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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 03/12/2018 17:26

Date Of Accident 03/12/2018 12:30

Exact Location Of Accident CONSTRUCTION SITE @ PUNGGOL 24TH AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number XD4598K

Insured/Policyholder

Name Of Registered Owner KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-96155910

Vehicle Particulars

Manufacturer MITSUBISHI

Model FV51JJD4RDEA

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 REPORTING ONLY

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 DMCVSN1801311800

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

VEERAPPAN ARUMUGAM
S7663255C

27/06/1976

OUTDOOR

10/08/2012

6 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98584007

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?

| 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 ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 321 HOUGANG AVE 5 #06-48
530321
YES

COLLIDED INTO MOTORCYCLIST
RAINING
WET

NO

NO

YES

NO

NO

NO

YES

YES

WITH DRIVER
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)

FBD796S

MOTORCYCLE
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Accident Sketch Plan

[MPORTANT HOTICE

1

. This Form miest be camp

. inlarwatian provided must be as irsthiol snd pocrate us possible. Ay witlul misrepresentatian of withholoing of matesial

[laase report gilpicily the detsils of the actident to speed up the clens process.

facty may allow insurance companlis to tapudiate paficy liabillty,

Tive lssue and acceptance of this Forn by insurance campanies |5 nat 3n admission of poficy Gability an ihie part of the insurancs
tompEnies

. Aoy folse reparting may b reberred 85 the Policy for ievestigasion.

Tha repert will be forwarded Ly the insuers ol 1 GiA Rucords Mansgerent Centre established by the Genoral inturance
assaclation of Singapare [GIA} far archiving and that coples of thas repart will for a fes e misce availabie upoh apalication Ly
inbarasted partias.

. By the lodgment of thi report ta the insurers, you herety consent 10 thie archiving of this repart st the centre ond b0 coples of

the report belyg made availabie aforesaid.
Casent under the Parsonal Data Protocthon Aot (FOPA)
i undpraiand, acknowledge, sgise and consent that!

(8] My iraurer, my workshop and the Genersl insurance Assatation of Singapare ("6IA"} may/are permitted to callect, use,
disclosy sndfer protess my peronsl dstefpersenal nfoermation sat outinthis [form) and amy cthar persanal informtion
previded by me o possessed by my insurer [colisctivaly the “Personal Information”) and distlase ang transfer such
parssnal Information 10 ol imsurer(s) who heve insured vehickels] irvolved in this accident (a1l Inaifar{E) wha heve incured
wehicta(s] fvalved Tn this sccident shall be eollectively refamrad to a5 the “|rpurars”), the nserers’ lnspers/law firms, the
Mionutsry Authority af Singapore and any radivant govsrnment sgmney/autharity (such as the police), for the purpaseis)
ol
1| precessing, handiing and/or deallng with my clalms inchading the sectiement of th claims and sy necestary

inwastigations relating to the clalms;

{1l) tnswastigating te accident andjor my chams:
{11} carrying out andjer dealing with my instructions of responding to any enguivies by me;

(1) aederitndsterivg my chaims (ncluding the mailing al corraspondence, Slataments, invokes, rEnars of notoes to ma,
which could invahe disclosure of cenaln perscnal doka sbout me to being sbout defivery of the same a5 well 55 on Lhe
extarnsl cover of ervelopes/muil packagesy and/for

{4} corpdyiig with spplicabils |9w in administeting, processing, fanding andfor dealing with my claims. [colleciively the
“Purposes”]

(b} @il Insuereris) who hava insared wehicia|s) irveived In s accldent and the Inwners’ lwwpars/law firme, mayfane permities
e eniect, use, disclate and/for process my Personal nfarmatian for ene or mase of the doove Purposes; snd

g my Persenal information maycan jse digelosed by any of the insurers and,for GUA to their third party sarvice pravidin o
agontslincluding their lawyers/law frma], which may ba sited outside of Singapere, lor ore or more of the sbove Purpases,

|d) vy Porsonal ilarmmaticn will alsa be collecied and used to comple chaini histery for the purpose of fraud detection,
Irwestlgation snd maragement in present and all future caims.

{a)  the information sa coliected under (d) sbove may be shared f disciosed:

(il o ol insurers and/or any other third parties that assht in evaluntlag, nvestigating, contraling or managing fraud,
regulstors, lw enforcement and government agencies as reasonably regulred for this purpases stated, sr

[} for enenglying with requlssmants s any Fagulations, laws or court orders.

e’

[ % vl

Peleylaiter's Signature Driver's Sigaatura Eegportirg Centre Persannel's Signature
Cole & Tiene: [iF driwer bs not the policyrolder) Hame;
Date & Time: MRICFIM Mo
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
Ui declare the Toregoing pariiculars are true in every respect.

W}w Dibves's Sigratuee Reporting Centre PEisonners Sgnature
Cate b Timet ‘"dl‘hlrhl‘nlﬂ!pﬂlcﬁm Mamr:
ata & Time: MRICFFIN Na,:

Page 4 of 18



DRIVING DOC

HEPUBLIC OF SINGAPORE
IDENTITY CARD NO. STBS6A255C
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Accident Photo
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Accident Photo
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Accident Photo
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