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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 08/06/2018 11:05

Date Of Accident 07/06/2018 16:00

Exact Location Of Accident JUNC OF FORD RD & TANJONG RHU
Country/State of Loss SINGAPORE

Vehicle Registration Number XD5387X

Insured/Policyholder

Name Of Registered Owner KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
Co Reg No 19904117E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-64874646

Vehicle Particulars

Manufacturer VOLVO

Model FMX370

Erﬁicéfggg%seenior which vehicle was being used at WORK

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 DMCVSN1806101800

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

CHITHAMBARAM MUTHUKUMAR
S7765665J

27/01/1977

OUTDOOR

13/10/2008

9 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-92244844

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 809 WOODLANDS ST 81 #05-169
730809
YES

COLLISION - CHANGE/CROSS LANE
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)

SKN7C

PRIVATE CAR
SEAH MEI FONG EILEEN
S7408969J
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Pesze report gorpecthy the detalls of the accident to speed up the claima progass,
2- MFﬁﬁ‘ﬂmmh A LEMEREE B I': ar s LISASET 2N &1 & FHIEE S LOYEL -

3. information provided must be 55 truthful snd sccurate &s posstbie. Any wilful misrepresentation or withhalding of materizl
fzcts may allow Insurencs companiss 1o repudiate polloy Rability.

4, Thelssué and sccepiance of this Form by insursnce compenies i ast sn pdmission of pollcy llakllbty en the pert of the beursnce
CORTipEniEs.

&, Trereportwill be forwarded by the insurers of the G1A Records Management Centre es1xbfishad by the General Insuwrance

Assoclation of Singapore (GiA) for srchiving and thet coples of this report will for = fee be made svalleble upon spplication by
interested partiss.

7. Bythe lodgment of this report 1o the Insurers, you hereby consent 10 the srchiving of thiz report &t the centre and to-coples of
the report being made svaiteble sforesald.

g. Consent under the Personal Data Frotection Act {POFAR)
| Lnderstand. acknowledge. agres and conzent that

(& My insurer, my workshop 2nd the General Insurence Assocttion of Singapore (G147 may/are permitted to collect, use,
disciese andfor process my personzl dats/persansd informetion set out in this [form] and any other personal Infoomation
provided by me or poszessed by my insurer [collectively the “Personal Information™) snd discloce and transfer such
Persoral information o sil Insurer(r) who e inoured vehice (i) Invobied Inthil sccident (all nsurerle) whe havs Tnsured
vichichels) Involeed |n this accident shall be collectively referred to 38 the "Incurers” ), the Insoress’ lmwyvers/Taw frms, the
Moretary Authority of Singepora snd sry relevant government gency/ Butherty livch sa the police), for the purposeds)
of:

) processing, hendling and/or desling with my claims Incheding the cettlemant of the caime and sny necessary
investigations releting 1o 1he daims;

{ii} investigating the sccident and/or my clsims:
{IH) carrylng out end/or dealing with Ay instructions or responding to any enguities by me;

(v} scbrniniztering my clabme (Incheding the melling of correspondence; statements, Ivoles, TRpOrts of ROLCET 10 e,
sehibch tolld indedve disclosuds of certain persinal dels about me ta bring sbout defivery ¢f the same a1 well &7 on the
externgl cover of envelopes mail packagesl; and/or

(v} compbybng with spplicable lnw In edminkstering, provessing. hendling sndfor desling with ny ¢ eme collecthvely the
“Purposes”]
fb) @l Inswereris) who have insured vebicleis) mvolved in this sccident and the Insurars’ bavweyerslaw firms, mov)are permitted
16 collect, ute, dittlore and/or process my Persoral lformation for one of mare of the ebove Purposen; end

fc]  my Persona| Information may/can be disclosed by sy of the Inetirers 2nd/or EIA to thelr third perry service providers or
agentsfincluding thair lwyerefaw firmsd, which may be sited outside of Singepors, for ane or rore of the sbove Plrposas.

{d) my Personal information will sleo be collected and vsad to compile chaims history for tha purpare of fraud detaction,
investigation and management n present and all future claime,

[ed the nformstion so collected under (d) pbove mey be shared [ discloged:

[y 1o &l insurers and/for ary othier third parties that assist in svaluating, Investigating, contreliing or menaging fraud,
regulators, law anforcemant Bnd governmant sgancles &4 reaionably reguired for the purposes steted, or

{li} fer complying with reguirements under any regulations, faws or court ordery,

o I

Fmrﬁﬂl‘?‘l Difeer's Signature fieporting Contra Partonnel’s Sgnaturs
Dwte & Tirma: [If drivar & not the policyholder) HEmE:
Dnte & Thme: NRICFIN bin.

Page 3 of 18



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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Accident Photo
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Accident Photo
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Accident Photo

Approval number _
Serial number [ ERSIREINRINL
Process colour BEEREARES
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