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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 15/10/2018 17:48

Date Of Accident 13/10/2018 14:35

Exact Location Of Accident UPP EAST COAST RD TWDS BEDOK SOUTH AVE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number XD5361U
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 FMX370 64R SLEEPER CAB
Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

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 DMCVSN1760201801

Cover Note Number

Driver

Name of Driver ZHANG HAO

Passport No/FIN G5390101N

Date Of Birth 13/08/1985

Occupation OUTDOOR

Date Of Driving Pass 08/12/2015

Driving Experience 2 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94994614

Fax Number

Contact Number
EMail Address

OFFICE-94994614
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?

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour

27 PANDAN CRESCENT
128476
YES

SIDE SWIPE
CLEAR

DRY

NO

3
NO

YES

NO

NO

NO

YES
NO
NO

SBS3960K

BUS

SJY4472U



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)

PRIVATE CAR
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Accident Sketch Plan

The lesue snd scceptance of this Form by Insurance companies is not an admission of policy lisbifity on the part of the insurance
COMpARies

By the lndgaendt of this report o the Inzurers, you heveby consent to the rchiving of this report 3t e cantre and To Coples of
ifve report heing made meallsble aforeasid,

Gensent under the Fersonsl Data Protection Act (FOPA)
Lunderstund, acknewladge, agres snd consent thet
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Wy nsura, mwy wiod shop i the Geneial Insuiancs Axsockstion of < | "
dizcloze and/er process my personal dea/personal Infornsathon set out bn this [form) snd amy other perzonal Information
provided by e of possested by my insurer {eedlectively the “Parsonel Information”) znd disclose and tranefer sueh
Pereona| lnformation to sil insurer(e) who hawe insursd vebitie(s) lvelved In this socident (3l nsursr(z) who have ingured
vahicle( ) invedved in thig 2ecitent shall be collectively refered to s the “nrurers”), the Insirees” lawyersilaw firme, the

Mongtary Buthodty of Singepere sed 2ny celevant Evvmmiment agency/authortty (such as the police), for the plposefs)
ol

() procesing. Bemdbing svifor dealing
Invertigations velsting 1o the claims:

() Invertigating the sceident atdlfer o clalims:

weithy py clines inchindling he ramtlennaimt of the cheimne snd vy neces sy

i} cerrying out andfor desling wid my instroctions or vespoiviing Lo any enguiries by me;

(v} eomplying wiih spphicsble lw in adnvintstering, processing, handling sndfer desling with riry clairs.{collectely ihs
“Purposes”)

wll Wewrere) who have newsd wehicke(r) inveboed in this secident and the Insurers’ lawysrs/law firme, mey/are permirted
Lo collect, ure, dischoce andfor precess fay Personal Infermztion for one or mare of tha ebeve Purposes; and

Ay Parsonal Infermetion may/en be dsclossd by &riy of tha Insurers snd/or GiA o thair third party service providers or
agents(inchuding Uhelr laveyers lsw firme), which may be sited cutside of Singapore, for one or mors of the above Purpeses,

i Personal infonvation will also be collected nd et o conipdbe clmims
Investigetion and management In prefent and all future claims,

the information co collected under (d) ibove may be shared | disclosed:

() e &l insurers snd/or any other third Pparties that assist in evalusting, Investigaking, controlling or managing fraud,
regulatons, law enforcement snd governmant egencies as reasonably requived for the purposes stated, or

() ter complylng with requirements under any regulathons, lawe of court ordeis,

- SAhE

histery for the purpose of fraud deteciion,

Wl

Policyholder's Sig Driver's Signatule
Dt & Time:

Reporting Centet Pertonnel’s Signsture
(IF driver i not the policyhotder) Name:

Dite & Time: HRIC/FIN No.:
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Accident Sketch Plan
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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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