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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 liability.

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 09/10/2018 14:39

Date Of Accident 09/10/2018 09:20

Exact Location Of Accident OUTRAM RD OUTSIDE SGH TWDS KEPPEL
Country/State of Loss SINGAPORE

Vehicle Registration Number XD7598R
Insured/Policyholder

Name Of Registered Owner KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
Co Reg No 199904117E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-64874646

Vehicle Particulars

Manufacturer VOLVO

Model FMX420 84RT SC
Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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 COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN1804931800
Cover Note Number

Driver

Name of Driver LI YONG

Passport No/FIN G8205754X

Date Of Birth 02/11/1970

Occupation OUTDOOR

Date Of Driving Pass 25/06/2008

Driving Experience 10 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90066548
Fax Number

Contact Number
EMail Address

OFFICE-90066548
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?

| 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?

27 PANDAN CRESCENT
128476
YES

COLLISION - HEAD TO REAR
RAINING
WET

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)

SLT5209K

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
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» Inflormation provided rust be &5 truthful and sccurste & possible. Any witful misrepressntation or withhalding of materisl

fects may allow insurance compenies 10 Mpudiate policy Rability,

The lszuz and scceptance of this Form by insurance compenies is not an sdmission of policy lisbitity on the part of the Feurancs
Companies,

The report will be forwarded by the Insurers of the GIA Records Manegement Cenire etabilishiad by the General Insurance
Agzociation of Singspors (@18} for archiving and that coples of this report will for a fee be made svailzbis upon application by
InEerested peities.

By the lodgmaent of this report 1o the insurers, Yo hereby consent to the erchiving of this report at the cenors and 16 copies of
il repoit being nede svailable aloressid,

Consent wnder the Personel Dets Protection Act (FDP2)
L ivsderstand, nebticwiddge. spres snd consent that:

f=) My incurer, miy wod shop and the Geneis) Insurance Associstion of Singapoie (“GIA") may/sre permiited 1o eollect, ure,
discloee andfer process my personal detz/perconal informstion tet cut In this ferm] and any other personsl lnfermation
proviced by me or possesced by niy insiver {endlsctively the “Parsonal Information”) snd dicclose and transhes cuch
Perranal Inbamation to 2llinrurens) whe have ineured vahlckeis) Involved In this secident (il Inguraits) who have Insured
vehicleds) ivobed In thic sceldet shall he coblectively referied 1o s the “Wsurers”), the Insurers’ wwverslaw e, the

Menstay Auiherity of Singapore and 0y relaant goviriinein Agenoviathoaity fsuch 2o the polce), Tor e gaipose(s)
of:

) pwoteszing, hending snd/or dealing with ny claims inclinding the serilement of the . Inirns sod any neceseay
lwvertigetiong relsting 1o e clsdnig:

() imrertigating the secident arvdfor nyg claime:

(i) eprvying oul andfor dhzling with iy ngtricuone & respinling to pny engiiies by me;

il edidilsicring nip clading {irechsching the Wielling of coavespondence, siptements, Invidces, repis or notloes 1o i,
wiiieh could invelve disclosive of certain personal data showt me 1o biing about deliver Vol the sarng a5 well a2 on the
comernel cover of arvelopes/mall pacl agesl: andfor

vl counplyiing with spplicabds bw in sdminktering, processing, hsndiing sndjor delig with my clakme. feollectively the
“PurpogesT)
b} i iesaraais) wivo heve lnsured vahiclels) invihued In this seckdsert 2 the s’ Fwyrs/law flows, miay/sre permitted

fch  mw Farsoansl Inforniathon mey/ean be disclosed by sny of tha Insuress sndfor GIA to thalr third party service pieaviders or
sgentsfinchuding their lrwyerslaw firms), which inay be sived cnrtside of Singagere, for one o mone of the hova Pumpases,

() my Perscnal Information will siso be collected 2nd veed to compile clnims history for the purpose of fravd detection,
Ivastigetion snd mensgerment In present and all future claiims.

fel  the informetion o collscted undsr (d) shove may be shened | discoced:

) 1o sl insurars and/for any oiber third partics that assist in evaluating, Investigating, controlling or managing fraud,
regukztons, lzw enforcement and poverniment sgencles as reasonably required for the purposes stated, or

{it} for camplying with requirements under any requztinns, kavs or court orders.
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Policpholder's Sig @ Driver's Signature Rapoming Canire el's Signglure
Date B Thine: (W driver e net the pedicyholdes) MName:
Date & Time: HRIC/FIN Ma, i
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSETANCES OF THE ACCIDENT
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Accident Photo
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Accident Photo

Page 12 of 14



Accident Photo

Cab type

- O Approval numbei ':5

Serial number

Process colour [N
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