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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 16/10/2018 12:12

Date Of Accident 15/10/2018 19:20

Exact Location Of Accident PIE (TUAS) BEFORE EXIT 17
Country/State of Loss SINGAPORE

Vehicle Registration Number XD8519M
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 THIRD PARTY

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 DMCVSN1801401800

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

WANG RUICHUN
G8209515U

20/05/1979

OUTDOOR

05/06/2008

10 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96155910

OFFICE-96155910
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 - CHANGE/CROSS LANE
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)

SKQ4346G

PRIVATE CAR
CHANEL DING MEIQIAN
S9446336Z
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1

« By the lodgment of thig ve

& P
Policyholder's Signature|

Infermation provided must be 3+ truthful and sccurate a3 posgible. Any wilfyul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.
The lssue and Beceptance of this

Form by insurance companies is not an admicsion of policy llability on the Purt of the insurance
companiss,

LeTTE0 0o thi Polio

The repor will be forwarded by the insurers of the GlA Records Managerment Centra estoblished by the General Insurance
Association of Singapore (G1&) for archilving and that coples of this report wil for a fee ba made svailable upon application by
Interasted partise,

SUB L=y e

Port 1o the insurers, you hessby consent 1o the arehiving of this FEPOrt at the centre and to copies of
the report being mede available sforesaid.

|
MMMMFMIMMHMIPWM |
i undermm,admwledu. Agres and consent that:

(a) My insurar, my wed shop and the General Insurance Assodation of Singspore 1"GLA*} may/are permitted 1o collect, ure,
disclode and/or process my perzonal data/personal information set out in this [form] and any other perzansl informatian
provided by ma or pessessed by my Imwu{mhﬁwﬂnwmm and dizclose and transfer such
Perzonal Information to ail inzurer(x) who have insured vehiche(s) Involved in this accident {2ll insurerts) who have incured
vehicle(s) invelved In this accident shall be collectively referred 1o 23 the “Insurers*), the inzurers’ tawyerslaw firmg, the
Menetary Authority of Singapers and any relevant governiment agency/suthority (such as the police), for the purpossds)

:.f B

) processing, handling ancl/or dealing

with my dzime including tha settlenient of the clzims and ANy MeECesLary
Invertigations relating 1o the clabing;

(i} Investigating the eccldemn and/or my claims:
(18} carrying ouwt and/or dezling with my Instructions o¥ responding to any enguiries by me:
{ine) &l minlstering my dalms (includi

ng the mliﬂﬂl.ﬂfmﬂlnnndm.ita'tumtnts. Imvolces, reparts or notices 1o me,
which could involve disciosure of certain personzl dats about e 10 bring about delivery of the $ame &8 well as on the
exnternal cover of ermvelopes/mall packages): and/or

(B &l msurers) wha have irsured vehicke(s) involved in this sccident

o coilect, use, ditclose and/or process my Personsl information for one o more of the above Purposes: pnd

[e}  my Personal informatian miay/can be disclosed by any of the Insurers 2nd/ar GIA to thelr third party service providers or
Egenis{inchiding their lawyers/law firmnz), which i for one or more of the 2bove Purposes

compile dalmg history for the Purpose of fraud detection,
sims.

and the Insurers’ wyers/law firms, may/are permitred

Id}  my Persanal infermation wil 8l5o be collected sad used 1o
Investigation and management jn present and il future o
{2}  the infermation so collected under [d) sbove may ke shared / disclosed:
1] to all Insurers and/or any other third parties that asskst in svaluating, Invastigating, controfling or mangging fraud,
regulstars, lew enforcement and BOVErnmeEnt agencles as reasonably required for the purposes stated, or
{iip for complying with requirements under zny regulations, laws or cour orders,

Driver's Signature Reporting Centre nel's Signaturs
Date & Time: Iif driver Is not the palieyholder| Harme:
Date & Time: HRIC/FIN o
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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1'we feclere the P ing particulpss pre true in every respect.
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Pelicyholder's Signature V Driver's Signature Reporting Centra Persofnel's Signature
Dt & Time: (I driver is not the palicybedder) Mg e

Date & Thme: MRSCFIN Mew:
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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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