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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

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.

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

Reported by

Date of Accident

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

03/08/2022 17:46 (SGT)
Driver
02/08/2022 10:25 (SGT)

MacPherson Rd & Upper Paya Lebar Rd, Singapore

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SLG8730U

Yes

UV RESOURCES PTE LTD
200614912H
admin@uvresources.sg
(Phone) +65-67477628

Mazda
6

Employment

No - Reporting only
Private car

Auto

1998

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNW00209362103

Yeo Chee Kiong
S6907831A
12/03/1969
Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

Please refer to the sketch plan.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

26/04/1993

29 YEARS AND 4 MONTHS

Male

(Phone) +65-97912444
yeo@uvresources.sg

Blk 412 Woodlands Street 41 #10-41

730412
No

Employee
No

Chain Collision
Clear

Dry

No
No

Yes

No
No

Yes
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
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GBJ9698B

Commercial vehicle

Page 2 of 10



Address -
Address complement -
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 GBL1602U
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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

Al .
SKETCH PLAN
IMPORTANT NOTICE
Please report correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andlor the Actual Driver,
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability,
4. The issue and acceptance of this Form by insurance companies is nct an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to 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 apglication by interested pariies,
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,
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknewiedge, agree and consent that:
(@) My insurer, my workshop and the General Insurance Association of Singapere ("GIA”) may/are permilted to collect, use, disclose
andlor process my personal data/personal information set out in this [ferm] and any other persenal information provided by me or
possessed by my insurer (collectively the "Personal Inf tion”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’}, the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

government agencylauthority (such as the police), for the purpose(s) of;
(1) processing, handling andlor dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(it) investigating the accident andlor my claims;

(iil) carrying out andfor dealing with my instructions or responding 1o any enquisies by me,

(iv) administering my claims (including the mailing cf corresponcence, statements, invoices, repors or notices to me, which could invelve
disclosure of certain personal data about me to bring about delvery of the same as well as on the external cover of envelopesimail
packages), andior

(v) complying with applicable law in administering, processing. handing andior dealing with my claims,

(collectively the “Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, maylare permitted 1o collect,
use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c) my Persenal Information may/can be disclosed by any of the Insurers and/cr GIA to their third-party service providers or agents

{inclucing their lawyersiaw firms), which may be sitedt tside of Singapore, for one or more of the above Purposes.

Witnessed by Reponing Centre Personael

(Name as in NRICID card) 6’0# T #00/\/
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SKETCH PLAN #2
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OTHER DOCUMENTS

el é% hEAZ PE AT (F) HRAS

CHINA TAIPING oo _ CHINA TAIPING INSURANCE (SINGAPCRE) PTE LTD

Mator Private Car MX4F
3 SN
CERTIFICATE OF INSURANCE
Mol Vehicles {Thisg-Party R Comgensation) Act (Crapter 189} ANDESIA
Mator Veticies ('Ihrd-PMly R-m ard Componsation) Rutes. 1950
Fusad Trarsport Act. 1587 {Maaysia) Cav. Typo:C
Motor Votcles (Thid-Paty Reks) Fules, 1959 (Malayaia)
( Engne Na.: PE20790432 w

CERTIFICATE No. DMPCENWO0205362103 Cha. No.JMEGI 107260240660
1 Index Mark and Ragisiration SLGRTI0 AUTQSAFE

Numbee of Vericle sruszezsz
2 Name of Pelicy Holar UV RESQURGES PTE LTD
3 Eflecive gate Sihe cowm:ﬁ'w':nl o 171102021 Named Drivers Ex Sect. | S8750.00

Oudnaece cr Enncmat (00:00.00) Addisonal Ex Other than Named Drivers

ExSect. |- Age<=25  5$$3,000.00

4. Cote of Espey of Insurance 161002022 Ex Sect. |« Age >= 26 5$500.00

5 Persons or Classes of Persons entited % deve”
Any person wha is driving on tho Polcyholder's ondar o with their permission.
Pravided that the person driving & pamtiad i a000rdancs with the licensing ar cther laws or
refulations to drive the Motar Vehicla or has boon 30 pamanied and is notl dsqual fed by arder of

8 Coun of Law of by reascn of any eractment or regulaton in that behat from drivng the Mater
Vahicie,

6 Lm&slons as to use:®

Insuted and Named Drivers in the event of Own Damage Clain at our Autherised Werkshops for each Policy Year

HIRE PURCHASE OO HONG LECNG FINANCGE LTO AS HP OWNER

b by
\: and Section 95 of the Raad Traospon Act 1987 (Malaysia), are not fo bo inciuded under these

* Age as at date of accidert
EX ON WINDSCREEN $§100.00

Use for social, domastic and pleasure purposes snd for the Policyholder's business. The poicy does not cover usa for hise or reward
tukeon dnving test racing pace-making, reliatiiy 18, speed-tesing, the camiage of goods othar than samolas in cotnection with any
trade of business of L3a for any PUPOSE in GOANESTON with the Motor Trade. Excess whichevar is appicabie for Iosses accurring
outside Singapore (Constructive Tata! L hedt) will be doubied. One Sme Waiver of Excess for the first S$500 will apoly 15 the

Section B of the Motor Venicles {Thint-Pary Risks and Compensation) Act (Crapter 189) J
POFANGS.

I'We hereby Certify Ihat the policy lo which this Certificate relates is issued in accordance with the
provisions of the Moler Vehicles (Third-Party Risks and Compensalion) Act {Chagter 189) and Part IV of the Road

Transgert Act, 1987 (Malaysia).

Please see reverse

For CHINA TAIPING INSURANCE |SINGAPORE) PTE, LTD,

¢,
’%pﬁ’ 3
Issued By: BELL AUTOPTELTD

Authorised Officer Authorised Signatory

China Talping Insurance (Singapore) Pie, Ltd. (Co, Reg. No. 200208384E)
# 3 Anson Ruad ¥16-00 Springleaf Tower Singapore 079509 R63896111 6222 1033

.o
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