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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report cofmeclly Ine datalls of the accident 1o spéed up g claims procees

2 This Farm must be completad by the Palicyhalder andlor fhe Authorisad Diriver.

3, prlormiticn provided must be.as yruthiful and accurate as possibe Asvy witful migrepresentlinn of withotding of material facts may S9hos nEUranca Companias 1o
repudiate palicy lability,

4 The issue and nocaptance of this Form by insuranca companss s nof an admisssn of policy liakdlity an 1ha pan ol the insurAnce coMpamas

5. Any false raporting may ba raferrad to the Police for investigation.

& This separ wil b lorwardad by the nsurss of the GiA Becords Managemani Centre ectabiishod by the Genatal Insuranca A5 sociation of Singapere {GIA) for
preniving and tnat copiss of his report will, for a fes. be made awailzble Upon apglication by interesied partes

7. By the lodgarmant of this report 1o the Insurars, you heraby consent o the grchiving of this report at the cenire and 1o coples of the repor baing made availanle
aforesaid.

ACCIDENT STATEMENT

Date Of Report 413/11/2018 11:39

Cate Of Accident 12/11/2018 19:20

Exact Location Of Accident AYE TOWARDS TUAS (NEAR EXIT 14)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

\/ehicle Registration Nurmber PC4308G

insured/Policyholder

Name Of Registerad Owner BT & TAN TRANSPORT PTELTD
Co Reg Mo -

Email Address EDNNEETEI-WNNIE@GMP.IL.GOM
Mobile Phone Mo (LOCAL) +§5-03229965

Altermnative Phang Mo DFFICE-B3354588

Vehicle Particulars

Manufacturer GOLDEN DRAGON

hodel ¥MLEI03J96-6.7 D (M)

Exacl Purpose for which vahicle was heing used at o
time of accident WORKING PURPOSES

Are you claiming under your own [nsurance poliey  yp
for repair to your vehicla?

if No. Please state action to be laken THIRD PARTY

\ehicle Categaory BUS

Insurance Company

tame of Insurance Company CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy ND

Policy Mumber DME1SN3026041700

Cover Note Number

Driver

Mame of Driver HU JUN

MNRIC Mo G3402833K

Date Of Birth 30011961

Oecupation OUTDOOR

Diate Of Driving FPass 23/01/2018

Driving Experience 0 YEAR AND § MONTH

Gendar MALE

Moblle Number (LOCAL) +65-83229966

Fax Mumber

Contact Number OTHERS-83354588

EMaill Addrass CONNEC TEWtNNIE@GMNL.EDM
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Address =
Postcode

Was driver an emplayee of the Insured's Company YES
if Mo, Ralationship of the Driver with tha Insured

\ehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Yehicle -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET
Other Information

Was any foraign vehicia invelved in this accident? NO
Number of vehides invalved |n the accident 2
Was any body injured in the Accident? NO
Was any injured convayed to hospital by NO
ambulanca’?

Was any other material or propeny damaged? YES
| have hean approached by unknown _uarann[sj NO
soliciing/offering accident claims assislance.

Number of Passengers {Including Driver} 48
Detalls of Police Action

\Was the accident reported to the police? NO

I Yes, Please state which Pollca Station

\Was nolice of intanded Prosecution given? MO
if Yes,against whom?

Circumstances of Accident

PLEASE REFER TD SKETCH PLAN

Attachment(s]

Are aceident photos available for attaghment? YES

Was there any video captured by Car CameraT MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
yehicle Registration Mumber GBEF8945

Vehicle Make/Maodel/Caolour

Detalls Of Proparties

Wehicle Catagory COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passpart Mumber

Contacl Number 83107204
Address

Poslcode

Insurance Company Nama

Mature Of Damage

M. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repiort correctly the detalls of the accident to speed up the clalms process,
2. This Form must ba le h [ or and/o A ed Driver.

Information pravided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy llability,

The issue and acceptance of this Form by insurance eampanies is not an admission of pelicy lability on the part of the Insurance
companies,

5. Any falue reporting may be referred to the Police for investigation.

The 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 coples of thls report will for a fee he made avallable upon application by
Interested parties,

. By the ladgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to toples of
the report being made avallable aforesaid,

B. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a} My Insurer, my warkshop and the General Insurance Association of Singapore [“GIA”] may/are permitted to collect, use,

disclose and/or process my personal data/personal Information set out in this [form] and any other personal Information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all Insurer(s) who have Insured vehicla(s] invalved in this aceident (all Insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred toas the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singepore and any relevant government agency/authaority (such as the police), for the purpose(s)
of

{I] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{il) investigating the accident and/ar my clalms:
{iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{v) administering my elaims (including the mailing of correspondence, statements, involces, reports or notices to me,
which cauld Invelve disclosure of eartaln persanal dita about me to bring about dellvery af the same as well a5 on the
external cover of envelopes/mall packages); and/ar

{v) complying with applicabl= law In administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”]

(b]  all Insurer{s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firmes, may/are permitted

ta callect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

(¢] my Personal Information may/can be disclased by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

(d]  my Personal Information will also be collected and used to complle clalms history for the purpose of fraud detection,
Investigation and management In present and all future claims.

fe] the information so collected under (d) above may be shared / disclosed:

fi} taall insurers and/or any ather third partles that assist in evaluating, investigating, controlling or managing fraud,
tegulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(N far complying with requirements under any regulations, laws or court ordars,

¥ i H L‘M

Palicyholder's Signature Driver's Signature eparting Cenltre s i
Date & Time: [1F driver is nat the palicyhalder) Nome: Cat Lt %
Date & Time: ‘

NRIC/FIN No.:




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect,
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