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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 02/11/2018 18:02

Date Of Accident 01/11/2018 14:40

Exact Location Of Accident J CUBE SHOPPING MALL LOADING BAY
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF9664U

Insured/Policyholder

Name Of Registered Owner M/S VISION PRINT & DISTRIBUTION

Co Reg No 53252487W

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91017208

Alternative Phone No OFFICE-91017208

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE 3.0 DX DIESEL TURBO MT 2WD LGV
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 DMCVSN1730951801

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

TAN XIONG WEI (CHEN XIONGWEI)
S8115226H

04/06/1981

OUTDOOR

27/02/2003

15 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-91017208

OFFICE-91017208
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?

Was there any audio recorded?

BLK 159A IVERVALE CRESCENT
#08-659

541159
NO
OWNER

SIDE SWIPE
RAINING
WET

NO

2
NO

YES

NO

NO

NO

YES
YES
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)

YN41L
FUSO

COMMERCIAL VEHICLE
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Accident Sketch Plan

SKETCH PLAN

I NT NOTI
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F3CI3 May aliow insurance: 2amaan) & 1o repielinbe policy liabllity

4 B ikbae 3D aocEprance of this Form oy insurance companies 5 not a7 admasian of Policy ety on theE part Of Dha e ]

COmparias

5 The repart will be forwarded by the insursrs of the GIA Records Management Centrs astablished by the Genaral Insurancs
Assoction of Singapara (GiA) for archiving and that capiss of this rapost will fa= 3 fes be mada available upan application by
wterested parties

7 Bythe ladgmant of ths report to the insurars, you hareby consent to the archiving of this repart at the centre and to copess of
the report being made available aforesaid

8 Consent under the Personal Data Protection Act (PDPA)

| undarstand, azknowledgs, agres and consant that
(@ My insurer, my warkshop and the Geasral Insursnce Assaciation of Singanpore ("GIA”) may/dra parmitied to collect. use

Sisciose and/or process my personal Jata/personal infarmation set aut in this [farm] and any other sessanal infarmation

providad by me or pasiesiad by my insurer jsallectevsly the "Personal Information”] and disciose and tramsfer such

Parsanal infarmation to al insuraris) wha have insursd wahiziz(s) measived in this acoident {28 ivauress) who have ingssd

wahiziaal involvad in this azzidaat ghall be collastivaly ~=fesrad 13 85 tha “Tnsurers”), e neurars’ lawv=rslaw flems, the

Manstary Authanty of Singapore and any ralsvant gweramant agensy/authacity (such as tha polzsl, foc sha DurDaEE

af

(1) arocessing. handling and/ar dealing with my claimi inchuding the sattlament of the shaims and any nesEssary
Inwastigations relating ta the clalm,

{ii) ivwmstigating the acsident and/ar my slaima:

(10l zarryag out and/ar daaling with my instructions ar Taspanding b any Enquiries By ms.

[wh administaring my claims [Inciuding the malling of corespandance, statements. invakess s=a0t5 o naticas £ i,
which could invahee diszlasure of certain parsonal data about ma £ briag ahout Jabwvery of tha same a5 aell 35 30 the
swtarndl tover of srwelapes/mail packagesh: and/or

vk zxmolying with apalizadla law in administanng, procesaing, handling and/oc d=aling with my claimz. [collactovely the
“Purposes”]

(b} all insurer(s) wha have insured vehicle(s) invalved in this ascident and tha Insurers’ lawyers/taw firms, may/are permitted

1o collect, use, disclowe and/or process my Persanal iInformation for ane ar more of the above Purpaies; and

lc)  my Personal Information may/can be disclosed by any of the insurars and/or GIA to their third party sefuice providers or
agents(including their lawyers/law firms), which may be sited sutside of Singapore, for on2 or more of the above Purposes.

(d}  my Personal Information will alsa be collectad and used to compile claims history for the purpose of fraud detection,
ivestigation and management in present and all future claims

g} the information so collected under (d) above may be shared / disclosed:

il ta all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraisd,
regulators, law enfarcement and government agencies as reasanably required for the purposes stated, or

{ii) for complying with requirements under any regulations, [3ws o court orders.
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Accident Sketch Plan
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Accident Photo
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= 1

Page 9 of 17



Accident Photo

Page 10 of 17



Accident Photo

Page 11 of 17



Accident Photo

Page 12 of 17



Accident Photo

Page 13 of 17



Accident Photo

Page 14 of 17



Accident Photo

Page 15 of 17



Accident Photo

Page 16 of 17



Accident Photo




