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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 29/08/2018 13:54

Date Of Accident 28/08/2018 10:15

Exact Location Of Accident ALEXANDRA RD TWDS WEST COAST HWY
Country/State of Loss SINGAPORE

Vehicle Registration Number GBD5231Y
Insured/Policyholder

Name Of Registered Owner M/S DUKE BAKERY PTE LTD
Co Reg No 201309795M

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96146999
Alternative Phone No OFFICE-96146999

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 1.5T SINGLE CAB
Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

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 DMCVSN3081531700

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

LIANG CHENGYI
G2632155M

08/01/1983

OUTDOOR

29/02/2016

2 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96146999

OFFICE-96146999
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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

230 PANDAN LOOP
#04-02

128445
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

YES

NO

2

NAME: D=
GENDER: : MALE

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)

SJJ7207D

PRIVATE CAR
ANG WEE HIONG
S7419412E
87268462
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Accident Sketch Plan

SHETCH PLAN

IMPORTANT NOTICE

Pleese report sorregtly the details of the accdont 1o speed up the claims process.

Thia Form must be

rdurmaton provided must bess inuthiul and accurgte 35 possipie. Ay wilful murepresentation or withhoiding of metenai
taete may allow miurante companies to repudiste palicy lisbility.

4. The ssue and scceptunce of this Form by insufante companiet i mot 2n sdmiielon of palicy Rabiity an1he pirt of the insursnce
[£=hpyt+ T

5.

6. The repert will be forwarded by the insuters of the GIA Rororgs Management Contre establshed by the Goneral Incurance
asyociation of Singapore (GIA) for archiving and that coples of thig report will for 3 fee be made svailable upon epplication by
interested parties.

T, By the lodgment of-this repor to the ingurery, you hereby cansent to the archiving of this repart &1 the centre and to copies of
the report being made aveilsble aforessid.

8. Comsent under the Personsl Deta Protection Act [PDPA)
| understand, acknowledge, agrée end consent thak
(@) My Insurer, my workshop and the Genersl Ingurance Bxsotiaton of Singapore ("GIA" ] may/Ere permitted 16 collect, use.

detcloie and/of process my personal data/personal information set out in this form] and any other persora! infoemarion

proviced by me or posseteed by my inturer [coliettively the “Personsl Information™) and ghclnse and transfer such

Personal [rformation to all insurers) whoe have insured vehiclelz] invobved in this sccident (all insurer(s) whe have insured

vehicle(y) imvolved In this acoigent shall be coflectively referred 10 @6 the “Insurers” ), the insurers’ Wwyerslaw firms, the

Weonetary Authority of Singapore and any relevant government sgenty, authority [such &5 the palice), Tor the purposels)

of

1] processing handing and/or deafing with my claims including the settiement of the claimi and any necessary
InvELTigatDns relating 1o 1he glaimy;

[} Investigsting the sccidert and/or myvy claims;

(i} earrying out and/or dealing with my insiructions of responding 1o ary enquiries by ms;

(iv) admyinistering rry slzim (neluding the meiling of correspondence, SIalements, nvsices, reperts or nolices 1o me,
which could ihvolve gistiosure of certain personal data sbout me 10 bring sbout delivery of the same a5 well 23 on the
axternal pover of envebopesmall peckages); and/or

¥} complying with applicible taw in pedminiitering. processing, hendbng end/for desling with my claima feollectively the
‘Purposes” |

(B allinsgrers) who Have insured vemigie(y| Invalved m this sccident and the insuress’ swyeri/lew Sirma, mpy/sre permisted

1o caliect, Lsh, Sisciode Fnd/sr procets my Personal Informetion for one ar more of the abovr Purposes and

fe] my Persanal Information mey/cen be discleded by sny of the Insurers and/or GIA& Yo thelr shied Serty servite providess or
agentelincluding e awveryfaw firmg|, which mey be sited sutside of Sitigapore, for one or more of The abeve Forpotes.
Id]  mmyParsonel Information will alea be collected and used to compile cieims history for the-purpzse of fraud detection,
Inuestigetion and mans gement 0 presery and ol futiee clalmi
u| he inlormation so coflected under (o} above may Deshared [ disciosed:
[ 1o 8l Irayrery and or pry other third parties tha 2aglsy in salusting Investigating. cantrnlling or mansging treud
TEFUARTETS, ST enfercement and el b T Aelet LB ressonably reguired fol e purpoies teted aF
U Jor complying with regueementd onder sry feguleziens, e &b ourt arden
230 Pandan Loop #04-02 7
128415 QE A % Ry
Faleyhoiger v 5 pmitue e Enbtiure - Fep _' '
Csta K Trme # Erhygie Nt ERE SO NCahoReEr
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
Duke Bakery Pte Ltd
230 Pandan Loop #04-02
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Accident Photo
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