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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 09/11/2018 14:02

Date Of Accident 08/11/2018 15:50

Exact Location Of Accident TPE(CHANGI)AFTER LOR HALUS
Country/State of Loss SINGAPORE

Vehicle Registration Number XD5337R

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

Erﬁicéfggg%seenior which vehicle was being used at OFFICIAL USE

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 THIRD PARTY

Fleet Policy NO

Policy Number DMCVSN1804761800

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

AZHARI BIN SALLEH
$6944659J

04/12/1969

OUTDOOR

09/01/2007

11 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91999510

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 514 WOODLANDS DRIVE 14
#01-111

730514
YES

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

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)

SBS6659L

COMMERCIAL VEHICLE
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Accident Sketch Plan

SKETCH PLAN
IVPORTANT NOTI

1. Please report coivectly the detoils of the accident to speed up the clalms process.
2. This Form must be completed by the Policyhold IeEL O LE AUANIQIISED Urive!

3, Inferrnation provided must be &8 truthful and acourate as possible. Any wilful misrepresentation or withhalding of material
T2tz mary allow insurence companies to repudiate policy linbifity.

A, The iesue and 2ccepiance of this Form by insurance companies is not sn sdmission of policy labiity on the part of the insurance
comparies.

. The report wdll e forwarded by the Insurers of the GLA Records Management Centre éstablished by the General Inswsance

Asgociation of Singapors [GIA) for archiving and that coples of this regort will for 5 fee be made svallable upon spphication by
Inlerestad parties.

7. By theledgment of this seport to the insurers, you hereby congent 10 the archiving of this report at the centre and 10 copies of
ihe repoit being made avalisble sforesaid.

Consent under the Personsl Data Protection Act (POFA)
Tunderstand, sdnowledge; agree and consent that:

i8] Wby bnsurer, vy wedl ahiop sed the General Inswrance Assoclation of Singspore {“GIA") may/are permitied to collect, ure,
dizclose and/or process my personal data/personal Informetion set out in this [form] and any other perconal informaticn
provided by we or peessssed by my insurer [collectively the “Parsensl infermation”) snd disckese sad trensfer siuch
Perconal Informetlon 1o all insures(s] who have Insured vehiclels) involved in this sccident (all insurerls) whe have inursd
vieilcles ) involved in thiz accident thall be collectively referred to as the “Insurers”), the Insurers’ heweyer2/law finmz, the

MWienstary Avtherity of Singapene snd sy relevant goverminent agency/suthority (such 2 the police], for the porposeds|
of:

L]

(1 procesing, handiking suwdfor desling with oy claims including the settlement of tha claims and vy necssuny
investigations velating 10 the clalmae;

(] Investigeting (he accidend sndfor my claime;
(i) carvying out oid/or desling with my instrueticne or respending to any engulrias by e

(b schvinkriecing oy cleinge (including 1he mailing of corvespondence, Statements, invoices, reports oF nolices 10 e,
which could invohe dischosure of certain personal date sbaun mi 1o biring abowt delivery of the same &5 well a8 on the
wnvernal consr of eivelopes/mall packzgesh; andfor

(¥} covnplying with applicatile law in sdminietering, procesing, headiing snd/or dealing with my claking {eollscthiely the
PUITOERET )

() = imssresds) who hiave Insuned vahicks(s] invahed in this accident snd the Insurers’ liuyecs lovw finms, may/are permitted
to eollect, ure, dischose andfer process my Personal Infermation for one or more of the above Furposes: and

(¢} iy Perstnal Infermstion may/cen be disclosed by any of the Insurers 2adfar GIA to their third party service providers o
agentafincluding Uhelr lawyersTaw firms), which mey be sited eutside of Singapore, for one of more of (ke sbove Purposes,

(e} oy Personal information will also be coliected and used 1o compile cleims history for the purpocs of fraud detection,
investization sivd manasgerment in present and all future clalns,

(&) rthe Information uo collecizd under [d) sbove may be shared / disclesad:

{1} toall inzurers and/or any other third parties that essist in evalusting, investigating, contralling or mansging fraud,
regulzteds, 2w enforcement and government agencies as reasonably required for the purposes stated, or
() Tor complying with reguinements undes any regulations, laws or court orders.

Pelicyhokder's Signature Driver's Signdture Reportag Centre Persanner s Signaturs
Dt Lo Tirma; {If driver is not tha policytolder) Hame:!
Ciate & Tinee: NRICFIN Ho.:
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Accident Sketch Plan
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Individual Statement

SKETCH PLAN

FNCLo2EN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

StETCH
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DECLARATION

IMWe rﬁEFrE rh-! Glrg particulars an £ in ry resgect.
\&! 3]

Policyholder's Signature \| Diriver's Signature
Date & Tima:
Dste & Tima:

M eali\ug
te-pcurlihi Centre Personnel's Signature
(M drtvar g niot tha palicyhoider) Mamea:
NREC/FiN Ny
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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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Identification Card

EERF RN
£ QTR —

il 1.5=22 [

O .

Ce ikt H ]

AT DR AR 1

g . IREAT0IT . Rl pppiae

|'_'I':I'| I:u‘. S |

Page 14 of 14



