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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 19/04/2018 14:13

Date Of Accident 17/04/2018 15:15

Exact Location Of Accident ECP TWDS AYE NEAR MBS
Country/State of Loss SINGAPORE

Vehicle Registration Number PC1730P
Insured/Policyholder

Name Of Registered Owner M/S MEGA TOURS PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-90109955

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

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 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 DMB1SN3018171800
Cover Note Number

Driver

Name of Driver SITTRASU S/O VADIVALOO
NRIC No S6847036F

Date Of Birth 09/12/1968

Occupation OUTDOOR

Date Of Driving Pass 22/11/2000

Driving Experience 17 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87152142
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?

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?

BLK 440 ANG MO KIO AVE 10
#03-1293

560440
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

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)

SBJ8090K

PRIVATE CAR
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Accident Sketch Plan

WMPORTANT ICE

1. Pleass repost gorreckly the details of the secident 10 speed i thie cl2bmi process.

2 This Form must be I [ L

3 informaticn prowided must Le nww Anvy witful misrepresentation of withhaolding of material
faets may allow insurance COMpanies 1o di ligy liability.

4, The lssueand sceeptance af thas Farm by ifiduFance companies is no
fompanics

t an admission of policy lability on the part of the insurance
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§ Thereport will be-forwarded by the msurers of the GlA Recards Management Cantre ertabilshed by the General Insurence
Assoriation af Singapore (GIA) for archiveng and that copies of this repert will for a fee be made available upon application by
irterested parties

7. @y the lodgmentof this repart to the inturers, you hereby cansent to the archiving of this repon at the centre and to coples of

1he report being made swailatle aforesaid
& Consent under the Personal Data Protectian Act (PDPA]

| understand, schnowledge, sgree and consent that:

{a) My insuder, my workshop ang the General Insurance Association of Singapare ["GIA") may/are permitted 1o collect, use,
disclase and/for process my persenal datafpersonal |rfarrmation set out in this fform] and any other parsonal infermation
proviged by me or possessed by oy ingurer [collectively the ~persanal Informatien”] and disclose and transfer such
Personal Information 1o all ingurer(s] who have insured vehicleis) invelved in this accident (all ingurerie] who have ingured
vehiclels] invalved In this accident shall be collectively referred to &5 the “|pgurers”), the insurers iwweyers/iaw firms, the
Manetary Autharity of Singapore and any relevant government agency/fauthority (such as the paiice), for the purposeis)

of 1

[} processing, handing and/or deaing with my claims including the sertlement of the glalms and any netessary
investigatons relating to the claims,

(ii] investigeting the sccident prd/or my ciaime;

{iii} carrying out and/or dealing with my ingtructions or responding 1o any engquiries by me;

(i) administering my clarns (inchuding the mailing of correspongdence, statemants, iNVOKES, reports or nobices to me,
which could involve discinsure of certain personsl data about me to bring about delivery of the same as well as.an the
extarnal cover of envelopes/mail packages); sndfor

(v} comptying with applicatile law in administaring, processing, handing and/er dealing with my ciaims.{coliectively The
“Purposes” |

(]  all insurerish who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted
to collect, use, disclose angfor process my Personal Information for one or more of the sbove Purposes; and

(¢) my Personel Information may/can be discloaed by any of the Inturers and/ar Gi& 1o their thard party service providers of
agentilincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

{d] my Personal Information will also be collecred and used te compile claims histgry for the purpose of fraud detection,
investigation and management in present and all future clalms.

[} the information 5o collerted undar (df above may be shared / disclosed:

(i toall ingurers and/ar any othar third parties that assist in evatuating, investigating, contraliing or managing fravd,
reguiators, law enlorcement and governmant agenches a3 reasonably required for the purposes stated, or

(i} for camplying with requirements undef regulations, faws or court ofders.

s 3/ v it

Pedieyhalder®s Signature Driver's Signature prtre Personnel's Signature
Date & Time {1f eriver ls not the pelicyhalaer] Name
[Cate & Teme: MRICIFIN No
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Individual Statement

SKETCH PLAN
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DECLARATION _

I/We deciare thy farégoing particulars are true in every refpect.
o |
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aaporieg Centre Personnel's SigRature

Ciriver's Signature
(1 driveris not the palicyhaider]

Déte & Time

roligynalder's Fignature
Date & Time:

Name
MRIC/FIN Ng
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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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Driving License
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