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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 19/10/2018 11:14

Date Of Accident 18/10/2018 16:05

Exact Location Of Accident TMSG TANAH MERAH
Country/State of Loss SINGAPORE

Vehicle Registration Number XD5694J
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? 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 DMCVSN1806121800

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

SOH TIAN SIANG (SU TIANXIANG)
S7242447F

02/11/1972

OUTDOOR

20/03/2009

9 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-87310245

OFFICE-87310245
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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 541 BEDOK NORTH STREET 3
#05-1256

460541
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

YES

NO

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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)

XE3415G

COMMERCIAL VEHICLE
SAMY AMBALAM RAJA
F8244026R

87104858
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Accident Sketch Plan

SKETCH PLAR
IMPORTANT NOTICE
1. Plezse report gomectty the details of the sedident to speed up the claims process.
I. Thie Form miust be completed by the Policyholder and/or the Authoised Drhees

3. Informethon provided muest be &5 Wruthiy) sod scoursts &3 poysibly. Any wiltful misrepresentaticn or withhalding of materis!
faciz may sllow inserance companies 1o repudizte policy Bzbilky.

3, The lssue and scceptance of this Form by insurance companles i§ not an edmission of policy llahility on the part of the inturance

£ The repoit will be fnrwaided by the insurens of the G18 Records Management Centre esizblished by the Genersl Insurance
Esgocintion of Singepara (18] for erchiving end thet copies of this report will for a fes be made svailoble upon application by
intarasted parties,

By tha bocigraant of This regsnt 10 the insurere, you hevsby conent 1 tha Trchiving of this repoit ot the centre end to copies of
the report belng meds peellable sfovessid.

W Corpant erided tha Perrone] Data Protection ot (FOPA)
| encfersiad. sd iwwlades, sguee el consent thet:

(2] fy Inguser, v word shop snd the Genersl nswence Associstion of Singapore (“GIAT) maysve permitted 16 colleer, use,
dircloze #nd/for process my personel detefperzonal infermetien et cot n this [form] and soy other perzonsl Information
prcwicled bey i or poszesred by my insurer {oollectively the * Pergonel Information”) snd disclose and tronsfer such
Farmgnad Idormnaiion o sl inpuveris) who havs Inevied velthdeds) imeobred inthis sccidant (2 Ineureris) who have incured
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of ¢
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Wy for complying with requinemsnis under any regulzdons, [2e or court orders.
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Accident Sketch Plan

SKETCH PLAN
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Accident Photo
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Accident Photo
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Accident Photo
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