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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 22/10/2018 15:58

Date Of Accident 19/10/2018 21:30

Exact Location Of Accident 2 JURONG WEST STREET 23 SINGAPORE 648195
Country/State of Loss SINGAPORE

Vehicle Registration Number GBC1735S

Insured/Policyholder

Name Of Registered Owner INDUSTRIALTECH PRODUCTS (S.E.ASIA) PTE. LTD.
Co Reg No -

Email Address JAMES@INDUSTRIALTECH.COM.SG

Mobile Phone No (LOCAL) +65-90043715

Alternative Phone No OFFICE-68631537

Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
time of accident

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 DMCVSN1647851802

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

GOH SOON SENG
S1768224E

24/05/1966

OUTDOOR

02/10/1990

28 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90043715

OFFICE-68631537
JAMES@INDUSTRIALTECH.COM.SG
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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

PLEASE REFER TO SKETCH PLAN (THIRD PARTY REVERSE AND HIT INSURED)

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 115D CANBERRA WALK
#09-183

754115
YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO

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)

XE2482T
TRUCK

COMMERCIAL VEHICLE
UNKNOWN

65664330
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Accident Sketch Plan

22-10-"18 15:19 FROM-  INDUSTRIALTECH +E563611 765 T-063 POO02/0004 F-213

SKETCH PLAN
IMPORTANT NOTICE

L. Please report corrpctly the detaits of the accident to speed up the claims process i
. This Form must be completed by the Policyhgigder and//er the Authorised Driver.
3. Inforrmation provided must be as truthful and accurate ag possible. Any willul misrepresentation or withholding of material

lacts may allow indurance companies to repudinte policy liability.

4. The ssue and scceptance of this Ferm by insirance companies is not an admission of palicy liability on the part of the insurance
comparies,

5. Any lale reponting may ba refarrcd bo the Police for invesiigetion,

6. The eeport will be forwarded by the insurers of the GIA Records Mansgement Centre establishgd by tha General Inturance
Assocumion of Singapore (GLA) for archivirng and fhat copees of this report will for a fee be made svailabie upon appbcation by
intargited partes

T. By the lodgment of this report 1o the insurers, you hereby consent to the archiong of this report at the centre and te copees of
the report being made available aforesaid.

B Consent under the Personal Data Protection Act [FOPA)
| understand, acknow!edge, spree and conient that

fa] My insurer, my workshop and the General Insurance Association of Singapose ("GIA") may/are permitted 1o collect, use,
disclose andfor process my personal data)parsonal information set out in this [farm] and any cther peisonal mfarmation
provided by me or possessed by my iniurer {collectively the "Persenal Infermatien”] and disclose and transfer such
Personal information to ol insurer(s) who have insured vehicle(s) imvolved m this accident (all msurer(s) who have ingured
wehiglo{s] invodved in this accedent thall be collectively refarrad 10 35 The “Insurens” |, the Insurers’ lewyers/Taw fiema, the
Mometary Authonity of Singapere and sny relevant gavernment agencyfauthordy (such ai the police), for the purpose(s)
of:

[} processing. handling and/for dealing with my claims intluding the setiement of The clalmi and sny necessary
Investigatians relating 1o the chaimas;

1) imvestigating the sccident andfar my claims;
{#ii) carrying out and/or dealing with my instructions or respondng ve any enquiries By me,

{iv) administering my claims (including the mailing of correspondence, ststements, mvoices, reporis or notices 1o me,
which could invelve distiosune ol certam perional dats about me 1o Seing abaut delivery of the same as well 33 on the
extzrnal cover of envelopes/mail packagas); and/or

{¥) complying with applicable law in administenng, pracessing, handling and for dealing with my claims (collectively the
“Puipasei”)

ib) el insurer|s) who have indured vehiche{s) invelved in this accident and the insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/er process my Personal information far ane or mode of the abave Purpoies; and

le)  my Personal Information mavy/can be disclosed by any of the Insursrs and/or GLA Lo their thisd party sarvies sroviders or
agents{including thair wwyers/Isw tirms), which may be sited outside of Singapere, for one or more of the above Purpasss

(d}  my Personal information will also be collected and used to compile claims histary for the purpose of fravd detection,
investigation and management b present and all future claim

(8] the information so collected under [d) above may be shared [ disclosed:

) to ol insurers andfor any cther thind parties 1hat assist in svalusting, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the puiposes stated, or

pr camplying with requerernents under any regulations, lws or court orders
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Accident Sketch Plan

22-10-"18 15:27 FROM-  INDUSTR|ALTECH 46568611765 T-064 POO03/0004 F-220
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Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 15



Page 11 of 15



Accident Photo

—— - — rﬁ-'-m—- T s

Page 12 of 15



Accident Photo
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Accident Photo
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Accident Photo
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