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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 18/04/2018 14:52

Date Of Accident 14/04/2018 09:15

Exact Location Of Accident DRIVE WAY OF 1ST FLOOR IN 48 TOH GUAN RD EAST
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG9358Z
Insured/Policyholder

Name Of Registered Owner LIAN EE HYDRAULICS PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-62611611
Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

Er:]aecéfg(rzz%seenfor which vehicle was being used at COMMERCIAL

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 DMCVSN3012981800
Cover Note Number -

Driver

Name of Driver ZHUO MING

NRIC No G2916405W

Date Of Birth 05/06/1988

Occupation OUTDOOR

Date Of Driving Pass 02/01/2018

Driving Experience 0 YEAR AND 3 MONTH
Gender MALE

Mobile Number (LOCAL) +65-81537581
Fax Number

Contact Number

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?

| 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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

28 BUKIT BATOK EAST AVE 1 #18-21

659921
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES

YES

WITH DRIVER
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)

PA7696B

COMMERCIAL VEHICLE
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 pleasa report comracty the detalls aof the accident to speed up the ciaims process,

LIS

2, This Form must be orisietss o h

Ol 2k

3. Information provided miist be as tryuthfl and sccursts §S pessible. Any Wi
facts may allow Insurance companies to reputiate policy 2oy,

4 The lssue and acceptance of this Form by insurancs tompanies is not an admission of policy liability on the part of the insurance
companies.

5 Mﬂmw_mumﬂﬂmw

£, The report will be forwarded by the ingurers of the GIA Records Management Centre estabiished by the General INEUrance
Association of Singapore [G1A) for archiving and that cophes of this report will for & fee be made avallabie upen application by
interested parties.

7. By the lodgment of this repart o the insurers, you hereby consant to the archiving of this report &l the centre and to copies of
the report being made availahle aforesaid.

. Consent under the PFersonal e Protaction Act |[POPA)

| understand, acknowledge, sgree and consent that:

{a) DAy insurer, vy workshop and the General Insuranca Assnciation of Singapore (“GIA") may/are parmitted to collect, use,
disclose and/or process my persongl data/personal information set out in this [form] and sny other personal information
provided by me of possessed by my insurer [callectively the “Farsonal information®) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicie(s] invalved In this accident {all insurer(s) whe have insured
yehiciels] invoived In this accident shall be collectively referrad to a5 the *Insurers”), the Insurers’ laweyers/law firms, the
Manetary Authorlty of Singapore and any relevant governmant agency/autharity (such as the police], far the purposeis)
of :

{l] processing, handling and/or dealing with my claims including the settlement of tha clalms and any necessany
jrvestigations relating 1o the claims;

) irvestigating the accident and/er my claims;
;Hi;mrnrirgmtmdfm' dealing with my instructions ar responding to any enguiries by me;

{iv} sdministesing my mamwmwﬂlhmdwwnm, cravements, invoices, reports of noticas to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the saome as well as on the
external cover of envelopes/mail packages); and/or

{v) comphying with applicable law in administering processing, handling and/or diealing with my clelms:(collectively the
“Purposes”)

#ul misrepresentation or withholding of matarisl

(b) all insurer{s] wha have insured vehiclels) involved in this sccident anidl the Insurers’ lawyers/law firms, may/are permitbed
to collect, use, disclose and/or process my P«mﬂlmrumntiunﬁanrmufmm Purposes; and

(c] my Personsl Information may/can be disclosed by any of the Insurers and/ar GIA to their third party sarvice providers or
agentsfincluding thair lawyers/law firms], which may be sited sutside of Singapare, for one or more of the above Purposes.

id) my Personal Information will also be coflected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future clzims.

(e} the information so collected under (d) above may be shared / disclosed:

{i} taall insurers and,/or amy other third parties that assist In evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government BgENCies s reasonably required fior the purposes stated, or

(i} for comphying with requiremnants under any regulations, laws or court orders.

)
£

=

Reporting Centre Personnel’s Signature
(¥ driver is not the palicyholder] Mame:
Date & Tims: MRIC/FIN No.:

aRssl thesehl baFooey, V3 i
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Accident Sketch Plan

SKETCHPLAN i e

DESCRIBE CIRCU MFTANCES DF THE ACCIDENT

My vehicle was travelling in the 1* floor driveway
of 48 Toh Guan Road East. While | was make the

right turn after | make sure the driveway was clear,
all of a sudden, | felt an impact from the left side

portion of my car. | got off my vehicle and found
that vehicle B had hit and graze along the left side
and front portion of my vehicle.

)
— e

DE! TION
#'M-' thafmuanl particulers are true In Every respect. ‘FJ[/
7 \{ )k 724

mr' = u-hm:‘t!ﬁim 1 Raparting Centre Persannel's Signature
Date & Time: [il':Hmhthupdllwhumﬂ Hame:
Dete & Time: MEICITIM Mo.:

GUAL YenbehEiaaiFoms Vi
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DRIVING DOC

REPUBLIC DF SINGAPORE
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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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Accident Photo
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Accident Photo
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Accident Photo
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