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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 15/03/2018 14:09

Date Of Accident 14/03/2018 17:50

Exact Location Of Accident TPE TWDS CITY B4 LOYANG AVE EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number XD5361U

Insured/Policyholder

Name Of Registered Owner KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
Co Reg No 199904117E

Email Address KINHOE.NG@KTCGROUP.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-64874646

Vehicle Particulars

Manufacturer VOLVO

Model -

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 COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy NO

Policy Number DMCVSN1760201700

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

NATARAJAN THANABALAN
S8168696C

16/05/1981

OUTDOOR

28/07/2010

7 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90274379

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

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?

27 PANDAN CRESCENT
128476
YES

SIDE SWIPE
CLEAR
DRY

NO

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
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SDL4360Z

PRIVATE CAR
TAN KENG HOON
S$1211296C
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
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. pPlessa report comrectly the details of the scodent 10 speed up the clalms process.
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Infermation provided must be a5 truthful snd sccurate as porsible. Any wi
facts mey plicw Insursnce companiss ko repudiate policy Babifity.

nple i Policy DOl Sl

The lssie and scceptance of this Form by insuranca companies is not &n admission of poficy lisbility on the part of the NsUrance
CORPanies.

The report will be forwarded by the insurers of the GIA Records Managemant Cantre ectzhlshied by the General Inswance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee ba made availabla upon applicstion by
wirg rasted goa rithad

2y the lodgmant of this 1epor to the infurers, you hereby consent Lo the archiving of this report ot the centre and 1o coples of
th repart belng made rvailable sforessid,

concent under ihe Personal Data Protecthon Act (PDPA)
1 undersiand, aclnowlsdee, agree and consent that:

[a) WAy nsurer, oy weekshop snd the General Insursnce Association of Singapore | “GIA") may/fars permitied o collect, vre,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me of possested by ry Insurer [Collectively the “Personal information”) and disclose snd ranster uch
Pergonal nfiormizten to nil insurer(s) who have insured vehicieds) Invobsd in this accident (all meureris) who have insured
wvehicleds ) ivoheed in this sccident shall be colleciively refermed to 2s the “inguress”), the insurers’ lowyerslaw flimg, the
jicnetsry suthority of Singepors and any relevant OVEMITERT sgency/suthority (such as the police), for the purpesels]
'.11‘ +
i) processing, handling sndfor dealing with my clieims including the settlement of this clabms anel any necessany

Inveriipalions 1eleting 19 the claims;
(1) Irwvestigating the socldent snd/or my clalins:
(i) carrying out andfor desling with my instructions o respendling 1o pny enquiries by me;

(1) sdminEtering iy claims (including the mailing of correspondence, statemants, involoes, reports oF notices 1o me,
whith conlid invehve dischosure of certain perons! data shout me to Bring sbout delvery of the same as well &3 on the
external cover of envelopes/mall packsgeel; andfor

tv} eenplying with goglicable law in sdministering, procsssing, hendling and/or dealing wilth vy claima feallectivehy the
"Purpotes”)

(b} all lngurerfs) vl have insred vehicle(z) invalved n tig sccident 2nd the Inrurers’ lswyers/Taw firms, mey/ars permitted
bis eallect, uze, diselese sndfor process my Personal infarmation for one or more of the sbove Purpases: and

ic] iy Persenal Information may/cen be disclosed by any of the Insurers andfor GIA to thei third party service providers ¢r
sgentefincluding ihair lewyers/law firms), which may be sited cutside of Singapore, for one or more of the shove Purposes.

i} oo Perzonal Information will alko be collected and used W complle clalms history for the purpose of fraud detection,
investigation and management In present and alf future clalms,

(e} theinformstion se collected under (d) sbove may ba shared [ disclosed:

{i1 e @l irsurers sndfor any other third parties that assist in evaluating, investigeting, contraliing or reanaging frawd,
regulziors, law enforcement end government agencies as reasonably required for the purposes steted, or

il for complying with reguiremants under any regulations, laws or court orders.

T Ay e 13/o1/

Podicy holder's Signature{ Drives's Signeturs hig Cantre Parsannel's Signaturs
Date & Time: (1f driver b= not the polecyholder] Hama:
Crate & Time: MRIC/FIMN No.:
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Individual Statement

SKETCH PLAN
TPE TaPREE Oty (REfFoRe  LofmuG Rue EmT)

h\) K SaL4Y LU

o ' %
e -
- &>

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Photo

Page 6 of 11



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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