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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 10/05/2018 15:41

Date Of Accident 09/05/2018 13:15

Exact Location Of Accident CTE TWDS AYE
Country/State of Loss SINGAPORE

Vehicle Registration Number GBB2035C
Insured/Policyholder

Name Of Registered Owner M/S HUI SHENG ELECTRICAL ENGINEERING
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-97887858
Vehicle Particulars

Manufacturer NISSAN

Model URVAN
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 DMCVSN3062081700

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

WONG NGUK FEI
S$1488506D

18/10/1961

OUTDOOR

06/03/1983

35 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97887858

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?

BLK 705 CLEMENTI WEST ST 2 #10-225
120705

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES

YES

WITH DRIVER, FILE SIZE TOO BIG
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)

SHAQ079P

TAXI
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Accident Sketch Plan

SKETCH PLAN
IMPORT ANT NOT ICE
1, Pigase report gorrectly the detaily of the accident to speed up the claims process.

Pelicyhoider’s Signature

This Farm must be £
inforrmatian provided must be as MM Any wilful misrepresentation or withhaiding of material
{ac1s may allow IRgurance companies to m@gﬂnﬂh

The jssue and accepiance af this Form by insuranco companies is HoLan admission aof policy liability on the part of the insurance
CEMPANIEE,

. The report will be forwarded by the insurefs of tha GIA Records Management Centre estabished by the General Insurance

association of wquiﬁl.ﬁ}h—iuhlvlng and that copies of this report will for a fer be made available upon application by
inerested parties

fy thie lndgmant of this report 1o the msurers, you hereby consent 1o the archiving of this repart at the centre and to coples of
the report baing made available afgresaid.

onsent under the Personal Data protection Act (POPA)
| understand, acknowledge, agres and consent that:

(@] My insures, my werkeho anvd the Gengrol Insurance Association of Singapere [“GIA™} may/are permitted 1 collect, usd,
dischase and/or process my personal data/personal information set out in this [form] and any other persgnal infarmation
pravided by me or possessed by my insurer [coliectively the ~personal Infarmation”] and disclase and transfer such

personal infarmation to all insurer|s) wha have insured yehicle(s) nvalved in this acc ident (all insurers] who have insured
vahichels) imenlved in this sccident shall be collectively referted 1o as the “Ingurers”], the Insurers awyers/law firms, the
pMonetary Authonty of Singapare and any relevant govermment sgency/authority {such as the palice), for the purposes)
af .

I} processing handling and/ar dealing with my chaims including the settlement of the claims and any NECEssrY
irestigations relating 1o the elaims;

{if) investigating the accident and/or my claims;
(il carrying mut andfor dealing with my |nstructions of responding 1o any ghguiries by me;

[iw) administering my clakms (inchuding the mailing of correspondentce, srazoments, inwolces, FEPOILS oF natices 1o me,
which could involve disclosure ot certain persanal data about me 1o bring about delivery of the same a5 well as on ihe
eaternal cover af envelopesmail packages); and/or

[v] complying with applicable law in administering, PrOCESSING, handlng acd/or dealing with my claims jcollactively the
“Purposes’)
(b} ail insurer(s) who have insured vehicleds) imvoheed in this accident and the Insurars’ Igweyers/law firms, ay/are permitted
ro collect, use, disciose and/er process my Personal information for one or mare af the above Purposes; and

(¢} iy Personal |nlgrmation may/can be disclosed by any of the Insurers and/or GIA tio their third party service providers or
agents|including theit lawyers/law firms), which may e sited putside of Singapore, for one of more of the above Purposes

(d) my personal Infarmation weill aiso be coltected and used to compile claims histery for the purpose of fraud detection,
imvestigation and management in presgnt and all future Elalms.

[ef the infarmation o0 eodlected under (d) obowve may ha shared [ dnclosed:

(i} to all insurers and/or any other third parties that assist i evalusting, imeestigating. eantrolling or managing fraud,
regulatars, law prfgproement and jovernment agencies a8 reasonalhy required far the punposes stated, of

I

(i} for complying with reguirsmEnts under any regulations, laws or court ordnrs

Reparting Canre Personnel's Sghatire

Date & Time: [if debves is ot s ‘policyhalder) Mame:

Date & Time: NERIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
n 9 May 303 af {16 pr ! wes fravelling J’p‘rﬂjhf‘#-r_ﬁ_wﬁ fang of CIEL
afty _moving Ampn Eifth ldane of PiETd CTECAYE ) Dlip Lo . :
'l :Jdﬁu;u atraahf at_ Poucth laae of CTECHYE), @ Tax: (ith
Vehiels plate ni"maw “onA G079P  Suddenhy cut wtn i) strapht
lane ,-}41.,” his Ef¥h lan€ . 7 His dﬁﬂﬂf/ Gefioq had Cﬂm-r;'
a f;@:ﬁ- on M/ !{# haad rﬁ-mjf' ot mn},' vagn , WL é-n‘l""‘l_ S"h:l.ﬂf-"’dll
at Jhe Rmﬂ’_'gﬁaufdcf_ when he gliqited ':f;llm his Tays , he Checke
and —Fold me refhing serous ol Hrove off withoud jlﬂrsa':;i‘ me

Ag dmnj [range ::—_fl»’ recevd -

;pnrtln: Centre Personnel's Signature
Mama:
MRIC/FIN Mo !

ireeer’s Signature
{1 driver is Rot Lhe older)

Date & Time;
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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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