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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 08/05/2018 18:01

Date Of Accident 07/05/2018 12:15

Exact Location Of Accident TRAFFIC JUNC OF KALLANG BAHRU & GEYLANG BAHRU
Country/State of Loss SINGAPORE

Vehicle Registration Number GV8686U

Insured/Policyholder

Name Of Registered Owner MR HANDYMAN PRO PTE. LTD.
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-88668848

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model VITO

Exact Purpose for which vehicle was being used at

; . OTW TO JOT SITE
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 THIRD PARTY FIRE AND/OR THEFT

Fleet Policy NO

Policy Number DMCVSN3061531700

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

MATTHEW POH SOON MENG
S7100783l

06/01/1971

INDOOR

21/04/1992

26 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-88666766

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?

Was there any audio recorded?

BLK 718 BEDOK RESERVOIR RD #04-4582
470718
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

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)

GBB5998D

COMMERCIAL VEHICLE
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Accident Sketch Plan

3. informiation provided must oe a5 iuthiul and sccurate sy padbls Any wilkil micraprecantation ar withhalding of material
facts may allow insurance comaanies to repudlate policy liability.
4. The ssuwe and acoeprance of this Form by Irsumnce companiss b not an admizsian of palicy lbiity on the part of the insurance
COm iy
. fny false reporting may be refecced to the Police for investigation.

The report will be forwarded by the insurers of the GlA Records Manage mant Centre esmablnhed by thie Genaml Insurance
Assoclation of Singapore [GIA) for archiving snd that copies of this repart will far fire be made available upan spplication by
interested parties.

C

7. By the Indgmient of this repart to the insurers, vou heroby consent to the archiving of this report ot the centre and to coples af
tha report being made available aforesaid,

& Consent under the Personal Data Protection Act (PDPA]

| understand, acknbwledge, agree and ronsent that-

{a} Pty msurer, my workshop and the General insurance Assaciation of Smgapore [“GIAT) may/fare permitted 1o collect, use,
dinclnse nad/or process my personal data/persanal informatan set out in this [farm] and any ather personal infor maman
provided by me or possessen by my Insurer (collectively the “Personal Information”) and disclose and transter such
Pereonal Infoemation to all Insurer(sh wha have isured vehicle(s) involved in this accident {all insurer{s] who have Insured
wehicteds} invotved |n this accident shall be collectively referred m as the “Snsurers”], the Insirers’ lwyers/aw firms, the
Manetary Authority of Singapore and any relevant government agency/fauthority {such as the police), for 1he purposeds|
of ;

[} proceswng handiing and/or dealng with iy cliims including t he settioment af the ciaims and any nece<sary
investigations relating to the claims;

() investgating the sccident and)or my clims;
{lal) eaerying out and/or desling with my instructions of respanding to any enguirios by me;

iv] administering my claims (including the mailing of cofrespandeate, statements, Involoes, reparit OF RODCES 10 M,
which could involve dizclosure of certain persomal data about me to bring about delivery of the same aswel ¥ an the
external caver of envelopes/imail packages): and for

v} camatying with spplicable law in administering, processing, handiing and/ur dealing with my claims jcoliectively the
“Purposes”)
() - all insurer]s) wia have insured vehichels) invalved In this accident and the Insursrs’ lawyersflow firms, may/are peemitted
o collect, use, disclose andfor pricess my Personal Information for one or more af the above Purposes; and

[e}  my Parsanal Information may/can be disclosed by any of the Insurers ard/for GIA to thelr thid party sErvice providers o
agentalincluding thair wyeis/law firma], which may be sitod autslde of Singapore, for one or more of the aliove Purposes,

{d) vy Personal infarmation will ako be collected and used to compile claims histary for the purpose of fraud detertion,
investigation and manaeiment in present and afl future claims

fel the imfarmation so coliected under (d) above may be shared / disclosed:

(il toal ipsurers and/or Gy other third parties that dssist in evaluating, investigating, controlling or managing friud,
regulators. law enforcement and government SEERCIEs 2 reasenably required for the purposes srated, ar

{u} Far complying with neguinements under any regulations. W nn court orders

wers Sigrature Reparting Contre Pecsornals Signature
{1 driver 4 rat the policyhoider) Hume|
Bade & Time RILICFIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DRIVING DOC
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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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