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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repon r.urrcclrg the details of the accldent to speed up the claims process,

2. This Form must be completed by the Poligvholder andior the Aulhorised Driver.

3. Information provided must ba as ruthful and accurate as possible Any wilful misreprasentation gr witholding of malerial faclz may aliow insurance companies to
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companias iz nat an admisslon of palicy Lability on the par of the insurance companies,

5. Any false reporting may be referred ta the Pelice for investigation,

B. This repart will be forwarded by the insurers of the G1A Records Management Canfre astablishad by the General Inswrance Association of Singapore (GIA) for
archiving and that eapies of this report will, for & fee, be made available Ypan application by interested parigs.

7. By e ledgement of thes repart 1o the inEUrers, you hereby consent to the archéving of thie report al the centra and ta copies of the report baing made available
aforesaid.

ACCIDENT STATEMENT

Date Of Repart 11/09/2018 11:13

Dale Of Accident 11/09/2018 10:05
Exact Location Of Accidant KAK| BUKIT AUTOHUE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number GBABBSTM
Insured/Policyholder

MName Of Registerad Owner TOTALLY TRANSPORTATION & SUPPLY PTE LTD
Co Reg No 201815357R

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone Na OFFICE-91182780

Vehicle Particulars

Manufacturer K4

Madel K2900

Exact Purpose for which vehicle was being used at

2 i MAINTENANCE OF LORRY
time of accident

Are you claiming under vour own insurance policy

far repair to your vehicle? e

If No, Plzase state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

MName of Insurance Company CHINA TAIPING INSURAMCE (SINGAPORE) PTE. LTD,
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy NO

Policy Number DMCVENIB17061800

Cover Note Number
Drivar

MName of Driver

TAN CHEE WEE

NRIC No STT23498E

Date Of Birth 02/0%1977

Qecupation OUTDOOR

Date Of Driving Pass 09/06/2012

Oriving Exparience 6 YEARS AND 3 MONTHS
Gendar MALE

Maobile Number (LOCAL) +65-91182780
Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Posicode
Was driver an employee of the Insurad'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)
saoliciting/offering accident claims assistance,

Number of Passengars {Including Driver)
Details of Police Action

Was the accidant reported to tha polica?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos avallable for attachment?

Was there any video capturad by Car Camera?

BLK BD2C KEAT HONG CLOSE
#11-63

883a02
NO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NOD

YES
NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SDGAgo2A,

Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be eted by the ol or

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies Is nat an admission of policy liability on the part of the insurance
companies,

5. Anyf be ref to Police for

6. The 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 lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the “Personal information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

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

(ii} investigating the accident and/or my daims:
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disdosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)
(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d}) my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

{i) to all insurers and/ar any other third parties that assict in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.
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Policyholder's S_i.gnature Driver's Signature Hemﬁ{na Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are trus in every respect,
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Policyholder's Signature Driver's Signature Rapurt% Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Name:

Date & Time:

MRIC/FIN No.:



Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921,
TEL: 6538 1368 FAX: 6538 1367 Emall add: hsautomotives@yahoo.com

venicte no: (1) ARSST M MAKE/MODEL: Kid k3 Yoo lo RRY.

DATEOFACCIDENT | Il /O |/ 2018 TIME 1®] I”“ 09 MIN (’ AMY PM I
T

LOCATION OF ACCIDENT A E%{J kT AdToH UG
EXACT PURPOSE USE DURING ACCIDENT MBWTENANG F Lok \f ,
CAR OWNER

vameorcamowner _ TOTALLY  TRANCARmTON & SuPRY % 110
CONTACT NO A g 2780

NRIC o0181535TK.

CLAIM TYPE oD /" |rhiro party REPORTING ONLY
INSURANCE COMPANY [::l'"ﬂr"'\«lh‘r"'F W &U C; v

TYPE OF COVERAGE COMPREHENSIVE THIRD PARTY THIRD PARTY FIRE & THEFT
POLICY NO £ NCSE® '4-39 TAFcod s

ACCIDENT DRIVER AS ABOVE IF NOT- KINDLY FILL IN BELOW

NAME OF DRIVER Tae) (HER NER

NRIC g? 704K E NO OF PASSENGER/S| &

DATE OF BIRTH 9. 9.1 ?17
OCCUPATION DELWFJ:’.\( y icuruuan INDOOR

DATEOF DRIVING Pass | 1/ & /3eky]

GENDER i MALE FEMALE
CONTACT NO 7118 2T®s

ADDRESS %fﬁ- &Dl{‘i AT Honl( CL{‘.‘J&_E, £(1-€H {iﬂ QS’LQQQ.
DRIVER OWN ANY VEHIC NO/ IF YES- REGISTRATION NO

RELATIONSHIP eetovee/  IFnoT: (OGuN

WEATHER CONDITION \ICLEAR RAINING OTHER:

ROAD SURFACE DRY WET OTHER:

ANY INJURIES C;@"lr YES- NAME:

CONTACT NO

POLICE REPORT NOJ IF YES- LOCATION:

VIDEQ FOOTAGE NO/ YES

3RD PARTY INFO

VEHICLE B NO SDG 8993 r@r NO OF PASSENGER/S| .

NAME
CONTACT NO

VEHICLE C NO MO OF PASSENGER/S
VEHICLE D NO NGO OF PASSENGER/S
VEHICLE E NO NO OF PASSENGER/S
VEHICLE F NO NO OF PASSENGER/S
ANY WITNESS

WITNESS CONTACT NO
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