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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlx 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
Date Of Accident

Exact Location Of Accident

Country/State of Loss

07/08/2018 14:16
06/08/2018 18:00
CLEMENTI AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GU4453G

Insured/Policyholder

Name Of Registered Owner WALKER HILL ALUMINIUM

Co Reg No 35170200L

Email Address WALKERHILLALU@HOTMAIL.COM
Mobile Phone No

Alternative Phone No OFFICE-67349082

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150 D

Exact Purpose for which vehicle was being used at

- . COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

NO

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
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

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

DMCVSN3019181800

19/03/18 - 18/03/19

RAMACHANDRAN SANKARGANESH
G8367654Q

16/05/1985

OUTDOOR

24/05/2010

8 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-86223574

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)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

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

My vehicle was stationary at the slip road waiting for major road traffic to clear. GBG6186Y hit me from behind. My passenger & |

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

YES

NO

YES

NO

6
NAME:

GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NO

NO

felt unwell due to the impact & will consult doctor if necessary.

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

YES
NO
NO

GBG6186Y

: COLLEAGUE
: MALE

: COLLEAGUE
: MALE

: COLLEAGUE
: MALE

: COLLEAGUE
: MALE

: COLLEAGUE
: MALE



Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver HUANG WEI JIAN, RICHARD
NRIC/Passport Number S8541603J

Contact Number 90051245

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name RAMACHANDRAN SANKARGANESH
Approximate Age

Injuries Sustain

Injured person in which vehicle? GU4453G

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Sketch Plan

SKETCH PLAN VEHICLE NO.: =y sac
INSURER  cliee Taisiea
IMPORTANT NOTICE DATE & TIME:  clslis co.—)

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/for the Authorised Driver.

3. Information provided must be 3s truthful and acourate a3 pessible. Any wilfitl misreprezentation orwithholding of material
facts may allow inswrance companics to repudiate policy Hability.

4, The issue and acceplance af this Form by insurance campanies is not an edmission of policy lakilily on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this raport will for & fee be made available upon applicaticn by
interested partias.

7. Bythe lodgmant of this repert to the insurers, you hereay consent Lo the archiving of this report at the centre and to copies of
the repart being made available aforesaid,

2, Consent under the Personal Data Protectlon Act (PDFA)
| urderstand, acknowledge, agres and consent that:

{a) My insurer, my workshop and the General Inserance Assaciation of Singapore {"GIAY) may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form| and ary other personal infermation
prowided by me or passessed by my insurer (coliectively the “Personal Information”} and disclose and transfer such
frersonal Information to all insurers) who have insured vehiclels) invabved in this acodent [zl insurer|s} wha hawve insured
vehicle|s) invalved in this accident shafl be collectively referrad to a5 the “Insurers ™), the Insurers’ lawyers/law firms, the
menetary Authority of Singapore and any relevant government agencyfauthority [such as the police), for the purposals)
of :

1i} processing, handiing snd/or dealing with my claims including the settlernant of the claims and any nocessary
investigations ralating 1o the claims;

{ii} investigating the accident andfor my claims;
{iii) carrying out and/or dealing with my instructions or respending to ary enguiries by me;

{iv) administering my claims {including the maillng of correspondence, statements, invoices, reporls oF natices to me,
which could invalve disclosure of certain personal data about me to Gring abaut delivery of the samea as well as on the
external cover of envelopes/mail packages): andfor

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims. [sollectively the
“Purposes”)

{b} allinsurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyersdlaw firms, may/are permitted
to collect, use, disclose and/or process my Persanal information for one or more of the above Purposes; and

el my Personal Information may/can be disclosed by any of the Insurers and/or GlA ko their third party service providers or
agents{including their lawyars/law firms), which may be sited aulside of Singapore, for one or more of the above Purpases

{d}  mvy Personal Information will afso be collected and used 1o comypile claims histery for the purpoze of fraud detection,
investigation and management In presant and all future claims.

{e] the Information so coflected under {d) above may be shared § disclosed:

[i} o allinsurers andfor any ather third parties that assist in evaluating, investigating, cantrotling er managing fraud,
regulatars, law enforcement and government agencies s reasonably required for the purposes stated, or

[il} for complying with reguirements under any regulations, laws or court orders,

o E‘Q}mh q"t-w\?) - R e Gt & Illn'.i.‘
Palicyholder's Signature Drriver's Signature I Reparting Centre Perddnnel's Sipnstura
Crate & Time: WF driver is not the policyhedder] MNarng:
[rata & Time: NEICFIM Mo
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SKETCH PLAN

Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Mote ; Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for more information.

DECLARATION

If'We declzare the foregoing particulars a7o true in svery respect.

Palicyhalder's Signatuse
Data & Time:

i
i

?‘ Cy:-r\lﬂ 4 "’“’“%

Driver's ‘.iignatu'é'
(i drever 1= not the palicyholder)
Date & Time:
} Clairm Cwn Palicy (f”fﬂlaim Third Party
) Claim ODITP at ether workshop [

[ e I| .g_!r_,'_a_
Repasting Cantra ?&E-Ennul'.{. Signature
Marne:
MAICFIM Mo
{ 1 Reporting Ondy
}
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