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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 23/11/2018 14:37

Date Of Accident 17/11/2018 09:40

Exact Location Of Accident PUNGGOL TWENTY FOURTH AVE HOUSE NO 17A
Country/State of Loss SINGAPORE

Vehicle Registration Number GBB6979C

Insured/Policyholder

Name Of Registered Owner SPRINGVIEW ENTERPRISES PTE LTD
Co Reg No -

Email Address KATHERINE@SPRINGVIEWGGL.COM
Mobile Phone No

Alternative Phone No OFFICE-62712282

Vehicle Particulars

Manufacturer NISSAN

Model -

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you'claiming und.er your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

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 DMCVSN3039271801

Cover Note Number

Driver

Name of Driver SHEIKH JAMAN

Passport No/FIN G6938689Q

Date Of Birth 24/07/1989

Occupation OUTDOOR

Date Of Driving Pass 11/05/2018

Driving Experience 0 YEAR AND 6 MONTH

Gender MALE

Mobile Number (LOCAL) +65-91962632

Fax Number

Contact Number

EMail Address 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
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

29 KAKI BUKIT AVE 3
#07-02

415925
YES

SIDE SWIPE
RAINING
WET

NO

YES

YES

YES

NO

YES

F/20181117/0144(10:JEFF TAN)

NO

AFTER | AND MY HELPER UNLOAD THE GOODS AT NO 17A PUNGGOL TWENTY FOURTH AVE,I' M WAITING THE
OWNER OF THE HOUSE BESIDE MY VEH.WHILE WAITING FOR THE OWNER,SUDDENLY MY VEH ROLL
FORWARD.WHEN | SAW MY VEH ROLL FORWARD,| RUN INFRT OF MY LORRY TO STOP THE VEH BUT THE VEH KEEP
ON MOVING FORWARD AND HIT ME.SO | WAS PINCH IN BETWEEN MY LORRY AND VEH B.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SGY596H

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver KANG
NRIC/Passport Number

Contact Number 96608552
Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SHEIKH JAMAN
Approximate Age

Injuries Sustain SERIOUS
Injured person in which vehicle? GBB6979C
Were seat belts worn? NO

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please roport correctly the details of the accident to speed up the claims process.
4 This Form must be

completed b

3 Information provided must be as truthful and accurate as possible. Any willul misrepresantation or withholding of material
facts may allow insurance companies to repudiats policy lisbility.

£ Theissue and acceptance of this Form by Insurance companies i not an admbssian of palicy liability an the part of the insurance
COmpanias.

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

B The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General nsurance
Aasocation of Singapore (GIA) for archiving and that copees of this report will for a fee be made available upen appkcation by
imtarasted parties,

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid,

8  Comsent under the Personal Data Protection Act [PDPA)
| undersiand, acknowledge; agree and cansent that:

(8] My insurer, my workshop and the General Insurance Association of Singapore (“GLA") may/are permitted 1o collect, use,
dischose andfor process my personal data/persanal information set owt in this [form)] and any other personal wlarmation
pravidec by me or possessed by my insurer (coflectively the “Personal Information”} and disciase and transter such
Personal Information 1o all injusér(i) who have insured vehicle|s] invalved in this aceident [all insureris] who have insured
vehicle(s) involved in this accident sholl be collectively referred 10 as the “Insurers”), the Insurers lewyers/law firms, the
Monetary Autharity of Singapora and any relevant government agency/autharity {such as the palice), for the purposels)
af

{i) processing, handling andyer dealing with my claims including the settlement of the claims and any necessany
investigatians redating to the clamms;

(i) investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding 10 any enquiries by me:

() administering my claima [incliding the malling df correspondence, statements, invoices, reparts of notices 1o me.
which could invoive disclosare of certaln personal cata about me ta bring about delivery of the same as well 43 on the
external cover of envelopes/mail packages); and/or

(¥} complying with applicable law in administering, processing, handling and/or dealing with my claims jeollectively the
“Purposes”|

1) all insureris) who have insured vehichels) invotved in this accident and the Insurers” lawyers/law firms, may/fare permitted
to collect. use, disclose and/or process my Personal Infarmation for ene or more of the above Putposes; and

tel  my Personal information may/can be disclosed by any of the Insurers and/or GIA te their third party service providers oe
agentsfinciuding their lawyersaw firms), which may be sited sutside of Singapore, for ona ar mare of the above Purpases

idl my Persanal information will also ba collected and used to complle claims histary fior the purpose of fraud detection,
investigation snd management in preseat and all futufe claims.

e} theinformation so collected wunder (d) above may be shared | disclosed:

[i} taallinsurers and//or amy other third parties that assist in evaluating, investigating, controlling or manageng fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

fdpr complying with requerements undar any regulations, laws or caurt orders.

.4 23l g
Palicyholdsr's Signatire Driver's Signature Reporting Centre Personnel’s Signature
Date & Time [1f driver is not the policyholder) Name:

Date & Time: NRIC/FIM Na.:
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Accident Sketch Plan
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Paloyheler's Signature Driver's Signature Reporting Sehtre Persannel’s Signature
Crwte & Time {H driver is not the policyhalder) Mams
Date & Tune: MEEC/FIN MNa.
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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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Acmdent 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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Accident Photo
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Identification Card
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