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@ 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 t h r /or th o

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material fac's 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.

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.

Date of Submission

Date of Accident

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

09/05/2022 12:13 (SGT)

07/05/2022 09:00 (SGT)

Singapore

PIE TWDS TUAS B4 KALLANG EXIT
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile 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 SN0922590001

SMN1181B

Yes

MIRS INNOVATE PTE LTD
201719166K
liudongyu.uav@mirs-innov.com
(Phone) +65-83892747
+65-83892747

Toyota
ALTIS

Employment

No - Claiming third party
Private car

Auto

1600

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00209882101

LIU DONGYU
G3449358N
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Date Of Birth 23/04/1992

Occupation Indoor

Date Of Driving Pass 16/04/2019

Driving experience 3 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-83892747
Alt. Phone Number 2

Email Address liudongyu.uav@mirs-innov.com
Address BLK 570 HOUGANG ST 51
Address complement #10-105

Postcode 530570

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 - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident o
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) )
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name SHEN LU
Gender Female

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 SKUB863X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant Iy
Vehicle Colour -
Vehicle Category Private car
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Name of Driver -
Contact Number .
Address r
Address complement -
Postcode "
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident &
No. Of Passenger (Including Driver) =

INJURED 1

Name of injured person LIU DONGYU
Gender Male
Phone No 5

Address 5

Address Complement -

Post Code -
Approximate Age Years Old =

Injuries Sustained SLIGHT
Injured person in which vehicle? SMN1181B
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person SHEN LU
Gender Female
Phone No (Phone) +65-85880960
Address -

Address Complement -

Post Code 2
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? SMN1181B
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1 Please rapon correctly tne detads of e actident 10 speed up the Clanms [rocess |

2 Thes Form must be
3 Information providea must be as truthful and accurate as possible Any wiful msrepresentaton of wahhoking of maseral facts may
allow msurance companes (o repudiate policy liability

4 The ssue and acceptance of ths Form by msurance COMpanes 4 NOt an AdMIsSO" of polcy kabdty on the part of The msurance

- v AT ISR

rl poriing Mmay ot i O 10 NG Foies
£ The report w il be forw arded Dy the nsurer of the GIA Records Management Cenire esiabished by (ne General nsurance Assocaton
ols:\gmqufutrcmmwﬂucmdurmﬂw(lmn'nummmwmmwwumw

7. By the ioogement of s report 10 the nsurers younoubycomed:owvchungdmrmumq-mowwcooudw
report beng macde avadable aforesad

£ Consent under the Personal Data Protection Act (PDPA)

lunderstand acknow ledge agree and congent that

(8) My insurer ﬂywmhopwhaon-dumhmolSrmporo(‘GA‘pmqwomnoMmem
ardorpromswwwmmdmtdmnupmmmmmmdmwwhmor
posuomuwnwru(mqu-huoadlmmnmwmmmmwmwmumummn
wmmr-uouvdndqnm.dhmmm:numnwhoh-nuuodvdxh(s}mmnu-mw-u
collectively referred 10 as the “Insurers ) the nsurers law yersfaw frms the Monetary Authorty of Singapore and any relevant
government agency /suthorty (such as the pobce) for the purpose(s) of '

(1) processng mmmwmwmwnsmmummmmumwmn
the clasms

(%) mvestgating the accident andior my Claims

(dwwmumm«hwmmmarumwmmwm
|Mmmwcmtlmnn*\ndwrm.sw nvoices reports of nobces 10 me whch could nvoive
modwwmmmmbmmawmdmmuwdumumumdm
packages) and/or

(v) complyng w th appbcabie law n admnsierng nmsm.mmerwmwm.

{colectively the “Purposes '} )

{b) al nsurer(s) who have insured vehicie(s) involved « ITis accident and ine nsurers wyersiaw fems may/are permited 1o collect
uu.dscbumproouswmwwummwmwodmmeﬁ:puu and
(c)whswwamm!wumwbymofwmummshmmcudmsuvawﬂuum
(including ther law yers/aw farms) which may be sted cutsdde of Sngapore for one or more of the above Purposes

Dmerswn*wnmlnmmum od by Reportng Centre
& Time Personnel

R) Smw 11 ®1 £.

(a) fKu 843X .
.
i, v - SV e
] o b iy —
Ry Pl =
Pz Aowards Trat b M’M
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SKETCH PLAN #2

Describe Circumstances of the Accident
Bn o1 Jas]d03a at @ ofoo bs, | o3 travetlong ia ..1.‘.&#__;

Cmn 1818 Sy PE Amoscls Tuot bt HKaflowy @rif o Hb

rq&f lod . 7 Memed oenn  d ttoppel dur e fnffe jam
% a o (SKU 6863 %) TW cotided _ante” 424
~y n‘td" . 41

Declaration

V\We deciare the loregong partculars are tru@ in every respect.

ZJ:;,,Z LE:

anangnuaa}--mmmwwom Wireited by Reporing Centre
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