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ENTRY DATE & TIME: 02/04/2018 11:47
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 02/04/2018 11:47

Date Of Accident 31/03/2018 11:00

Exact Location Of Accident AYE TOWARDS TUAS AFTER LOWER DELTA EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GBA1285J
Insured/Policyholder

Name Of Registered Owner M/S SOURCE SHARING TRADING PTE LTD
Co Reg No 200710960H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98517123
Alternative Phone No OFFICE-98517123

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE VAN TURBO 4DR AT
Erﬁicéfggg%seenior which vehicle was being used at WORKING

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 DMCVSN1765311700

Cover Note Number

Driver

Name of Driver ZHANG XIAOGUANG
Passport No/FIN G5034824R

Date Of Birth 15/06/1983

Occupation OUTDOOR

Date Of Driving Pass 25/07/2014

Driving Experience 3 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98517123

Fax Number

Contact Number
EMail Address

OTHERS-98517123
NOEMAIL
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BLK 9005 TAMPINES STREET 93
#04-258 TAMPINES INDUSTRIAL PARK A

Postcode 528839

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SBU7133U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ZHANG XIAOGUANG
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SLIGHT INJURY
GBA1285J
YES

NO
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pleace report correctly the detalls of the accident to speed up Lhe dalms process.
2. ThisFormrmust begg

OrEar andyor TFe AL I ERG W LY T

3. infarmation provided must be as truthiul and accurats a3 possible. Any willul misrepresentation of withholding of material
facts mpy allew Insurance companies to repudiate policy lishility.

4, The ksue and sccaptance of this Form Ly Insurance companles is nol an admission of policy lability on the part ef fhe insurance
companies.

&, The report will be forwardsd by the iisurers-of the GIA Records Managessril Cenlre established by the Ganeral Insurance
Association of Singapore {GIA] for archiving and that coples of this repoit will for a foe be made available upon spplication by
Inkerested partles,

7. uythe lndgmentaf this report b the lisurers, you hereby eonsent ta the srchiving of Uhis report at the centre and 1o copies af
the repoit belng made avaliable afaresald,

8. Consent under the Personal Dals Proteciion Ao (PDPA)
| undlersiand, acknowledge, sgre and consent that:

{s) My bnsurer, my warkshop and the General Insuraiice Assoclation of Singapore ["GIAT) mayfare permitted 1o collect, Lie,
dlisclose and/fer process my personal datifpessonal Infermation set out fn this [fafm] and any other personal infarmation
provided Ly me or possessed by my Insurer (cofdectively the “Personal Information”) and disclose and ansfor such
Personal Infarmation to all insurer{s) wha have Insred vehiclels) Involved in this accdent {all inturer(s) who have ingired
vellciafs) involved i this secident shall he collectively referred to as the “Inswrers™], the Iivporers' lnwyers/ow firms, Uie
bAanetary Autharlly of Singagore sod any televant governmant agency/suthority {such esthe pofice], for the purpose(s)
of :

(i} processing, handling andfar dealing with my dalms Inchiding the settlenent of the cilms and any necesLary
Investigations ralating to the claims;

(i} imeostigating the accident andfor my claims;
[} earvying out and/or dealing with my instructions or responding to any enguirles by me;

(v} adtminbstening nry elalms (inchuding the inailing of correspondence, statements, invalces, raparis or natices to e,
vehiich could imvakee diselasure of certain personal data about me 1o biring about debivery of the same as well as on the
external cover of anvelepes/mall packages); andfar

{v] camiphying with appliealis law in administaring. processing, handling andifor deeling with wy dlalimd. (collectively the
-p"'F Ull‘-l

{b)  all insurcris) wha have Tnsured vehicia(s} lnvolved In this acchdent and the Insurers’ lawyersfaw fions, iay/are permitted
to collect, use, disclose andfor process my Perconal infermation for one or more of the above Purpases; and

() oy Fersenal informetion mayfcan be disclosed by any of Lhe Insurers and/or GIA 16 their Lhird porty servies providers or
egents{ineluding their lwyers/law firms), which may be sited outside of Singapare, for one or maore of the above Purpeses,

(d}  my Pesonal tnferination will 2lso be collected and used to complie claims Ristary fof the purposs of froud detection,
mvestigation end management in present and all future clalms,

le} the lnformation sa callzcted under [d) above may be shared [ disclosed:

() voall insurers and/or any other third parties that assht In evaluating, Investigating, contraliing or mansging fraud,
regulators, law enforcament and governmaent agencies as reasonably required for the purposes statod, or

Ui} for comalying with requirements Under any regulationt, laws or court arders,

SOURCE SHARING TRADING PTE. LTD.

v floglne
(9]
- |.|lll'|-||--‘-""'_IZ"I..II'-.F.HPH-LI‘ {l’.l e L:\“'"’I S—— - ﬂ 5 W
Signature Driver's Signature J gy Cantee Per 5 tuie
Gate & Tine: (I driver is not the policyholder) Marme: wzﬂr F :
Pate & Time: MNRIC/EIN Mo
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
\/we declsre the foregaing particulars are Erue I every respoct.
SOURCE SHARING TRADING PTE. LTD.
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Sketch Plan #3
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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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quey #18-00 Singapare D48580

Tel (E5) 6224 D010 Fax [65) 8224 SO0

Operating Hown | Monday ta Friday, 09:00 - 17.00

UEN SR85320204 [ GIT Reg. Mo MAGO01TTIE

IMPORTANTNOTE: Pleasesubmit the completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPE ﬂ%MﬂKINETHEAMEﬂ DMENTS:

Original ReportNo

M‘ﬁj "(3?7‘1 Vehicle Registration MNo: Cf&& fjﬂ_g'

Name{us shownm NRiC) m&m&gj‘—n RIC/FIN/PassportNo : G’Wg) ‘{/f

Address

Contact (Tel)
Email Address
Date of Accident
Place of Accident

Insurance Company:

{@E nicle Owner) (*) Please delete as appropriate

Singapore|

Mobile No.: ?(pﬁ-ﬁfjg

2’! {3 b%(-f/ Timeof Accident : ,!fm

e Loukd I Fv7
A Jnpmtt

8} MDIHDHELIHFDHMATI@:

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

E}%LMWL b oMV iN/IBS3IN

Fa

Date;

Policyholder / Driver's Signature Reportifg Centré Phropnnel's Siggature
Name / ﬂ
NRIC/FINNa.: |

Vi 59/ g
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