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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyhodder and/or the Authorised Driver.

3, Information provided rmust be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance campanics 1o
repudiate policy abality

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.

&. This reporl will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by iInterested parties,

7. By the lodgement of this repoe to the insurers, you hereby consent to the archiving of this report at the centre and o copies of the report being made avaiable
aloresaid.

ACCIDENT STATEMENT

Date Of Report 31/07/2018 10:42

Date Of Accident 30/07/2018 09:45

Exact Location Of Accident T-JUNCTION OF LOYANG WAY
Country/State of Loss SINGAPORE

Vehicle Registration Number XE31228

Insured/Policyholder

Mame Of Registered Owner LIM GUAN TEH LOGISTICS PTE LTD
Co Reg No 2009113972

Email Address JOE@LIMGUANTEH.COM
Maobile Phone Ma (LOCAL) +65-96378703
Alternative Phone No OFFICE-62789698

Vehicle Particulars

Manufacturer SCAMNIA
Model P400LA-12.7 D 4X2 MSZ (M)

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle? NG

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company SOMPO INSURANCE SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number D18MTHCVEDO1986
Cover Note Number

Driver

Mame of Driver SHI SHIQUAN

Passport No/FIN G5299320U

Date Of Birth 08/04/M1971

Cccupation QUTDOOR

Date Of Driving Pass 18/12/2012

Driving Experience 5 YEARS AND ¥ MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-90588115
Fax Mumber

Contact Number

EMail Address NOEMAIL
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Address NIL
Postcode

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Venhicle Registration Number of Driver's Own -
Vehicle a

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Read Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

VWas any body injured in the Accident? WO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| hz_w_e_ t:celen approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER ATTACHED STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
VWas there any audio recorded? ]
Vehicle Registration Number SHEE59T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver THAM HIN THONG
NRIC/Passport Number 504588192
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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IMPORTANT NOTICE

1, Please repont gorrectly the detalls of the accident to speed up the daims process.
2. Thia Form mist be Comg

heted by the Fobio

AELTLLNL 1L_CFRS AU EC

1 information provided must be as truttoul gnd serurate s peasible, Any wdlful misreporsentation or withholding of materlal
facty may allow nwrancs companies to pepudiate policy Rability.

4 The asye snd sccaptance of thin Form by insurance companiss i3 rot an sdmitson of policy labidity on the part of the sautance
comparies

5 Any false reperiing may be referred to the Police for iInvestagation

6. The report will be forwarded by the ingurers of the GIA Records Managerment Centre sstablished by the Geneal Iniurance
sssociaton of Sngapore [G1A] for archiving Bnd that coples of this report will for a fes be made available upon application try
nterested parties

T, By the lodgment of this repert to the insierars, you hereby consent 1o the archiving of this report at the centre end to copiel of
the repart being made aveilable aforesaid.

B Consent under the Personal Data Protection Act (POPA)
| undentand, scknowlédge, agree and consent that.

&l My insurer, my workshop snd the Generad Insurance Associaton of Sngepore ("GIA") may/are permitted 1o collect, use,
disciose and/or protess my persnnal data/personad information et out |n this [form) and any other perianal slecmation
pravided by ma or posseised by iy insueer [collectively the "Personal Informatien”) and disclose and transfer sich
Fersonal information 1o all insurer(y) who have insured vehicle(s] invorved in this accident (a8 imsorer{s] who have wiured
wehiciefs] irmvslved in this accrdent shall be coflectively referred 1o as the “Tnsaren”), the inwrery’ [gwyery/law lemn, the
Monetary Authorty of Singapore and any relevant govetoment agenty/suthority [soch ot the police], for the purpotefs)
D‘* -

1] proceseng handiing and/or dealing with my claeimd ingiuding 1he settiement of me dlaima and any neceisary
imvestigations refating to the daims,

(i} imvestigating the accident andfor my daims:
(i) earrying put andfior dealing with oy ATTUCTRONS OfF Feepanding TO 3Ny enguiries by me;

(k] adiministering my ciaims (including the malling of correspondence, 1ialemants, mvoices, rEports or Noticel to me;
wihich could Involve disclossre of certain personal data sbout mi 1o being about deiivery of the sams as well 5§ on thi
oxternal cover of envelopesy/madl packages); snd/or

(¥} complyirg with applicable law in sdministering, processing. handiing and/far dealing with my claims. (collectively the
"Purpoes”)

[b) N mauteris) whe hewe intured wehicle|s] invalved in thia sccident and Lhe Inaura” bewyiislaw firoms, may e permithed
to collect, use, disclose and/for process mry Persenasd infoimeton for one or mare of the abowe Purposes; and

e} my Perional information may/can be disclosed by any of the insuren andfor GIA 1o they therd party service providers or
sgentilincluding thew lewyerilew firmal, which may be sited outskds of Singapore, for one or mare of the sbhove Furpases

[d] my Personsl Infarmation will shio be collected and uied to compile claism history for the purpese of friud detection,
investigation and management in present sed of future caims.

(e} the infermation o collected under (4] sbove may be shared [ disclosse:

[ toail nsurers sndfor any other third parties that sasist in evaluating, investigating. controling or managing fraud,
regulatory, lsw enforcement and gevernment agencies a5 resscnably required for the purposes stated, or

(] for complying with requirsments undar any reguiations, [swy or court orders

Policyholder’s Sgrintre Driver's Signature Reporting Contre Perionnel’s Signature
Oste & Tim: (H erver iy ret the pedieyhslder ) Mame.
Date & Tine: HERICFIN .-
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ o B[[8 sow) s, T wes Vawding obng Lojang way

e 1 ._'m Y ll—“ﬁhﬂﬂ ot MTE:JMJ L e Fgnan el fum

bifoer L could turn, Suddewly o Yo (S ESATY Cwb mu wiide Pom le |

SAf w Vigh el The a0 S wr vigi dov arated aaby iy e fo oy

| fufion  The lne sk dad dMing s--lq_.nr-q#nae_ for furing P, by dhe towi

weving Wddn iy elision  happeted

Ho iy Y el

ife trus |n every regpeet
T Sy B
Driver's Signatnare Feporting Centre Perionnel s Signature
[if Ariver i nt the policyhaider) Mame-
Crate & Tire - BT TN Mg

P'lfgt"{hﬂﬂ'




