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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 19/06/2018 17:54

Date Of Accident 19/06/2018 08:50

Exact Location Of Accident BLK 513 #01-122 KEPPEL DISTRIPARK LOADING BAY
Country/State of Loss SINGAPORE

Vehicle Registration Number YP2364G

Insured/Policyholder

Name Of Registered Owner M/S SINNWANNG EXPRESS ENTERPRISE PTE LTD
Co Reg No 201112096W

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96317657

Alternative Phone No OFFICE-67463476

Vehicle Particulars

Manufacturer ISUZU

Model NPR85UH5A-3.0 D (M)

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
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 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 DMCVSN1732291801

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

CHOO SWEE CHYE (XU RUICAI)
S7140140E

24/11/1971

OUTDOOR

24/03/2017

1 YEAR AND 2 MONTHS

MALE

(LOCAL) +65-96317657

OFFICE-67463476
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

BLK 279 YISHUN STREET 22
#11-334

760279
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO

NO

YES

NO

NO

NO

PLEASE REFER TO SKETCH PLAN AND ATTACHMENT

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

YP3463Y

COMMERCIAL VEHICLE
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please repot correctly the detath of the aczident ta sperd wp the claims process

. This Form must be gompieted by the Policyholder and/or the Authorised Driver
1 Infarmation provided mus? be # truthiul and accurate a5 possibly. Ay wiFul misrepraseniation or withhaiding ol material

tacts may allow insurance companies 10 repudiate palicy liability,

4. The issue snd acceptance of this Farm by Insurance companies is nat an admissian af palicy lizbility on the part of the insurance
COmpanies,

6. The repart will be forwarded by the insures of the GiA Records Management Centre musbished by the Gancral insurance

Association of Singapere (G1A) for archhving and that copses of this repoet will for 8 fee b made available upon application by
intevesied parties

7. By the lodgment of this repart ta the insurers, ¥ou hereby consent 10 the archiving of ths repert at the centre and 1o copies of
ihe report Being made available aforesaid

§. Consent under the Persanal Data Protection Act (POPA)
| understand. scknowledge, agree and corsent that:

{al Myinsurer, my workshop and the General Insirante Association of Singapore |"GIA") may/are permitted to collect, uss,
dinclave and/or process my persanal data/personat information set out In this [farm| and any ethir personal infarmatian
providid by me or possessed by my insurer [colisctively the "Persaral Information”) and disclose and transier such
Persanal information to a8 Insurer(s) whe have insured vehide(s) involved in this accident {all Inswrer(s) whe have Insured
wehicle(s) invalved inthis aceident shall be coflectively referred to as the “tnsurers”], the insurees’ wyerslaw firms, the

Moretary Authority of Singapore and any refevant govemment agency/authority [such as the palice), for the purpesels)
(-5

lil processing, handling and/or Sosting with oy clabmy including the settiement of the daime and sy necessary
Investigations relating 1o the claims;

[} Envestigating thie accident and/or iy Ehaiimg;
{ili) earrying out and/er deakng with my instructions Br rekponding 1o a0y enquiries by me;

fiv sdministering my claims {including the mailing of correspondencs, Matements, nvolces, reports or notices to ma,

which eould invahve disclesure of certin personal ds1a ahout me 1o bring about delivery of the same a5 wel 35 on the
external cover of envelopes/mail packages); and/or

{v) eomplying with applicable law In admiristering, processing, handing snd/or dealing with my claima.(collsctively the
“Purposes”|
(B} allinsureris) wha have insured vehicla(s] invalvied in this sccident and the insurers’ Wwyers/\ow firms, may/are permitted
to coflect, use, disclose and/or process my Persanal Information for ene or mere of tha above Purposes; and

(&) mvy Parsenal infarmation mayican be discioted by any of the Insurers and/or GUA to thesr thisd party service graviders or
Agerenlincheding their lwyers/law firma), which may be sited outside of Singapote, for ane or mare of the above Purposos

{d)  my Personal information will slaa be collacted and used to camaile claims histary for the purpose of fraud desction,
InveLtgation and managoment in present and sl future clpirng

(e} the information s collected under (d) abeve may be shared [ disclosid

(1} %5 all Insurers sndfor any gther third parties that ascis in evaluating, investigating, contralling or managicg fraud,
regulators, law erforeament and goveramant agencies as reasanably required for the purposes stated. or

(i} for complying with requirempnts under any tegulations, laws or court orders

% / ‘}%é / 200(f

Driver's Signatirs + Bgnature
(if driver i nat the pa licyholdier] I':lmw
Cate B Time IRRIC/FIN Mo L ﬁ
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Accident Sketch Plan

SKETCH PLAN
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ATTACHMENT

On 19.06.18 at about 08:50 hours, I parked my lorry bearing registration
number YP2364G at the Blk 513 #01-122 Keppel Distripark loading bay

I went to behind to on load my goods. Suddenly I felt my lorry shake and I
Quickly went to the front to take a look what happened.

I saw vehicle (B) bearing registration number YP3463Y reversing and bang
onto my vehicle front portion.
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Accident Photo

Page 8 of 16



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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