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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor comectly the details of the accident 10 speed up the daims process

2. Thie Form must ba completed by the Policyhalder andior the Autharised Driver.

3. Information provided must be as truthful and acourate as possibla. Any wilful misrepresentation or withalding of material facts may allow insurance companies Lo
repudiata 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.

&, This repart will be forwarded by the insurars of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repor will, Tor a fee, be made avallablz upon application by interested parties,

7. By the lodgement of this repart fo the insurers, you herety consent 1o the archiving of this report at the centre and to copies of the repon being made available
aloresald,

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location OF Accident

Country/State of Loss

14/08/2018 1548
13/09/2018 15:30
CHAMGI SOUTH LANE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GBAG1T0Z
Insured/Policyholder

Mame OFf Registered Owner REDDOT DECOR PTE LTD
Co Reg Mo 201707657K

Email Addrass KPONG1203@GMAIL.COM
Mobile Phone No

Alternative Phone Ma OFFICE-97357878

Vehicle Particulars

Manufacturer DAIHATSU

Madel HIJET-658CC 660 M (M)

Exact Purpose for which vehicle was being used at

2 it 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

Mame of Insurance Company

Type Of Coverage
Fleel Policy

Palicy Number
Cover Note Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Qcecupation

Date Of Driving Pass
Driving Experience
Gender

Mohile Number

Fax Mumber
Contact Number
EMail Addrass

COMMERCIAL VEHICLE

CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT
MO

DMCWVEN3054841800

ONG KOK PIN
ST606820H

12/03/1976

OUTDOOR

24/07/1998

20 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97357878

NOEMAIL
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Address BLK 6848 EDGEDALE PLAINS #09-639
Postcode 822584

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles invelved in the accident

Was any body injured in the Accident? 8]
Was any injured conveyed to hospital by

MO
ambulanca?
Was any ather material or property damaged? YES

| have heen approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Drivar) 2
Passanger 1 NAME: . ONG AH HO
GENDER: : MALE

Details of Police Action

Was the accident reporied to the polica? NOD
If ¥es, Please state which Pelice Station

Was notice of intended Prosecution given? NO
If Yas against whom?

Circumstances of Accident

REFER TO ATTACHED SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SHC362U

Vahicle Make/Madeal/Colour
Details Of Properties

Yehicle Category TAXI

MName of Driver LOW JOG HENG
MNRIC/Passpart Number S1504233H
Contact Number 98685106
Addrass

Fosteode

Insurance Company Name
Matura Of Damages
Mo. Of Passenger (Including Driver}
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Sketch Plan Pg. 1

SHETCH PLAM

IMPORTANT MOTICE

. Please repart correctly the details of the sccident ta speed up the clalms pracess,
2. This Form must be campleted by the Policvholder andfor the Authorised Driver.

3. Information provided must be as truthful and aceurate as possibla, Any wilful misrepresentation or withholding of meterial

facts may allow Insurance companies to repudiate polley liability,

. Thelssue and acceptance of this Form by insurance compantes 15 not an admission of policy liabifity on the part of the Insurance
companies,

ing may ba rafgrrad ta the Paoli igation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Associatlon of Singapore (GIA) for archiving and that coples of this report will fdr 2 fee ba mada avallable upon application by
interestad parties,

. By the lodzment of this repart to the nsurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report belng made available aforasald.

. Consent under the Personal Data Protection Act [PDPA}
1 understand, acknowledge, agree and consent that:

{2} My insurer, my warkshop and the General Insurance Association of Singapore ["GIA") mayfare parmitted to collect; use,
dlsclose and/or process my personal datafpersonal information set out in this [form] and any ether personal information
provided by me or possessed by my insurer [collectively the “Personal Infarmation”) and disclose and transfer such
Personal Infarmation to all insurer(s) whao have insured vehicle(s) Invatved In this sccident (1l insurer(s) who have fnsured

wehicle(s) Invebved In this accident shall be collactively referred to as the “Insurers”), the Insurers’ [awyers/law firms, the
Manetary Authosity nfSingapnre and any relevant gavernment agency/authority {such as the police), for the purposals)
af:

[} protessing, handling andfor dezling with my claims including the settlemant of the elaims and 2ny necassary
. Investigations relating ta the claims;

{ii} Imvestigating the accident and/far my claims;
{iii) carrying out and/er dealing with my Instructions or rasponding te any enguiries by me;

{iv) administering my claims [inchuding the maifing ﬂftl:ll'i‘E'SpDJ'll:tEnCE: staternents, Involees, reports or notices to ma,
which eould involve disclosure of certain personal dsta about me to bring ahnartdelwer.r of the samae as wefl as on the
axternal cover of envelopes/mail packages); and/or

{v} camplying with applicable law in administering, processing, handling andfor dealing wlth my claims.[collectively the
“Purposes”}

{b} =l insurer(s] who heve Insured vehiclefs) involved In this actident and the Insurers’ laviyers/law firms, rray/are permitted
to collect, use, disclasa and/or process my Personal Infarmation for one or more of the above Purposes; and

{c} my Persanal Information may/can be disclosed by any of the Insurers and/for GIA to thelr third party service providers or
agents{including thelr lawyars/law flrms), which may be sited outside of Singapare, for one or mare of the above Purpases.

(d) oy Persanal Information will also be collected and used ta comgile elalms history for the purpese of fraud detaction,
investigation and management in pres_ent and all future claims.

(e} theinformation so collected under (d) above may be shared [ disclosad:

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, cantrolling or managl mud*

regulatoss, law enforcement and governmant agencles as reasanably required for the purposas stated, of

b
Palicyhalder’s Signature Driver's Sigmﬁre :ﬁdﬁl:\g C%E;H'E Personnel's Signature
Date & Time: {If dirver ks not the palicgholder) am
Date & Time: NRIC/FIN Mo

\uf\q\@-

GIARRAC sLerehi lanForm A3 1
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Sketch Plan #2 Pg. 1
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egolng particulars are true In every regpact.
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Pnh;yrﬁ‘rdedfslg‘ﬁ; wre Driver's Signatura = R_ INE n’t Personnel’s Signature
Date & Tirmne: [1F drivar is not the podicyholder) a:
Data & Time: MRIC/FIN No.:
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