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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 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 10/02/2018 10:46

Date Of Accident 09/02/2018 11:55

Exact Location Of Accident PIE(CHANGI)AFT BEDOK RESERVOIR RD EXIT ON LANE 2
Country/State of Loss SINGAPORE

Vehicle Registration Number GBB2760S

Insured/Policyholder

Name Of Registered Owner M/S DAWIN HARDWARE TRADING PTE LTD
Co Reg No 200916091M

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93978998

Alternative Phone No OFFICE-64823866

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

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 THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN9035441708

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

CHAN HIAP SENG
S1384017B

24/01/1959

OUTDOOR

15/10/1979

38 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93978998

OFFICE-64823866
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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I 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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

BLK 418 ANG MO KIO AVE 10
#12-1061

560418
YES

CHAIN COLLISION
CLEAR
DRY

NO

NO

NO

YES

NO

1

NO

NO

YES
NO
NO

YP3057L

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GX484372
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

Blezse report gorrecthy the detads of the aceident to speed up the daims process

Infarmation grovided must be as truthfyl and accurate 31 pogsible Any wilfil misrepresentation of withhaldng of material

facts may allew imdurance companies to repudiate pobicy liability.

& The sue and scceptarce of this Form by Insurance companies is not an adminsion of palicy liability o the part of the indurence
CERFIRAF

5 Any false reporting ma Tk Hoolhs B8l B L e LR On

6 The report will be foraarded by the insurers of the GIA Records Management Centre established by the General Insurance
Awsociation of Singapare |GLA] for archiving and that copies of this report will fos a fee be made avallable upon application by
imteTevied parties.

7. Bytheiodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the repart being made available aforesaid,

& Comsent under the Perianal Dats Pratection Act (POPA)
i understand, scknowledge. agree and consent that:

(s} My insurer, my workshog and the General insurance Assocsation of Singapare [ “GLA®) may/are permatied to collect, uw,
ditcioee and/or process my personal datafpersonal imformation set sut in this [farm] and any other personasl information
provided by me of possessed by my insurer [collectively the “Personal Information™) and diselowe and tromfer such
Personal Information o all imsureris) who have insured vehicle(t] involved in this accident [all impurer(s] who have ingured
vehicha[s] imedlved in this aceident thall be collectively referred o as the “Insurers”™), the Insurers’ lawyers\aw fiems, the
Maonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpase(s)
o

{i} orocessing, handling and/or deating with sy claims Induding the swettlement of the clalma and any Pecesay
ivertigatrons relating to the claems,

[u) investigating the accident and/ior my claims;
(is] canrying out andfor dealing with my ingtructions of responding to any enguiries by me;

(i) Rmimstering my clami (ncluding the mading of correspondence. stalements, INvoloes, reports or notioes to me,
wihich could mvolve disclosisre of cerlain personal data abgut me to bring about delhvery of the same a5 well 25 on the
external cover of envelopes/mail packages|; end/or

[v} compiving with applicable law i administering. processing. handling and/or deakng with my claimi.[collectively the
“Purposes |
[B] &l sasree(s] who have mssred vehicle(s] involved in this accident and the Insursrs” wyers/aw firms, may/sre permitted
to collect, use, disclows and/or process my Persanal Infarmanan for ans af moare of the above Purpates; 3nd

(el vy Personal Infarmation may/can be distlossd by any of the invurers andjor GLA 1o their third party service providers or
agentslincuding thes lawyers/law firma), which may be sted outside of Singapore, for one of more of the above Purposes.

(d] oy Personal informatian will also be coffecied and used fo complle claims history fof the purpose of fraud detedlion,
investigation and management in present and all fulure clams

ie} theinformation so collecied under [d] above may be shared [ disclowed:

il taa¥ nsurers and/cr any other third parties that asust in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} Tor comphyng with requirements under any regulaticns, laws of court orders

v rofer/ie

: TS = g Centre Peracnmel s Sgnatute
Oate & Time: {If driver [y nat the pokcyholder) Hame
Date B Tima R FIN Mo,
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

K RESERVOIR ROAD
EXIT ON LANE 2. VEHICLES AHEAD SLOWED DOWN AND STOPPED. |

VEHICLE C. THERE WERE A TOTAL OF 3 VEHICLES INVOLVED IN THIS
CHAIN COLLISION,

'75‘“ rofor (1%

o T tal b lgporﬁ’ﬁmlrr Fersonnel's “Hﬂ.ld'.
Date & Teme: {iF driver is not palkyhalder) fipme
Date & Time: NREC/FIN Mo
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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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Accident Photo




Driving License
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