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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 19:21

Date Of Accident 02/12/2018 03:00

Exact Location Of Accident DEPOT RD EXPRESSWAY
Country/State of Loss SINGAPORE

Vehicle Registration Number GBD3889M
Insured/Policyholder

Name Of Registered Owner M/S PATH PRODUCTIONS
Co Reg No 52961907E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98895238
Alternative Phone No OFFICE-98895238

Vehicle Particulars

Manufacturer NISSAN

Model NV350 PANEL VAN 2.5 5MT 5DR EURO V
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 DMCVSN3040421800

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

SHAWNIE LAU KONG MENG
S7634223G

30/09/1976

OUTDOOR

30/09/2011

7 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98895238

OFFICE-98895238
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 331 ANG MO KIO AVENUE 1
#07-1839

560331
NO
OWNER

COLLIDED INTO PROPERTY
CLEAR

DRY

NO

1
NO

YES

NO

NO

NO

YES

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L. Flease report correctly the details of the accident to speed up the clsims process,
2, This Farm must be poamploted b

withorised Drive

3. Informetion provided must be a5 ruihiful and securate as possible Any wiliul misre presentation or withhalding of material
facts may allow insurance companies 1o repugiate policy liabiiy,

4. Tha isue @nd scoeptance of this Form by insurance companies i not 4n 3 dmission of poldy biabilay on the part of the insurance
EQMponeel.

i reporiing may be referned to th

6. The repart will be forwarded by the insurers of the Gid Records Management Centre establizhed by the General Insurance

Aszotiation of Singapore {GIA) for archiving and that copies of this report will for a fee be mads availabie upon appfcation by
intereied partios,

¥ By the Bdgment of this report 19 tha inkurers, you hereby consent 19 the archiving of this neport at the centre and to eopies of
the réport baing made available aloresaid

&, Congant under the Prrional Data Pretaction Act [PDPA)
| undernstand, schnowiedpe, spree and consent thas:

fah My nsures, my workshop and The General Insurance Aeociation of Singapors ("GIA"] may/fare permitted 1o collect, we,
diseioe anddfor process my parsonal dats,/parsonal infarmation set out in this {form] and ary other personal informatisn
provided by me o p ed by y Irserer [coliscuvely the “Personal information”) and discloses and tre nefer sueh
Personal infarmation to all insurer| s} who have insured vehicke(s) invaked in this accident (&l insurgrs) who have imued
wefiicleds| involved in this accident shall be collzctirely referred to as the “insurers™), the Insuners” b wyears/Law firms, the

Menatary Auahorty of Singapore snd sy rebeant gavernment ggency/authority (suth as the police, for the purposeis)
of

(il processing, handbng and/or dealing sith my clakms including the settlement of the claims and amy neceissry
Invastigations relating to the claims,

[} Investipating the accident and/or my claims;
[iis) earrying vut andfor sealing with my instructions o responoing o any enquiries by me;

[l administering my claims (Including the mailing of correspondance, statements, nvoices, reports o notices 16 me,
which cosld inve ve disclosure of eertaln personal data about me to bring sbout delivery of the same as wall 25 on the
externsl cover of envelapes/mall packages); andfor

{v) complying with applicable @w in administering, procesting, handling and/or dealing with my claims. lcollectively the
“Purpones”)

(B} allinsureris) who have insured vehicle(s) nvohed in this accident and the Insurers’ Lawyers/law fitrng, may/are permitted
to coliect, use, diclose and/or process my Personal infodmatian for one or mare af the abowe Purposes: and

(e} o Personal Information may/can be disclosed by any of the Insurers and/for GLA ta their third party sendee providers ar
afents{incuding their Wwyersflaw firms], which may be sited outside of Singapere, for one or more of the above Purposes.

(d] oy Pamsonal infarmation will ako be collected and used 1o compibe claims history for the purpose of fraud detection,
velpalion and manapement in present and all future chims.

I2f  the information se collecied undor (d) abdwe may be shared / disclosed:

Il to all insurers andfor any other third parties that assist in evaluating. investigating, controlling of managing fraud,
regufators, law enforcement and gove mment agencies as reasonably required for the plrposes stated, or

{ii} for complying with requirsmenes under any reguiationg, Bws o caurt orders:

path m“ﬂlﬂﬂ' .
impiration & cresivty poeered ZKJ
o §2061907F 4 f-m
e
Dviver's g

Podigyhalders Sigratuns MEponng Cami e Pér I's Sepratuve
Dute & Tane [ deile | ot the policyholder] Hame

& Tune; HRICFIN No.;
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Accident Sketch Plan

SEETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ke | war trvelling slopy Depok BA Cxpregny | 'im'hnla?_
1 ==

m:} van Lot contim|, cnenved 10 Hae gtk ard. erach ow 4=

the  railing,

U

DECLARATION
I/ declaie the farepoing particulars ang truo in Bvisry fehpbil
path Productions ’ b
irapktion & crestivity pwerad
aoc:52961907E
Policy aldie's Signature Dir bemr’s |.||1/
Date & Tene: {1 drbvia jnot the pobcyholde: |

Date & Vome:

Reporting Centre § Sigrature
Nama:
MRICSFIN b,
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Accident Photo
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Accident Photo
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Accident Photo
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Page 12 of 18



Accident Photo

Page 13 of 18



Accident Photo
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Accident Photo
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