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ENTRY DATE & TIME: 03/12/2018 11:57
SUBMITTED BY: Efeeda Binte Mohamed Othman

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 11:57

Date Of Accident 02/12/2018 17:40

Exact Location Of Accident PIE EXIT 27 TOWARDS TOH TUCK AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG1033M

Insured/Policyholder

Name Of Registered Owner ONG GIM YONG BUILDING CONTRACTOR PTE LTD
Co Reg No 201407198H

Email Address ONGGIMYONG.B.C@GMAIL.COM
Mobile Phone No

Alternative Phone No OFFICE-65151033

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150 5MT

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
time of accident

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 COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN1752531801

Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

2/8/18-1/8/19

DURAISAMY PILLAI VENGADACHALAM
G7390127N

01/06/1973

OUTDOOR

28/07/2015

3 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-81693823

NOEMAIL
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Address CO ONG GIM YONG BUILDING CONTRACTOR PTE LTD
Postcode

Was driver an employee of the Insured's Company YES

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 COLLISION - HEAD TO REAR
Weather Conditions RAIN STOP
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : WORKER 1

GENDER: : MALE

Passenger 2 NAME: : WORKER 2
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

WHEN | WAS DRIVING ALONG PIE EXITING TOWARDS TOH TUCK AVE AND THAT TIME ROAD SURFACE WAS WET.
WHEN FRONT VEHICLE (SHB1366H)STOPPED INFRONT PEDESTRIAN CROSSING AND | ALSO BRAKE MY VEHICLE TO
STOP, BUT WHEN | BRAKE MY VEHICLE, MY VEHICLE SKID FORWARD AND SLIGHTLY HIT ONTO SAID VEHICLE, AND
CAUSE SLIGHTLY DAMAGE.

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 SHB1366H

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver NG WEI CHUNG KENNY
NRIC/Passport Number S1745216l

Contact Number 83336284

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN VEHICLE NO.: 86 (035 M
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IMPORTANT NOTICE DATE & TIME: 2/12 1f _$4c pas

1. Piease reporl correctly the details of the accident to speed up the claims process.

2. This Form muest be completed by the Policyholder andfor the Authoriged Deiver.

1, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
tacts may allow Insurznce companies to repudiate policy liability.

4, The tssue and acceptance of this Form by insurance companies is not an admission of policy liabiliy on the part of the insurance
COMIPENies. =

5. Any false reporting may be referred to the Polics for investipation.

f. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance
Ansociation of Singapere [GL4) for archiving and that copies of this report will for a fee be made available dpon appiication by
nterestad partes.

7 By tae lodgment of this report to the insurers, you hereby consent to the archiving of this raport at the centre and w0 copies.of
the repart being made available aforesaid

4, Consent under the Personal Data Protection Act (PDPA] k2
| understand, acknowledge, agree shd eansept that:

(29 My insurer, iy wirkshop and the General Inserance Association of Singapare {"GlAT mayfare permitted to collect, use,
disclose andyfor process my personal data/personal infarmation set out in this [form] and 2ny other persgnal information
provided by me or passessed by my insurer fcallectively the "Personal Informatlen™ and disclose and transfer such
Personal Information to all insurers) who Save nsured uehiclels) invalved in this sccident Jall insures(s] who have insured
wehiche(s) invobved in this actident shall be collectvely referred to 25 the “Insurers”), the insurers’ lawyers/law firms, the
honetary Autharity of Singapore and any relevant government agendy/autharity (such as the police), for the purpase(s)
of =

{i) processing, handling and/or dealing with my clzims including the sestlement of the claims and any necessary
imwestiga tions relating to the claims;

{ii} Imwestizating the accident and/or my claims: )
(i) carmying out and/or dealing with rmy instructions or responding o any enguines by me;

{iv] ad ministering my claims {including the mailing of correspundence, staterments, invoices, reports or notices to me,
which could invalve disclasure of certain personal data abows ma to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/for

iw] complying with applicable law in adminlstering, processing, handling arnd/or dealing with my claims.(collectively the
"Purposas”)

(] all insureris} who have insured vehicle(s] invabeed in this aceident and the Insurers’ lewyers/law firms, may/fare permitted
to cofloct, use, disclose andfor process my Personal Infermation for eee er more of the above Purposes; 2nd

{c} my Persenal Information may/can be disclosed by any of the Insurers andfor GLA to thelr third party service providers of
agents{including their lawyers/law firms], which may ke slted cutside of Singagore, for one or more of the above Purposss.

{d) my Personal Information will alse be collected and used te campile dlaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(g} the information so coliected under (d) above may be shared / disclosad:

fil toall insurers and/ar amy ather third pardes that assizt in evaluating, investgating, controlling or manzging frawd,
regulatars, law enforcement and government agencies &5 reasonably required for the purposas stated, o

(i} for complying with requirements under any reaulations, laws or court orders.

P ma. alialis w o slpfe

Polizyholder's Signature Driver's Signature Rf'l?*""‘-”ﬂt‘m Persannel's Slgnature
Date & Time: [If driver is not the policyholder) ame: - '||N1_
Date & Time: MRIC/FIN Ho:
Sheb Maib oo W3 1
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Sketch Plan #2

SKETCH FLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Note : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Flease check with your policy for mord information.
DECLARATION

I depkeee-the foregoing particulars are true in eyery respedct. - ]
Do ity 3 e /K
I"_G]L " Driver's Signature Heporting Centfe Pordonnel’s SIgnature
Date & : [If driver & not the policyhalder) Mame: | nl.”__
Date & Time: MRECSFIN Mo v
o aksizhibankor ws € ) Claim Own Policy { ) Claim Third Party {#';Raq:nurljng Only i
{1 Claim ODVTP at other workshop ( A
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Sketch Plan #3
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Sketch Plan #4
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Sketch Plan #5
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Sketch Plan #6
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 13 of 15



Accident Photo
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