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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 28/03/2018 17:38

Date Of Accident 25/03/2018 06:30

Exact Location Of Accident CARPARK LOT 29 INFRONT MUSTAFA CENTRE ALONG SYED A
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG6001Y
Insured/Policyholder

Name Of Registered Owner M/S AVM ENGINEERING PTE LTD
Co Reg No 201329941K

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98234369
Alternative Phone No OFFICE-98234369

Vehicle Particulars

Manufacturer NISSAN

Model NV350 PANEL VAN 2.5 5MT 5DR
Er:]aecéfg(rzz%seenfor which vehicle was being used at COMMERCIAL

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

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 DMCVSN1769161700

Cover Note Number

Driver

Name of Driver CHANDRAN RAJAKURU
Passport No/FIN G6561261K

Date Of Birth 29/07/1990

Occupation OUTDOOR

Date Of Driving Pass 12/03/2012

Driving Experience 6 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83115882

Fax Number

Contact Number OFFICE-83115882

EMail Address 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?

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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

5 KALLANG SECTOR
#03-05

349279
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
WET

NO

2
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)

SDD3503C

PRIVATE CAR
JEONG Kl YOUNG

94201967
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corrgetly the details of the accident to spoed Up the clalms process.

2. This Form st be come

(LT ne

3. information pravided must be as grythful and sccurate as possible, Any wilful misrepresentation or withholding of material
tacts may allow Insurance companies to repuiliate policy iabiiity.

4. The lssue and acceptance of this Farm by Insurance companies is not an admission of policy llability an the part of the Insurance

companies.

il o thie POdCE TOF §NVEES AT

6. The 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 coples of this report will for a fee be made avallable upon application by
Intercsbed partied.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report ai the centre and to coples of
the report being made avallable aforesald,

8, Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{3} My insurer, my workshop and the Genaral Insurance Assoclation of Singapore {“GIA") may/are permitted to collect, use,
disclote and/er process my personal data/personal information set out in this [form] and any other persanal Information
provided by me or possessed by my insurer {collectively the “Perscnal information”) and disclose and transfer such

“hldriliinwhmlInmthMMmﬂmth}.mwﬂthmm
mmw.l.uthnﬂvnfﬂmmdmmmntwmmmmmmlmhuﬂumfmﬂn purpose(s)
of

Il processing handling and/or dealing with my claims including the seitlement of the clalms and any necessary
investigations refating to the clalms;

(1] Investigating the accident and/or my claims;
(ili} carrying out and/or dealing with my Instructions or responding to any enguirles by mE;

[Iv} adbministering my clakms (including the malling of correspandence, statements, involees, reports or NOTOES 10 Me,
which could involve disclasure of cartain personal deta sbout me to bring about delivery of the same a5 well a3 on the
external cover of envelopes/mall packages); and)or

{v) complying with applicable law in administering, processing, handling and/or dealing with my cialms. (collectively the
“Purposes”)

(h)  all insurer(s) who have insured vehicle(s) invelved In this accident and the Insurers' fawyers/law firms, may/are permitted
ta calleet, use, disclose andjor process my Persanal Informatian far one ar more of the above Purposes; and

{¢) my Personal Information may/can be dischosed by any of the Insurers and/or GIA to thelr third party service providers or
agunts{including mﬁrmmthﬂﬂwﬂd-HMMﬂumdﬂulMHNmnm

{d)  my Persenal information will alsa be collected and used to complie claims histery for the purpose of fraud detection,
inwestigation and managemant in present and abl future elaims.

(&) the infermation so collacted under (d) above may be shared [ disclosed:

) toall nsurers and//or any other third parties that assist in evaluating, investigating, contralfing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[if) for complying with requirements under any regulations, laws or court orders.

AVM ENGINEERING PTE LTD

IL;'-':'r.f Reg. No: 200329941k b
la 5 Kellang Sectos, #03-05 Cantre ".t.] Signature
Singo ,I Reporting lllll
Pollcyholder's Signature sriver policyhalder) Nama: -
Dabe & Thme: y b

Date & Time: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN B - N
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My vehicle was park at the carpark lot number 29,
along Syed Alwi Road infront of Mustafa Centre and |
went back home. The next morning when | went to
collect my vehicle, | saw a slip of paper in front of my
vehicle windscreen. The content of the paper stated
that the driver of vehicle B, SDD3503C, Jeong Ki Young
had hit onto my vehicle right rear portion while he was
parking into the carpark lot. | am making this report as
to precede a third party motor claim against the

vehicle SDD3503C.

1 el
DECLARATION
et EnS RkGIAARre true In every respeet, ﬁ
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Accident Photo
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Accident Photo
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