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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 01/10/2018 18:03

Date Of Accident 29/09/2018 13:50

Exact Location Of Accident CTE (SLE) AFTER BRADDELL RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GY7472K

Insured/Policyholder

Name Of Registered Owner M/S HO QUAN CONSTRUCTION PTE LTD
Co Reg No 201023662N

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90072287

Alternative Phone No OFFICE-90072287

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150D

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 THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMCVSN1530091803

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

PRAMANIK SREE SUBRATO KUMAR
G2066901U

06/01/1993

OUTDOOR

24/03/2016

2 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-85532627

OFFICE-85532627
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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

2 YISHUN INDUSTRIAL STREET 1
#06-21 NORTH POINT BIZHUB

768159
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2
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)

SJS3376L

PRIVATE CAR
KOH JIN JUN (XU RENJUN})
S9015410I
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Accident Sketch Plan

IMPORTANT NOTICE

1. Fipase report correctly the detail of the accident to speed up the claims process.
1 This Farm must be gompl

31 information provided must be as truthiul and accurate as possibbe Any witful misrepresentation ar withhoiding of matenial
facts may allow insurance companies to repudiate policy llability.

4. The issue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance
cOMmpanEs

& The repert 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 thiz report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report 10 the insurars, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act [PDPA)
I understand, schnowledge, agree and consent that:

(&) Mty insurer, my workshop snd the General Insurance Associstion of Singapore ["GLA™) may/are permitted (o collect, use,
distloge andfor prociss my personal data/personal information set out i this [form] and any other personal infarmation
provided by me or possessed by my insurer [colfectively the "Personal Information™) and disclose and transfer such
Personal Information 1o all insurer(s) who hawe insured vehicle(s) involved in this accident [all insurer|s] who have insured
vehiclefs) 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/authasity (swech as the palice), for the purpose(s)
of

{1} processing, handling and/for dealing with my claims including the settierment of the claims and any necessary
mvestigationg redating to the elaims;

(i} nwvestigating the accident and/ar my clalms;
[lia] earrying aut and/or draking with my indfuctions of responding 1o any enguiries by me;

(1w} administering my claims (inchuding the malling of correspondence, Statements, Nvalces, reports of NOTCES TO me,
which could invelve dischosure of certain personal data about me to bring about delivery of the same as well a3 an the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law n administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”|
(b} all insurer(s) wha have insured vehiclels) 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

{e]  mwy Personal Information may/can be disclosed by any of the insurers and/or GIA to thelr third party service providers o
agents{including their lawyers/law firma), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of frad detection,
imvestigation and managemant in present and all future claims,

lef the mformation so collected under |d) above may be shared [ disclosed:

(i} to allinswrers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agendles as reasonably required for the purposes stated, or

Policyhalder's Signature Driver's Signature Reporting Cemtre s Sigrature
Date & Time: [1¥ driver is mot the policyholder) Nama:
Cate & Time: NRIC/FIM Mo
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Accident Sketch Plan

SKETCH PLAN
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P'M-va DIVEr's Signature Reporiing Cenire Pe nel's Sgnature
Date £ T |IF driver i not the palcybolder) Mame.
Dt & Time: WNRIC/FIN Mo,
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Accident Sketch Plan

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 3 CTE (SLE)
AFTER BRADDELL RD EXIT. SUDDENLY VEHICLE B JAMMED BRAKE. | COULDN'T
BRAKE MY VEHICLE IN TIME AND HIT ONTO VEHICLE B REAR PORTION.
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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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Accident Photo




Accident Photo
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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GEMERAL & Haffles Cuay F18-00 Sihgapore 0SR5ED
W‘ Tl (65) G224 0010 Fax [65) G124 DO
Operating Howw - Monday 1o Peday, 09:00 - 17100

SECORDS MAMALEMENT CEWTRE UEN. SEESS0000G | GET Reg. Mo.: MAK01TTES

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A] PARTICULARSOF PERSONMAKINGTHE AMENDMENTS:

Original ReportMo :_Mudp 1T 2343 veehicle Registration No: ﬁ\llr L g

fcumar -
MaME s shawnin ki) © I Emanile Sent L reds NRIC/FIN/PassportNo : __ i o069 U
(*Wehicle Driver / Vehicle Gyntrﬁ [*) Please delete as appropriate

Ml Y
Address - 3 Ydhua ladubria)] Heed 361 gkt 5}mp.ureg?£.:lﬂ1_
Contact (Tel) : Mobile No.: 85132607 .
Email Address
Date of Accident  :__ 39} )\§ Timeof Accident: _13°T®

Place of Accident : £E(SLE) Nfer Deowdder) gof  Exed,

Insurance Company: _ 11

(B] ADDITIONALINFORMATION [ AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

|- Ppﬂﬂ‘* manbrr o vthich  iavalwed in  Ahe onc 6 #tn 4.

b Tym ‘é ovecAd tad,

il
7
/S

Palicyhobder [ Driver's Signature Reporting Centre Pérsgnnel’s Signature
Date: Name;

NRIC/FIN Mo,

Date:
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