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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 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 27/12/2017 14:36

Date Of Accident 26/12/2017 11:20

Exact Location Of Accident JUNCTION OF DUNLOP ST/ CLIVE ST
Country/State of Loss SINGAPORE

Vehicle Registration Number GT849E

Insured/Policyholder

Name Of Registered Owner M/S SONG SPEED RENOVATION CONSTRUCTION
Co Reg No 52890679L

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-82882417

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150-3.0 D (M)

Exact Purpose for which vehicle was being used at

: ) COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category GOODS 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 DMCVSN3031881700

Cover Note Number

Driver

Name of Driver TOFAZZAL

Passport No/FIN G7054661U

Date Of Birth 10/02/1976

Occupation OUTDOOR

Date Of Driving Pass 14/12/2015

Driving Experience 2 YEARS AND 0 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-90150044

Fax Number

Contact Number
EMail Address

NOEMAIL
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Address UNKNOWN
Postcode

Was driver an employee of the Insured's Company YES

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 COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : UNKNOWN

GENDER: : MALE

Passenger 2 NAME: : UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

AS PER ATTACHED SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHD4101A

Vehicle Make/Model/Colour COMFORT TAXI BLUE COLOUR
Details Of Properties

Vehicle Category TAXI

Name of Driver HENG SOON CHONG
NRIC/Passport Number S1254201A

Contact Number

APT BLK 5 PINE CLOSE
#10-137

Postcode 391005

Address
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
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Sketch Plan Pg. 1

. SKETCHPLAN
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7. By thé lodgment of thls report to themsurers you hereby consent to the archxvmg ofthls report at the centre and to coples of
: the report belng made available aforesarcl - &

8. Consent under the PerSonal Data Protectlon Act (PDPA)

"z understand aclnowledge, agree and wnt.c-nl thal.

{a) My insurer, my workshop and the General Insurance Association of Singapore (”GIA”) may/are perm|tted to collect use,
- " disclose and/or process my personal data/personal information set out in this [form] and any other personal information
‘provlded by me or possessed by my insurer {colfectively the “Personal Information”) and disclose and transfer such
' Personal [nformation to all insurer(s) who have insured vehicle(s) invelvad in this accident {all insurer(s) who have insured
vehicle(s) lnvolved in this accident shalt ba collectively referred to a5 the "lnsurers"}, the Insurers’ lawyers/law firms, the

Monetary AuLhorlty omegapore and any relevant government agency/author;ty (such as the polrce], for the purpose[s)
of : ; : . o

(i) processrng, handlmg and/or dealmg with my clalms lncludmg the settlement of the claims and any necessary
mvestlgatmns relating to the clalms, : : )

i (u) snvestrgatmg the accrdent and/or my clalms ) :
(nl) carrymg out and/or dealmngth my instructions or responding to any enquirles by me,

- {iv) admrnlstermg my claims (mciudlng the ma1ling of correspondence, statements invoices, reports or notices to me,
“which could involve disclosure of certain personal data about me to brmg about deFvery of the same as Well as on the
external cover of envelopes/mail packages) and/or ; : e :

(v) complylng wrth applacable law in admlmsterlng, processrng, handllng and/or dealrng wnth my clalms (collectrvely the
’ Purposes’ } 2 :

)] ali msurer(s) who have lnsured veh|cle[s) mvolved in this accident and the lnsurers lawyers/law firms, may/are permrttecl
- to collect use, dlsclose and/or process my Personel lnformat:on for one or more of the ahove Purposes and

{c) my Personal information may/can be disclosed by any of the lnsurers and/or GIA to their third party service provrders or
) agents(mcludlng therr lawyers/law Frms), whrch may be sited outslcle of Singapore, for one or more of the above Purposes.

(d) my Personal Informatlon will also be collectecl and used to complle clarms history for the purpose of fraud detectron,
mvestrgation and managementm present and aHfuture clalms : . too

{e) the |nformatron 0 col]ected under {d) above may be shared / dlsclosed

(i) to al[ insurers and/or any other third parties that assist in evaluatmg, investigating, controlllng or managlng fraud,
regulators, law enforcement and govemment agencles as reasonably requrred for the purposes stated or

(u) for complymg with requlrements uncler any regulatlons, laws or court orders

Policyholder's Signature P _"DrlversSrgnature R Reportmg Centre Persqnnel's Slgnature ‘
Date &Time: -~ .0 oo ‘{If driver is not the pohcyho[der) e Name: e

’ _'Date&Tlme e e e g N .NRlC/FlNNo

SIARIC SketchPlanForm_¥3
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Sketch Plan #2 Pg. 1

SKETCH PLAN
7 =
e Aagna.
i ' A a2l LW A0 47
vy ey A ey —
(‘% P
s AT 7 —
[T ':} L 1f ¥
i A N
w230 sg{ ™ TP | 6 B
DR giri / G
i | g — 3 N -
- - (—'v
N

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Are true in every respect.

Pulicyhoider“s'Signature
 Date&Time: 'y

FoaR !}(Ivef‘s Signature R
. “{if driver is not the policyholder)
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