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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 11/08/2018 16:21

Date Of Accident 10/08/2018 10:00

Exact Location Of Accident SLIP RD TWDS SIMS AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number GY8995L

Insured/Policyholder

Name Of Registered Owner M/S AL'FRESCO ELITE SYSTEM PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-82848679

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

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 THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMCVSN1541241702

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

GANESAN SATHEYENDRAN
G8132204Q

20/07/1985

OUTDOOR

18/06/2014

4 YEARS AND 1 MONTH
MALE

(LOCAL) +65-82848679

NOEMAIL
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23 KAKI BUKIT ROAD 4, #01-16/17 SYNERGY @ KB, SINGAPORE 417801
KAKI BUKIT ROAD 4,

Postcode 417801

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 3
Passenger 1 NAME: . THIDE

GENDER: : MALE

Passenger 2 NAME: : RAHAMAN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHB9522X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

I NO'

L Mease report correctly the details of the sccident to spwed up the claims protess.

1. This Form must be complet !

. Infermation arovided must be as iruthful and sccurate as pogsible. Ay witiul migrepressntation or withholding of matertal
facts may allaw insurancs companies to repudiate policy Bability,

4. The issun and aceeplance of this Form by Msurance companies s not s admission of poficy Rabllity on the part of the insurance
SO,

5. Any fals

6. The report will be forwarded by the insurers of the GIA Records Management Certre extablithed by the General Insurnace
Asseciation of Sirgapare (GIA] for archiving and that coples of this report will for 2 Mhem“lrhhllummunnw
Intargsted parties,

7. Bythe Indmmdmurwmﬂnimmnmmmm the archiving of this repare &t the centre and to coples of
thi repart being made available sforesaid,

B Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:
fa} My insurer, my workshop and the General Insurance Atsaciation of Singapore [“GIA") may/are permitted to collect, use,

IETOTIEEY i

Personal Information to all insurer{s) wha have insured vehicle[s) invaived In this accident {all Insureris) who have insured
wehicle(s) involved In this accident shall be collectively referred to as the “Insurers”], the insurers’ loweyers/law firms, the
Moretary Suthority nrw‘munmmumunmwm {such as the pallza), for the purpose(s)
af

(i} precessing handling and/or dealing with vy claims including the settiement of the elaims and WYY BOESEArY
Imvastigations relating to the claims;

(i} investigating the secident ondfor my claims;

{1k} carrying out and/or dealing with my instructions or responding to sy enguiries by e

[iv} adeministering my claims [including the rrailing of correspondence, stalernents, Invoioes, reports or Potices i me,
wihich could inwalve disclosure of certain personal data about me to bring abrout defivery of this sama 25 well a3 an the
external cover of evvelopes/mail packages); and/or

I¥) comalying with applicabie lyw in adm nistering, processing, handling and/for dealing with my clatms. (collectively the
“Purposes”)

1B} allinsureris) who have ineured vehicie(s) invalied in this accident and the brsurers® lwwrpers/Taw Rrrms, may/are pesmittad
o collect, use, disciose and/or process my Personal Information far one or more of the above Purposes; and

{cl  my Personal infarmation may/can be disclosed by ary of the Insurers and/or GLA fo thelr third party service providars or
agents{including their wyers/law firms), which may be sited outside of Singapare, for one or more of the sbove Purposes,

[d} my Persenal infarmation will also be collected and used 1o compde claims histary for the purpose of fraud detection,
inwestigation and management in present snd all futise eislm.

lel the informatian 30 collected under [d} abeve may be shared / disciosed:

(I} to 3l insurers and,/or any other third parties that assist in evaluating. Investigating, centrolling or managing fraud,
regulatars, law enforcement snd government agencles Bs reasonably required for the PUrDCERE StAted, o

(i) for complying with requirements under any reguiations; laws or court orders.
e,

E;?;' ¥
g (L duigoge

Padieyhalder's Signature Reperting Contre Personnel’s Slgnature

Dot & Time: 1Hdrh1rhrutmﬂkfbddu] Hamg:
Date & Time: HRIC/FIN No,:

LRI Shrurepeln oS thine 51 i
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
foregoing particulars are true In every respece

g 14 ievendsa]

Eullwmmrsﬁpu!wt - Driver's Signatuse Imgl:uﬁw qulnmﬂ's;humm
Date & Time: [ driver bs riot the policyhaider) Nama:
Date & Time: NRIC/FIN Mo
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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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