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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 27/07/2018 14:45

Date Of Accident 27/07/2018 09:20

Exact Location Of Accident T301 CONSTRUCTION SITE (UPPER CHANGI RD EAST)
Country/State of Loss SINGAPORE

Vehicle Registration Number XE3568Z

Insured/Policyholder

Name Of Registered Owner KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
Co Reg No 199904117E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-64874646

Vehicle Particulars

Manufacturer ISUZU

Model CYZ52K

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 DMCVSN1763171700

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

LIM CHEE SENG
S1595197D

16/10/1963

OUTDOOR

28/02/1985

33 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97382742

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 931 HOUGANG ST 91 #08-95
530931
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

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)

XD2492U

COMMERCIAL VEHICLE

Page 2 of 18



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Plesze repor comectly the detalls of the accident to epead up the dalms process
2. Trl"' Fﬁl'l"ﬁ must be COMpseEled O

3. Information previded must be a5 truthful and aceurate as possible. Any witful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate pelicy liability,

4. Theissue and accepiance of thls Form by Insurance companies s not #n sdmission of policy liabiiity on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GlA Records Management Centra sstablished by the Ganeral Insirance
Agzociation of Singapore (GIA} for archiving and that coples of this report will for a ‘ee be made avallable wpon application by
interested parties.

7. By ihe lodgment of this report 1o the Insurers, you hereby consent 15 the archiving of this report at the centre and tocopies of
the report being made svallable sforesaid,

& Consent under the Partansl Dats Protection Act (POPA)
I understand. acknowledge, agree and consent that:

{al My insurer, my workshop and the General insurance Assaclation of Singapore ("GLA”) may/fare permitted 1o collect, use,
discicsz and/or process my personal data/personal information set out in this [form} 2nd any othar personal Information
provided by me or possessed by my insurer [collectively the "Personal Information®} and disclose and ransfer such
Personal Infioemation 10 all insurer(s] who have Insured vehiche[s) nvolved in this sccident (all Insursrls) wha have intured
vehicle{s) imvolved in this accident shall be collectively referred (o a3 the “Insurers™), the Insuresy lnwyers/iaw firmd, the
Muonetary Authority of Singapore and sy rélevant government agency/autherity {such s the police), for the parpose(s)
of ;

() processing, handling andjor dealing with my clzims Including the setiienent of the taims and any necessary
mwestigations reluting 1o the claims;

(i} investigating the mccident and,or my daims;
(i} carrying out snd/or dealing with my Instructions or responding to any enquiries by me:

(v} administiring my clatms (including the mailing of correspondence, staterments, invoices. reports of notices 10 me,
which could involve discosure of cerain personal data about me to bring about defivery of the same 45 well 28 on the
#nternal cover of envelopes/mall packages); and/for

(v} eomelying with applieable law n adinknisterng, processing, handling and/for dealing with my chaims. {collectieely the
“Purposes”)

tbl  all ingureris] who have insured vehicleds) invoheed In this accident and the Insurers’ lawyers Maw firms, may/are permitted
to codlect, use, disclose andfor process my Personal Information fer ane of mere of the abowe Purposes; and

le)  my Personal Information mayfcan be disclosed by any of the insurers and/or GIA to their third party service providers or
agents{including their swyen/ww firma), which may be sited outside of Sigapore, for one or more of the above Purpoees,

(d] vy Personal Information will slio be collected and used to compille claims history for the purpose of fraud detection,
Investigation and management in present and &0 future clalima,

(e} the information so collected under [d) above may be shared [ disclosed;

(i) 12 all Insurers and/or any othar third parties that assistin evaluating, investigating, zontrolling or managing fraud,
regulatons, taw enforcement and government agencies a5 reasonably required for the purposes stated, or

i} lor complying with requirements under any regulations, laws of court orders.

Pelicyholder's .’-llﬁll.wr L] Driver's Signature Repoarting Cantra Personned’s Signatura
Date & Tima: [ s I5 ot the policyholder] higme:
Date & Tine: WRICFIN Na::
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
e foregoing particulsrs sre Lrus in every respect

&/

Dirfvmr’s Signature
{tf driver ks not the policyhalder]
Ciete & Time:

Dzt & Time:

Reparting Centre Personnel’s Signature
Nama
NRIC/FIN Mo,
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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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11 Sungei Kadut St
Tel:+65 6686 38861

assis Number | =
JALCYZ52KH _““' -

Unladen Weight
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