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ENTRY DATE & TIME: 10/09/2018 15:25
SUBMITTED BY: Liew Shan Hui

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 10/09/2018 15:25

Date Of Accident 07/09/2018 09:20

Exact Location Of Accident BENDEMEER RD TWDS GEYLANG BAHRU
Country/State of Loss SINGAPORE

Vehicle Registration Number GX3788G

Insured/Policyholder

Name Of Registered Owner M/S VEGETALK FOOD SUPPLIES PTE LTD
Co Reg No -

Email Address SALES@VEGETALK.COM.SG

Mobile Phone No (LOCAL) +65-90073175

Alternative Phone No OFFICE-90073175

Vehicle Particulars

Manufacturer TOYOTA

Model -

Erﬁicéfggg%seenior which vehicle was being used at WORK

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

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 DMCVSN3016451804

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

KEE CHYE ONG
S$13958748B

10/04/1959

OUTDOOR

04/04/1979

39 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90073175

OTHERS-90073175
SALES@VEGETALK.COM.SG

Page 1 of 22



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)
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

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

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

Was there any audio recorded?

BLK 273 PASIR RIS STREET 21
#04-494

510273
YES

CHAIN COLLISION
RAINING
WET

NO

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)

GX3497X

COMMERCIAL VEHICLE
SENTHILNATHAN VENKATESAN
S7561407A

98582768
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Sketch Plan
SKETCH PLAN
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Flease report carrectly he detals of the accident to saeed up the claims process.

Trus Form must be comple ted

a iLharised L

d WAL oer andje

Infarmation provided must be as truthful and accurate as possible. Any willul misrepresentation or withbolding of material
facts may sllow Indurance companses to w,

The lvwe and acceptance of this Form by insurance companies i3 not an sdmission of podcy Bability on the past of the insurance
coETpaniEd

Any falye reporting may be referred to the Police for investigation.
The report will oe lorwarded by ihe insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G14) for archiving and that coples of this report will for a fee be made available upon spplication by

miefeiied poartse

By e lodgment of this report ta the insurers, you hereby conient to the archiving of this report at the centre and to copees of
the report being made available atoresaid,

Conient under the Personal Data Protection Aot [POPa)
lurdgrstand. sckrowledge, agree and consent that:

131 Wy insures, my workshop and the General Insurance Assaciation of Singapore [“GIA”) may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [farm] and sny other persadal infosmation
provided by mie or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Persanal Infarmation to 3l insurer(s] who have insured vehicle(s) involved in this accident {8l insurer(s) who have insured
vebiicle|s) involved in this sccigent shall be collectively referred to as the "tnsurers”), the Insurers’ lawyers/Taw firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

af

(i} processing, kandling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the clams;

{u] investigating the accadent and/or my claims;

{it) cat rying out and/er dealing with my instructions or fresponding te any enquiries by re;

[iwpadministering my clams {including the mailing of correspondence, statements, invoices, FepOrta or notices to me,
witich could involve disciosure of certain personal data about me ta bring abaut delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(vl compiying with applicable law in administerng, processing, handling and/or dealing with my claims (coBectively the
"Purposes”)

1B} allirsurer(sl whe have insured vehicle(s) imvolved in this accident and the Insurers’ lawyers/law firms, moy/are permitted
to collect, use, disciose and/ar process my Personal Information for one or mare of the above Purposes; and

[e]  my Personal information may/can be dischosed by any of the insurers andjior GIA to their third party service providers or
agentafincluding their lawyers/taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

g1 my Personal informatson will also be collected and used to comaile claima history for the purpase of fraud detection,
Investigation and management in present and 3l future claims.

Il the infarmation so collected under (d) above may be shared | disclosed:

0 o &l indurers andfor any other third parties that assist in gvaluating, investigating, controlling or manageng frawd,
regutators, law enforcement and government agencies as reasonably required for the purposes states, or

{6} for complying with requirements under any regulations, lsws o court orders.

SR

(EJ 8’/?/;5‘- = Eu[qlamé’

Palieymaiers Sifristure Driver's Signature Reporting Centre Petgarnel’'s Sgnature
Date & Time: 1 [if driver is not the policyhoider) Narme.
i ni * l 1 Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Sketch Plan #2
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Diriver's Signature

Date & Time:

I F'nlr.-.rh*ﬂevi !.‘r 5":
Date & Time:
o|o 1&3‘“—

[IF drivar is not tha palicyholder)

lw'hnlhm nel's Signature

l'ﬂl[.l'ﬂﬂ Mo
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Sketch Plan #4
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Sketch Plan #5
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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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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE

Rl Qusy 83800 Sngepore BAELAR
e GRG0 Faa (08 £330 53D
CREITNgE Hoult Wiy bn Frigiy, 0900 - {160

UL MASADENEN ' [F T4 NN SRESEMERNE [ 5T by s nemm0iTIS

IMPORTANTNOTE: Please submit the com pleted Addendum forrmtoihe same Autharised Reporting Centre

HIm whem you submitted the Onginal Regor.

—_— — . FE s — - — —

ADDENDUM

[Al PARTICLLARS OFPERSONM MAKING THE AMENDMENTS,

(8}

Arigimal Rapnrtie MHMIEIHME_ vehiclz Registration No @Bﬁﬁﬁ_ -
AT ) - __k_EL Cﬁﬁ EI_L@___ WNRICFN Passnorn N Eiaq_s_ﬁiqa_

[“Hariria Dnvas | YanhicletPynor) |* FPlesse delete Bs anpropriate
harirpa, % j_ﬂé &L“____Eb__?j ‘ZF M’f___ _h-ngumrﬂﬁ'“}:g
Contmet { Tael —_— = e NiOBlE NG _aiﬂﬁ'q_"':lf_{__ —

Firamad Sty

Nats o Acsideni E‘ﬂﬁi‘ - ﬂ-:r-mq.ﬁaumrm E}DE —_—
Place of Accident E’_ﬂnﬂimur_ li T@mﬁs_ﬁ!y!mﬁ Bﬂ_h_ﬂﬁ' )

neuraee Campany: _ [;h]_nﬁjrfﬂﬁ_

ADDITIONALINFORMATION JAMENDMENTS:

Fhave made 1o port s the above menvianed acoident and wolld bike ta mclude additionnl ntormation or
make the following amendments:

—— —

_1 with o ayund m—dhnﬁﬁ bt faken av  Thid ?dM

Tmififﬂl 3 Ktp;ﬂ’mq o
T e ] = J

—

Polleyhelder [ Driver's Signature * Reparting Centre Pesgonnal's Slpnature
Date: Mame:
MRIC/FIN No.:

Trate: 1300 [ip.
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