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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 11/09/2018 11:13

Date Of Accident 11/09/2018 10:05
Exact Location Of Accident KAKI BUKIT AUTOHUB
Country/State of Loss SINGAPORE

Vehicle Registration Number GBA8857M
Insured/Policyholder

Name Of Registered Owner TOTALLY TRANSPORTATION & SUPPLY PTE LTD
Co Reg No 201815357R

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-91182780
Vehicle Particulars

Manufacturer KIA

Model K2900

Exact Purpose for which vehicle was being used at

. . MAINTENANCE OF LORRY
time of accident

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 DMCVSN1817061800

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

TAN CHEE WEE
S7723498E

09/09/1977

OUTDOOR

09/06/2012

6 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91182780

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)
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 802C KEAT HONG CLOSE
#11-63

883802
NO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

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)

SDG8992A

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. mmﬂﬂﬂhduﬂ;ﬂthmmmwhﬂﬂm
4. This Farm must be compieted b

3. Information provided must be as truthful and sccurgte as pogsible. Any wiltul misrepresentation or withholding of material

Tacts may allow insurance eampanies ta repudiate policy Rability.

4. The issue and acceptence of this Form by insurance companies I nat an edmission of policy Hability on the part of the nsurance
companies,

AT ES LR A T

&. The roport will be Torwarded by the insurers of the GIA Records Management Centre established by the General Insurance

anunnfﬁmamtﬁlﬁ]htrdth'iulndihi!mﬂﬁ:mﬂh;l&hwﬂnﬂhwnﬂuﬂmw
interested parties,

FA By the lodgment of this report 1o the msurers, vou hereby consent 1o the archiving af this report at the centre and to copies of
the report being rmade available sforesaid.

8. mmmmmmmm
| understand, acknowledee, agree and consent that
la} My insurer, mmmmmmmuw:mﬂ may/are permitted (o collect. use,
dhmmmwwmmmmmhMIMI and any other personal information
nMHMwmhwmwlmeMﬁmdmmwm
Personal information to all mmslmmmmmmmtudmmmmw:wnmimm

MllmmththwmmththwmeMh
mmumﬂmemﬂmmwmtmﬁmm.mmm:}
iof

{f) processing, handling and/or dealing with my dlaims including the settiement of the claims and sny necessary
mvesugations relating to the claims;

[t} invesisgating the accident andifor iy chaims;
(it} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

lmmwﬂmhqmﬂdmlmmmmmuﬂmm.mmmwwnmwn.
umidmmmdmmmmaﬁdmwmhmmmwﬂhmu-ﬂlumm
external cover of envelopes/mall packages); and/or
Mmmwmmmmmmwmmmmmmmm
“Purposes”|
i) dmﬂslhﬁbhumﬂuﬁcﬂ-}mmmm:mmwmmmjnpummd
hﬁﬂm.mm;wmwmﬂmwmwmnfmahmmw:.—:hd
{e) M'p'l‘!l'lnrnllnfurm.lﬂmmn}nnMWMWﬂWMHimﬁﬂmmwmmmM;m
llmu{hﬂmngmIimmhmﬂmhmﬂmﬂdtﬂw.fwmwmmmmm
{d) wWIhMﬂaﬁhMﬂmﬂﬂmﬂiMMmhmtmdhmm
inyestigation and management in present and all futurs daims.
(e} the information so collected under (d) above may be shared [ disclosed:

1] wﬂ!mmmwwammmmmthmwmmmﬂummm
reguistors, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} fer coomplying with requirements under any regulations, laws or court orders.

ﬁi__..a"* e 'ﬁ" nfos s

Policyholder's Signature Driver's Signature Repatting Centre Personnel’s Signature
Dave & Time: {1 driver is not the polcyhalder| Mame
Date & Time: NRIC/FIN Mo,
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Individual Statement

mmn+
y : — KAKT BUkIT py,5a4 8

| #0120 WorE P

WDEE HGP S.

A 12485 TMA
8 TDGRIPA

I

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

W JniCGe WAS PARegp N FRNT OF MY (he Work SGP
%ﬂi{}f& L%E'I'tH'CLE B QEerSeD WD) RIT odTe MY Feodl RiGaT
- J N .

DECLARATION
I/We declare the foregaing particulars are frue in every respect.
=t -
i _E\"w /’;"b‘" /.-"/a ?/ff
Pobicyhoider's Sigrature Driver's Signature Reporthg Centre Personnel's Signaturs
Date & Time: (I drever ts naodt the policyhaolder) Name:

Dt & Tame: NRICFIN No
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Accident Photo

GBABBS57M
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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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EPURLIC OF SINGAPORE
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