral hsurance Association
of Singapere (GIA) fer archiving and that copies of this report w il for a fee be made availadie upon apphcation by nterested parties,

7. By the bodgement of this report to the insurers, you hereby consent to the archiving of this teport at the centre and to coples of the
report being made avaiabie aloresaid,

3. Consent under the Persenal Data Protoction Act (PDPA)

lundersland, acknow ledge, agree and consent that »

(a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA™) may/lare penreled o coliect, use, disclose
andlef process my personal datalpersenal information set out in this (form] and any other personal infarmation provided by me or
possessed by my insurer {coliectively the “Personal Information’) and disclose and transfer such Personal information to atinsurer(s)
w he have insured vehick(s} involved in this accident (ai msurer{s) who have insured vehkcie(s) mvolved in Ihis accident shal be
colectively referred to as the “Insurers”), the Insurers' law yersflaw firms, Ihe Monetary Authority of Sngapore and any relevant
goverament agencylauthorfy (such as the polce), for the purpose(s) of =

(i) processing, handing andfor dealng with my claims including the settiement of the claims and any ssary investgations relating to
the claars;

(i) investigating the accident and/or my claims;

{if) carrying cutandfor deatng with my indtruclions or responding to any enguirias by me;

; {v) admnistering my claims {including the maing of correspondence, statements, nvoices, reports or notices to me, w hich coukd involve
dsciosure of certain personzl data aboul me to bring about delvery of the same as w el as on the external cover of envekposimsi
packages). andlor
(v} complying with applcable law in adminislering, processing, handing andfor dealng with my claivs,

(colectively the "Purpeses”)

(b} ak nsurer{s) who have insured vehiclk(s) invelved in this aceilent and the hsurers' law yersiaw fems, maylare permitied 1o coliect,
use, dssclose andlor process my Perscnal hieramation for one or more of the abeve Purposes; and

(¢} my Personal lnfarmation may/can be dsclosed by any of the Insurers andior G to their third party service previders or agents
(including their law yersfaw firms), which may be sted culside of Siagapere, for one or more of the above Purposes.
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Policyhokier's Synature / Date & Driver's Sgaature (¥ drver is not the poicyholder) / Cate. Wanessed by Reportiag Centre
Time & Time Fersonnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

T was Trawelling along  Defu Ave 3 4 7 wes deiving Sitighf on fhe
N J ¥

toad . (nt o Sudden, hg  Orove oul Froms Fie Smail toad T0 The Main road

withont @eck.ﬂ The Tpdic A Wt owmhy g Wil Frnf hight Side A
J J

Chust  Qlantaqes  onfe iy Vihide
U o

Declaration

Wve declare the foregoing particulars are true in every respecl.

:ﬁi»; R Rl dlap

Pnhcyholde\‘s’;‘W‘ % 'bate & Dxiver's Sgnature (¥ drver is not lhe policyholder) f Date  Winessed by Reporting Centre
& Time: Farsonnel
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TEE INFRASTRUCTURE
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TEE Environmental pre. Ltd.
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