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SUBMITTED BY: APRIL

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 09/03/2018 17:34

Date Of Accident 09/03/2018 10:20

Exact Location Of Accident THOMSON ROAD RESIDENCE AREA
Country/State of Loss SINGAPORE

Vehicle Registration Number GBD1715U

Insured/Policyholder

Name Of Registered Owner TREDI CONSTRUCTION PTE LTD

Co Reg No 199302238C

Email Address FINANCE.TREDI@GMAIL.COM
Mobile Phone No

Alternative Phone No OFFICE-63650318

Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR 3.0 5M/T ABS 2DR 2WD EURO 5

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? NO

If No, Please state action to be taken REPORTING ONLY

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 DMCVSN1425791703

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

AIW TIAN FONG
S1333317C

17/01/1958

OUTDOOR

07/09/1984

33 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97618822

NOEMAIL
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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?

| 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

BLOCK 176 BUKIT BATOK WEST AVENUE 8 #07-317
650176
YES

COLLIDED INTO PROPERTY
CLEAR
DRY

NO
1
NO

NO

YES

NO

NO

NO

I HIT ONTO A STONE WHEN | TRAVELLED ALONG THOMSON ROAD, AS ARESULT, MY VEHICLE SKIDED AND HIT ONTO
THE WALL OF ONE OF THE HOUSE AT THE RESIDENCE AREA NEARBY.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

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)

WALL OF HOUSE
NA/UNKNOWN
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NO'

Please report corractly the details of the acddent Lo speed up the clalms process.
This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withhelding of material

facts may allow insurance companies to repudiate policy Rability.

The issue @nd acoeptance of this Form by insurance companies is not an sdmission of policy lability en the part of the insurance
companies,

Any false reporting may be referred to the Polica for investigation.

. The repart will ba forwarded by the insurers of the GIA Records Management Centra established by the General Insurance

Association of Singapore (GIA] for archiving and that coples of this report will for a fee be made avallable upen application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available atoresaid,

. Consent under the Personal Data Protection Act (POPA)

1 understand, acknowladge, sgres and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information et out in this [ferm] and any other personal information
provided by ma or possessed by my insurer (collectively the "Personal information”) and discese and transfer such
Personal Information 1o all insurer{s] who have insured vehicle(s] invalved in this sccident (all insurers) who have insured
vehizleds) invalved in this accident shall be collectivaly referred 10 as the “Insuners”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as tha polien], for the purposels)
of :

[} processing, handling and/or dealing with my clainys incleding the settlernant of the claims and any necessary
investigations relating to the claims;

[if) investigating the accident and/for ry claims;
{iH} earrying out and/er dealing with my [nstructions or responding to any enquirles by me:

{iv} administering my claims {including the mailing of correspondence, staterments, involces, reports or notices to me,
which could involve disclosure of certain personal data abous me o bring about defivery of tha same as well as.on the
external cower of envelopes/mall packages); andfor

(v} comglying with applicable law in sdministoring, processing, handling and/or dealing with my clims. (collectively the
"Purposes”)

[b) &l insurer(s) who have insured vehiclejs| involved in this actident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclase and/or process my Personal infarmation far one or mare of the aboue Purposes; and

(¢l  my Pessoral Infermation may/can be disclosad by any of the Insurers and/or GIA to their thind party service providars or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d} my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managamant in present and all future clams,

(e} the information so collected under (d) above may be shared [ disclosed:

[i} toall insurers and/or any other third parties that assist in evaluating, investigating, cantralling or managing frawd,
regulators, lew enforcement and government agencies as reasonably requined for the purposes stated, or

{ii} for comphying with requirements under any regulations, laws or court orders,

-% TRE TRUCTION
_ o I WAL A A %
mmmuﬁ:ﬁﬁ ] ~ Driver's e Repo Contrg Persannel’s Signature
Date & Time: Q/3(1€ (HOMS  (ifdriveri€ ot the policyolder) Name: {01

..nnenﬂmrzi'fa e [2ohys NRIC/AN No.: 53?23 ﬁm;
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Accident Sketch Plan

SKETCH PLAN

poA: G- 3-2018

A GEP)AIEU
fefer 10 Sone oo

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 hit on o vk when T Yayejed along Thomson Food,as o vesuld,

my vehde sridded and hid gody +he wall 0%  one of e _house at ihe

Yés.dence oFfq necypo.

DECLARATION

\/We deglare TREOECONMBTRUGHONUFFEAT Rspect.
WA 8 o BN H A

5

Po Eﬂ".”'*'%?_‘.’![?..."."... vennsnsens BTIVEL, FLebi§ <o Iil:pcrrnr' L'l:-ntr: Pumnm.;l'l- Signature .
Date & Time: (I clrind¥ i mst the palicyholder) Mame: f?ns.imdm
Dite & Time: NRIC/FIN No.: (53229 1w
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Identification Card

e
REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1333317C

Name

AIW TIAN FONG

Bt FR F
CHINESE

Date of birth Sex
1?—01'—195‘5 M

Country/Place of birth
SINGAPORE

REPUBLIC OF &anh‘@um’&ﬁE DRIVING LICENCE

{1 39294 70
Fadiad O J
] i Date 17 Jan 1958
] e, -'.. |-w- ‘ﬁ;ﬁh.
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Driving Licence

’ 5313#9?x
NRICNe. §$1333317C
Date of issue
30-05-2014

APT BLK 176 BUKIT BATOK WEST AVENUE 8
#07-317
SINGAPORE 650176

nf'the driver; and other motor vﬁdﬂms’mﬂcﬁﬂ“ 07 sﬂp L .
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Scene Photo
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Scene Photo
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Scene 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

Page 19 of 19



