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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 22/03/2018 12:28

Date Of Accident 22/03/2018 10:20

Exact Location Of Accident PUNGGOL RD TWDS HOUGANG AVE 10
Country/State of Loss SINGAPORE

Vehicle Registration Number YM9951G

Insured/Policyholder

Name Of Registered Owner TITAN FACILITIES MANAGEMENT PTE LTD
Co Reg No 200601076K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-81823393

Vehicle Particulars

Manufacturer ISUZU

Model NHR85

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 DMCVSN3021791801

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

LIM JIE HAN,GRAHAM(LIN JIEHAN)
S8735657D

05/11/1987

OUTDOOR

23/01/2007

11 YEARS AND 1 MONTH

MALE

(LOCAL) +65-81823393

GRAHAMLIM@TITANFACILITIES.COM.SG
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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?

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?

5 RIVERVALE CRESCENT
#07-09

545084
YES

SIDE SWIPE
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
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLW9943G

PRIVATE CAR
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Accident Sketch Plan

i NOTIC

1. Please report comectly the detaily of 1he accident to speed up tha claims process.
2. This Form must be completed by the Policyholder and/or the Aythorised Driver.

3. |mformation provided must be s truthiul and accurpte as possible. Any wilful misrepresentation or withholding of material
farts may allow insurance companies 1o repudiate policy lability.

A, The stue and accaptance of this Farm by insurance companies s not ah admission of policy lability on the pan of the Bsurance
tampaning,

6, The report will be forwarded by the insurers of the GIA Records Management Cantre establshed by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upan application by
imerested partles

7. By the lodgment of this repert ta the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made svailable aforesald.

§. Consent under the Personal Data Protection Act (PDPA)
| pnderstand, acknowledge, agree and consent thak:

(a) My Insurer, my workshop snd the General Insurance Association of Sngapore ("GIA™ ) may/ame perminted fo collect, usa,
disclose and/or process my personal data/ personal information set owt in this [form] and any other persanzl infarmation
provided by me or possetsed by my insurer (collectively the “Personal Infermation”) and discloswe and transfer such
Perzonal information 1o i insurer(s) who have insured vehicie(s) involved in this accident {all insurer(s) wheo have nsured
wehlele(s) involved in this accident shall be collectively referred to &5 the “Insurers”), the Inturers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant gevernment agency/authority (such as the palice), for the purpose(s)
of .

(i} processing handling snd/or dealing with my clabms including the settlerment of the claims and any necessary
Investigetions relating 1o the clasms;

(i} Investigating the sccident and/or my claima;
(i) carrying aut and/or dealing with my instructinns or respanding 1o any enguiries by me;

(iv) sdministering my claims (including the malling of correspondence, Watements, INVoIces, répons or notices to me,
which could invalve disclosure of certain personal data about me e bring about delivery of the same as well 15 on the
extermal cover of envelopes/mall packages); and/or

{v) eomplying with appiicable iew In administering, processing. handling and for dealing with my claimi.{collecthvely the
“Purposes” |
(b} shinsuree(s) wha have insured vehicials) involved in this accident and the Insurers’ lawyers/law firms, may/are permitned
to collect, use, disclose and/or process my Parsanal infarmation for ong or more of the above Purposes; and

{c} my Personal information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpotes

{d) vy Personal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and abl future claims.

(&)} theinfarmation sa onllected under (d) above may bi shared | disclosed,

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a3 reatonably required for the purposes stared, or

(i) for complying with requiremen’ts under any reguistions, lawi or court arders,

P
e slos iy
Folicyholder's Signature Dirrver's Signature Re Centre Partonnel’s Signature
Drate & Time: [if driver is not the policyhobder) Marme:
Bate & Time: HRIC/FIN No.:
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Accident Sketch Plan
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Individual Statement

On 22.03.18 at about 10:20 hours along Punggol Road towards Hougang
Avenue 10. While T was travelling straight on the lane 2, suddenly I heard
a loud bang from behind. When I alighted I realised it was vehicle (B) from

slip road of Rivervale Lane failed give way to the major road and had hit
onto left hand side portion of my vehicle (A).

Vehicle (A): YM 9951G
Vehicle (B): SLW 9943G | 77
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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




Accident Photo

Page 14 of 17



Identification Card
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Driving License

REFUBLIC OFSINGAPORE o7 et }
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Ratfies Guay 81800 Sngapoce M5S0
Tl (65 R334 D0A0  Fas (E5) B224 0030

LRSI IRTERR

Ciperating Hours - Monday to Fridey, 00-060 - 17.00
WECONFDEG, MAMAGEMLNT CEMIEE DK FEAREDOI0G [ ST Rag. Ma ) MS0001TTEN

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARSOF PERSONMAKING THE AMENDMENTS:

Original Report No w1t §03FE G I Vehicle Registration No: M =

Céme JreHan)
MM Eas shownin Hrich: £772 JIE HBN, GAANAM  NRIC/FIN/Passport Mo - £8735¢570

(*vehicle Driver / Vehicle Dwner) |*) Please delete as appropriate

Sesnk¢

Address . & RIVERvALE cAESCENT Heo7-09 Singapore|

Contact [Tel) : Mobile No.: & (82 3393

)

Email Address

Date of Accident -2 /=3 faj- Time of Accident : At o

PlaceofAccident @ MG Gor RO Feaag Ao Ans Qe /o

- A FAL
Insurance Company : CAfArf) AP IAG

{B) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional infarmation or
make the following amendments:

Bménts RoLity as0

‘%l:n 27 [foi g

Policyholder [ Driver’s Signature Rep&rﬂm Centre Persannel's Signature
Date: Mame:

MNRIC/FIN NG, ;

Date:
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