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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 02/07/2018 18:26

Date Of Accident 29/06/2018 16:50

Exact Location Of Accident PIE (TUAS) AFTER KPE ENTRANCE
Country/State of Loss SINGAPORE

Vehicle Registration Number GBD5660S

Insured/Policyholder

Name Of Registered Owner CHIET LOON RENOVATION CONTRACTOR
Co Reg No 32599300M

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67691137

Vehicle Particulars

Manufacturer FIAT

Model DOBLO CARGO MAXI 1.6MJ DIESEL (MTA)
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 DMCVSN3085191702

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

NG PUAY GUAN (HUANG PEIYUAN)
$8515048J

29/05/1985

OUTDOOR

28/09/2009

8 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-91850394

OFFICE-91850394
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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour

61 ALMOND CRESCENT
677815
YES

CHAIN COLLISION
RAINING
WET

NO
3
YES

NO

YES

NO

1

NO

NO

YES
NO
NO

PC5447G

BUS

SHA3862J



Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NG PUAY GUAN (HUANG PEIYUAN)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBD5660S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT

1. Please report cprrectly the detsil of the accldent to speed up the claims process.

1. This Form must be pompleted by

4 Fhoi bl GL1%) 2k AL M HUEROERES LW

truthful and sccurate as possible Any witful misrepresentation o withholding of material

3 Information provded must be as

facts may allow insurance companies to repudiste policy lability.

4 The haue and acceptance of thes Form by Insurance compankes |s not an admission of poficy Hatility on the part of the nsurance
Eompanies.

b, The report wil be Yorwarded by the msurers of the Gld Records Management Centre establisned by the General Insurance

Assotiation of Singapare (GI4) for anchiving and that coples of this repart will for 2 fee be made available upon application by
Irterested parties

1. By the lodgment of this repert 1o the inurers, you hereby consent 1o the anchiving af this repart at the centre and to coples of
the repart being made avafable storesaid.

& Consent under the Persanal Data Protectian Aet [POPA)
| understand, acknowledge. agree and consent that:

fa) My mdurer, my workthop and the General insuwance Association of Singapers ["GIA™) may/fare permitted to coliect, e,
distlose and/or grocess my persanal dat/personal ialarmation s6t out in this [form) and any other peruanal information
provided by ma of possessed by my insurer [collectively the “Personal informatien™| and disclose and ransier weh
Peraonal information 1o all ingures{s] who have insured wehicle{s] invalved bn this accident [ail insurers) who have Intured
vahiche(s) mvailved in this secdent shall be collectively referred to as the “Imsurers”), the insurers’ lawyers/law firms, 1he
htanetary Authority of Singapore and any relevent government agency/authority (such s the pokice], for the purposefy)
ofi

] processing, handlng and/or dealing with my claims Including the settlement of the daims and any necessary
Inwestigatinns relating te the claims;

{il} Imvestigating the acckdent and/or my claims;
{llij carrying out and/'or dealing with ry instnuctions or responding to any enquiries by me;

(v} adminmtering ry eleims [ineluding the malling of comespondence, statements, invoices, reports or netices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same a5 well 55 on the
external cover of ervelopet/mall packages); and/for

14] eomplying with appdcable law in sdministonng, processing, handling and/or deallng with my claims. {collectively the
"Purposes”)
[e}  afl ingurer(s) wha hive insired vehiclels) Invohed in this sciident and thee Insarers’ lawyers/lmw fiems, may/are permitted
1o enllect, uhe, disciase and/or proceds my Personal Information for one er more of the above Purposes; and

{£]  my Persona! informetion may/cen be daclosed by any of the Insurers and/for GIA to their thisg party wervice providers ar
agentalincluding their lawyers o firma), which may be sited cutside of Sngapore, for one ar mene of the sbove Purposes,

{g}  my Persanal infarmation will also be coliected and used 1o complie claima history for the purpose of fraud detection,
frviRtigation and mansgement in present and all future clairs.

(e]  the information so collected wnder (d) stove may be shared [ discosed;

{1t all insurers and/or any other third parties that assist in evaluating, (nvestigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

vy ter complying wath reguirements under amy rr.ulﬂiurm Wi OF COUrT orohEr.

(.~

Policyholder's Sigaotiré Dfiver's Signature Reporiing Ceatre Fruyﬁn s Signature
Date & Time {I¥ driver i ot the policyhalder) Hame:
Ciate & Time: NRAC,FIN Mo.:
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDEMNT
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Accident Sketch Plan

On 29.06.18 at about 16:50hours along PIE towards Tuas (After KPE
Entrance). I was travelling straight on the lane 4 and it was heavy traffic,
when my front vehicle slowed down and stop hence I follow suit.

Suddenly 1 heard a loud bang from behind and the impact forced my
vehicle (A) to move forward hit onto the rear portion of vehicle (C). When |
alighted I realized it was vehicle (B) who hit my rear portion of my vehicle
(A) causing damages to my front & rear portion of my vehicle (A). It was a
chain collision of total 3 vehicles involved.

Vehicle (A): GBD 56605

' ,’-‘, F
Vehicle (B): PC 5447G )
Vehicle (C): SHA 3862) K fm.
%Q}
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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

Page 13 of 14



Accident Photo
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