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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 06/08/2018 15:09

Date Of Accident 04/08/2018 22:20

Exact Location Of Accident BKE TWDS PIE B4 KJE ENTRANCE
Country/State of Loss SINGAPORE

Vehicle Registration Number XD7022K

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 VOLVO

Model FMX420 84RT SC

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 DMCVSN1804891800

Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

ZHAO JUNLIANG
G8230879U

21/02/1969

OUTDOOR

14/10/2008

9 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90365563

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?

27 PANDAN CRESCENT
128476
YES

COLLISION - HEAD TO REAR
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)

SLR8029D

PRIVATE CAR
LIM CHUAN FENG
S$9249591D

Page 2 of 19



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Plesse report pomrestiy the details of the accident 1o speed up the claims process.
2. Tha Form must be gomple1ed

3. Information provided must be as truthful gnd pocurste as possible. Any wilful mizgrepresentation or withholding of material
facts may show insurance companies 1o repusdliste policy lipbility.

4, Theissue and acceptance of this Form by Insurance companies & not an admistion of policy lability on the part of the insurance
companisd.

. The report will be forwarded by the insurers of the GIA Records Management Centre estabishad by tha General Insurance
Association of Singapore (GIA) lor archiving and that copies of this repart Wil for & fee be made avallzble vpon appleation by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report st the centre and (o coples of
tha report being made sviailable sforessid.

8, Comsent under the Personsl Data Protection Act (PDPA)
| understand, scknowledge, agree and consent that:

{al Wiy insurer, my workshop and the General Insurance Assoclation of Singapere ("GIA") may/are permitted to coltect, use,
disclose snd/or piocess my persanal data/personzl information set ot in thiz [form] and any other personzl Information
provided by me or possessed by my insurer {collectively the “Personal information”) and disclose and transler such
Persanal Infarmation 1o all insurer(s) wha have insured vehicke(s] invelved in this sccident (afl msuresis) who have irzured
wehicle{s) invalved in this sccident shall be collectively referned 1o as the “Insurers®), the insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant gevernment aganoy/authority (such a3 the police), for the purpose{s)
ol

{i} precessing, handling andfor deating with my clatms Including the setilement of the elainis and Sny necessary
Irwisstigations relsting to the claims;

{Ei) invectigating the accldent and/or my clalms;
[iil) carrying out and/or dealing with my Instructions or responding (o any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, StRtements, invoices, Méports or ROLCES 10 me,
which could Involve distlosure of cértain personal data about ma to bring sbout delivery of the sama a8 wall a5 on the
exlernal cover of emslopes/mail peckages); sndfor

{w) complying with applicable law in administering, processing, handfing and/or dealing with my claims. fcollectively the
“Purposes”]

() al insurers) whi have insured vehicle(s) involved Tn this sccldent @nd the Insuters’ TavyersTew firms, may/fore permatied
16 eallect, use, disclows and/or process my Personal Information for one or mare of the above Purposes; and

(e} my Persanal information may/can be disclosed by any of the Insurers and/or GIA to their third pary sendce provides or
agents{incdluding their lawyers/law frma, which may be sited outside of Singapore, for ene or more of tha sbove Purposes

{d}  my Personal Infermation will also be collected and used to complie ciaims history for the purpaze of fraud detection,
investigation and management n present and &l future daims.

(e} the information so collectad under [d) abowve may be shared / disclosed:

{i§ 1o allinsurers and/or any other third parties that assist in evalusiing, Investigating, controtling or managing fraud,
regulators, law enforcement and government agencies a3 reasonably required for the purposes stated, or

Hea,

Pulqrhblﬂr'ﬂllnlt;..w: Driver's Signature Reparting Centre Peronnel's Sgnature
Date & Time: {if drivar & not the policyhalder) Hame:
Cate & Tima: WRIC/FIN Mo,
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Accident Sketch Plan

SKETCH FLAMN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECARATION

Mﬂﬂ culais are trus in every respect.

bEw

Diriver's Signature
{H drtwer is not the palicyholder)
Date & Time:

Dtz & Time:

Reparting 'l.".tn?r: Persannel's Signature
Hame:
NRIC/FIN No.
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DRIVING DOC
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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

H
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Accident Photo
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Accident Photo
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Accident Photo

VOLVO
Cab type

Approval number

Serial number _ O

Process colour

10‘?3025
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