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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 12/04/2018 10:22

Date Of Accident 12/04/2018 07:25

Exact Location Of Accident KJE TWDS PIE(TUAS)AFT WOODLANDS EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GU1347A
Insured/Policyholder

Name Of Registered Owner ISW ENGINEERING PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-93663603

Vehicle Particulars

Manufacturer TOYOTA

Model LITEACE

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 THIRD PARTY

Fleet Policy NO

Policy Number DMCVSN3010781700

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

GOPAL KABILAN
G8235961W
02/07/1985

OUTDOOR

06/07/2017

0 YEAR AND 9 MONTH
MALE

(LOCAL) +65-83981369

NOEMAIL
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2 TUAS VIEW SQUARE
INTELECT BUILDING

Postcode 637576

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 CHAIN COLLISION
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 NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: - RAVI

GENDER: : MALE

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

| WAS TRAVELLING FROM KJE TWDS PIE(TUAS)AFT WOODLANDS EXIT ON THE 2ND LANE OF A4-LANES ROAD.INFRT
OF MY VEH STOP AND | FOLLOWED SUIT,SUDDENLY VEH B CAME FROM BEHIND AND HIT ONTO THE REAR PORTION
OF MY VEH.DUE TO THE IMPACT MY VEH BEING PUSHED FORWARD AND HIT ONTO THE REAR PORTION OF VEH C.

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 GBF3990S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJQ6563U
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name GOPAL KABILAN
Approximate Age

Injuries Sustain BACK & NECK
Injured person in which vehicle? GU1347A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name RAVI
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? GU1347A
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Policyholders Signature

Fhease report comrectly the details of the accdent 1o speed up the Claims process.

This Forem st be campleted by the Policyholder andfor the Authorised Driver.

Il mathon provided must be o truthiul and acgurate as possible. Any wilful misrepresentation o withholding of material
Farts may allow msuranes companies 1o repudiate policy Hability.

The issue and acceptance of this Form by Insurance companies is not an admission of policy lability on the part of the Insurance
Companies

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

 The reoort will be forwarded by the insurers of the GIA Records Management Centre estahlished by the General Insurance

Association af Singapore (GIA] for archiving and that copies of this report will for a fes be made available upon application by
nlerested parles

iy the lodgment of this fepart 10 the nsurers, you hereby consant ta the anchiving of this report at the centre and to copies of
the repert being made avadlablo aferecald

Comsent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

{3l Wiy insurer, my workshop and the General Infurance Association of Singapare (“GIA”] may/are pormitted to collect, uve,
disclose andfer process my personal data/personal information set out in this [form] and any other persamal information
provided by me or possessed by my insurer [collectively the “parsonal Information”] and disclose and transier such
peraonal Inlermation 1o sl insureriz) who have insured vohicle{s] invshsed in this accident (all insureris) who have insured
vehicle{s) involved in this accdent ehall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any felevant gowernment agency/authority [such as the police], for the purpaseis]
af
(i} processing, handing and/or dealing with my claims including the setiemant of the clairms and any necessary

investigationt relating to the claims

{ii] inwestigating ther accident andfor my clalms,
[ii) carrging out and/or dealing with my instructions or responding to any enguiries by me;

() administering my claims [incuding the mailing of correspondente, statements, invoices, reporis or notices to me,
whith could inveive disclosure of tortain perional data about me to bring about delivery of the same as well a5 on the
cuternal esver of orvalapec)mail packages); and/or

{v] compiying with applicable law in administering, processing. handling and/or dealing with my claims (eallectively the
"Purposes |
[b)  all imsueer(s] whe have incured vohicle(s) inuotved in this accident and the Ingurers’ lawyers/law firms, mayfare parmitted
ey eelleet use. dinclose andfor process my Personal Information for one of mave of the above Purposes; and

(¢] iy Personal infarmation may/can be disclosed by any of the Inaurers and/or GIA ta thekr third party service providers o
ngentslineluding their wyers/law firms], which may be sited outsiae of Singapare, for one or more of the above Purposes

{d} my Persenal infarmation will also be collected and used to compile clairms history far the purpose of fraud detection,
investigation and management in presant and all future clamms.

je}  the information to collected under (4] above may be shared [ disciosed;

() o all incuirars and/or any otRer Third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, liw enfarcement and government agencies as reasonably required for the purposes stated, ar

Coge . (2/on(18 o Jﬁ-.‘.. 03 fo ¥
Driver's Signature

K entre Personnel’s Signature

Date & Tiree |1F driseer i& nat the palicyholier] Name:

Diate & Tirme: NRICFIM Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Hofe ping particulars are true in every respect.

| . Qv i . (2/04(18 4\» 3 for [1B
PFolicyholdier™s Signature Driver's Slgnature Repa Fentre Personnel’s Signalure

Date B Time; {if driver i3 nat the policyhalder] Name:
Date & Tima: WRIC/FIN Na.;
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Individual Statement

I WAS TRAVELLING FROM KIE TWDS PIE(TUASJAFT WOODDLANDS EXIT ON THE 2™ LANE OF Ad-LANES

ROAD.INFRT OF MY VEH STOP AND | FOLLOWED 5UIT.SUDDENLY VEH B CAME FROM BEHIND AND
HIT ONTO THE REAR PORTION OF MY VEH.DUE TO THE IMPACT MY VEH BEING PUSHED FORWARD
AND HIT ONTO THE REAR PORTION OF VEH C
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Accident Photo




hoto
||

Accident P

Page 8 of 20



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
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Accident Photo
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Identification Card
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