MNA117155697 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 24/11/2017 18:20

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 ability.

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.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of 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 Report 24/11/2017 18:20

Date Of Accident 23/11/2017 10:25

Exact Location Of Accident PIE (CHANGI) AFTER KALLANG EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GY8020A
Insured/Policyholder

Name Of Registered Owner M/S TORNADO FOOD PTE LTD
Co Reg No 200505985E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMCVSN1534511702

Cover Note Number

Driver

Name of Driver TEO KOON NGUAN

NRIC No S1712225H

Date Of Birth 24/12/1964

Occupation OUTDOOR

Date Of Driving Pass 28/08/1985

Driving Experience 32 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93363410

Fax Number

Contact Number
EMail Address

OFFICE-93363410
NOEMAIL

Page 1 of 18



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 120 GEYLANG EAST CENTRAL
#07-52

380120
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

GT2975K
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Accident Sketch Plan

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process

Tris Form must be completed by the Policyholder and/or the Authorded Driver.
Information previded must be as truthful and sccurate as possible. Any wiltul misrepresentation or withholding of material
facts may allew insurance companies 1o repudiate policy Rability.

The fsue and acceptance of this Form by Insurance companies is not an admission of pelicy lability on the part of the insurance
eampanies

5. i in be red d 1 Police far .

Thee report will be forwarded by the insurers of the Gl& Records Management Centre established by the General Insurance
Agzociation of Singapere (S128] for archiving and thet coples of this report will for a fee be made svailable upon application by
Inyerested parties

By the lodgment of this report to the insuters, you herelby consent 1o the archiving of this report at the centre-and to copies of
the report being made evailable sforesaid,

Consert under the Personal Data Protection Act [PDPA)
| wndersmng, acknowledge, agree and consent that:
ial

WY Insurer, my waorkshop and the General insurance Association of Singapore (“GIA™) may/are permitted to callect, uie,
disclose and/or process my personal data/personal infarmation set out in this {form] and ary other personal information
provided by me or possessed by my imserer (collectively the “Personal iInformation”) and disciose and transfer such

Personal Information 1o all insurer(s) who have insured vehicle(s) imeolved In this accident (a7 nsurer(s) who have Insared
vehizlels) invetved in this sccident shall be collectively referted 10 3s the “Insurers™), the Insurers’ lawyeriflaw firms, the
Monetary Autharity of Singapore and any relevant government sgency/authority [such as the police], for the purpose(s)
of

I} processing hendling and/or dealing with my claims inciuding the semttement of the caima and ary necessry
investigations relating 1o the daims;

[i7) investigating the accident wnd/for my'clalms;

(i} carrying owt snd/ar dealing with my instructions or respoanding 1o any enguiries by me;

[iv} agministering my claims (including the mailing of correspondence, fetements, invelces, reports of notices 1o me,
whiich couid involve disclosure of certain personal data sbout me to bring about delivery of the same ai well 83 on the
exiernal cever of envelopes/mall packages); and/er

{v) complying with npplicabie law in sdministering, processing. handling and/or dealing with my claims.[colleacthoely the
“Furposes” )
b} aflingurer(s) who have insured vehiclels) involved in this accident and the insurers’ lawyers/law firms, mayfare permitted
10 eollect, vie, disclsie andfor procets my Persanal Infarmation for one or more of the sbove Purpeses: and

e} ey Persomal information may/can be disclosed by any of the insurers snd/or GlA T their third party service providers or
agenulinciuding thelr lawyerslaw firmel, which may be sited cutside of Singapore, for ona or mare of the sbove Purposes.
(-]

ey Personal Information will alss be collected and uses ta complle clalms histery for the purpose ef fraud detection,
Investigation and management in present and all future claims.

{e) the information so collected under |d) above may be shared [ disclosed:

[T} toall insurers and/or any sther thied parties that sisist in evaluating, invessigating, conwrolling or managing fraud,
regutators, law erforcement and government agencies as reasanably requined for the purpooes stated, or

[il] for complying with requirements under any regulations, laws or court orders.

Palleyholdar's Sighature Doriwer's Signature
Date & Tirvs

Reporting bhonnels Sigrature
| driver |k ot the policyholder) Harme
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwe deg

IEe foregoing particulars are true in svery respect.

Falicyholder's Sigrature Diftwar's Sigrature Reporiing :rhri Fersonnels Sigrature
Date & Time: [ driver is not 1he policyholder) Marme;
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Others

ACKNOWLEDGMENT

I‘“....’.l’!“?...H“Fﬂ...Nqﬂ‘?f‘..,...,.....,,.......hnldmgN'RICJ’Passpunna.' Samsh
(*delete which is not applicable)

of vehicle no. me‘”ﬁ acknowledge the following :

1.  lamclear about the information disseminated by the counter staff during my

accident reporting.
2. My accident reporting is for a) REPORTING PURPOSE ONLY
(please circle the appropriate one) b) CLAIMING OWN DAMAGE
¢) CLAPVANG THIRD PARTY
——

3.  lcame a) 'wﬂp——f"’] ( please circle the sppropriate one )
b)  without my workshop

4, My workshop who came withme is ...... fjf(ﬂ ; .ﬂi{dﬂ.g’?f‘. . F&' ‘HK{ ...............
(please provide the workshop name)
5. My preferred workshop who did not come with me is
................................................. and not recommended by the staff

Date . ]!JH’}’FH'
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Page 17 of 18



Accident Photo

Page 18 of 18



