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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 10/12/2018 16:29

Date Of Accident 07/12/2018 17:00

Exact Location Of Accident PIONEER RD NORTH TO KRANJI
Country/State of Loss SINGAPORE

Vehicle Registration Number YK1480L

Insured/Policyholder

Name Of Registered Owner LPS CONSTRUCTION PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94490618
Alternative Phone No OFFICE-94490618

Vehicle Particulars

Manufacturer MITSUBISHI

Model -

Exact Purpose for which vehicle was being used at
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 THIRD PARTY FIRE AND/OR THEFT

Fleet Policy NO

Policy Number DMCVSN1801991800

Cover Note Number

Driver

Name of Driver
Work Permit No
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

MOHANDOSS PRAVINRAJ
G2912216X

01/11/1997

OUTDOOR

19/03/2018

0 YEAR AND 8 MONTH
MALE

(LOCAL) +65-94490618

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)

Passenger 1

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 attached report.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

COLLISION - HEAD TO REAR
RAINING
WET

NO

NO

NO

YES

NO

2

NAME: : WORKER
GENDER: : MALE

NO

NO

YES
NO
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)

SHC3594Y

TAXI

AHMAD BIN BUANG
S1381519D
94518110
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iMPORTANT NOT!CE

1. _Please repert carrecﬂx the detads of the accncfent to speed up ihe c£aemy precess.
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facts may ai!ow insurance companies to g egudxate goimg fabzhty : : B TR

4. Theissue and acceptance of this Form biy i insurance coms}ames fsnotan adm;ssmn of policy %;ab_fility oy the ga:_r,{_gf tha .;_'n‘s_g_,,a:m@“ o
compames . ST B
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8, Consent under the: ?ersona! Data Pmte»::zlon Act {PDFA)

i understand acimowledge agree and csnsent thai‘
fa} - My insurar, my wwkshop and the General 1nsurance Assoctatmn of Sangapcre {"GL&“} mayfare permttt&d ki ceEFee:z., use, _
) .dlsdose and/or process my personal datajpersonai nfcrmat;an set ot i this {fmm] and any other personal mfo m.atfor R
" -provided by me or possessed by myinsurer (col!ectave yihe “Personal Infofmat»un”} anit distiose anid tranéfer such' :
-Personal hformation to all insurer(s) who have insored vehiclefs) invalved in thisaccidant (sl insurgris} sk Ravg msured
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{1 processmg, handling and/or- dealmg with 3 my c!arms mc udmg the setﬂemem caf the c!'a_im_s_'a'r}d any hgc_aéééf‘y' :
investigations relating to the claims; : : : S g R

{ii) investigating the accident and/or my claims;"

(it} carrying out and/for dealing with my inttrdctions.or respangding to.any ehguiries by'-'ne- _

(&v} admtmstermg my claims (mcludmg the mailing of co’respsndence stFtements, | envorces rﬂpcrts or ﬂsttces gis) me; s
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b} “alt msurer{s} who have insured vehrc e(s) mve!ved In'this aecident and t’ﬂe msurerﬁ lawyersflavw. frms, z“ay\ are gxermmed'

to collect, use, disclose and/er process my Personat Information for one.or morg.of the abuve Purposes; and : j :

{c) '.my Personal Infarmation may/ean be disclosed by any-of the Insurars and/or GiA to their third, partv ser ﬂce Dm idersar
agentstinciuding their lawyers/law ffrms), which may be sited ou*suje of Smgapsre for ane m’ rore of ty e Fhove Puﬂms&s :

{d} my Peérsona! Information will slse be collected and used to compile claims h(szary fer the. ;Jur;mse of ?raud ge‘& AQ?; :
investigation and management in present and afl future caaxms . : --

{e) theinformation s& collected under {d) above may be shared /dﬁsriosﬂd

{t} toallinsurers and/or any otherthird parties that assist in evamatmg, investigating, con aTOHEﬁg ar mans gmg fra o
“regulators, !aw enforcemem and ga\zemment ager*mes as reasoqab y required: far the gurpcsses stamsé o

) hz) for complying with requirements under any regulat;ons laws or court orders.

e . M |
P'aéicvholde'_rfs'-Sﬁgﬁ:ature_' el Driver's Signatuge R _Repori:ng Centre Personr*ei s S;gnalum et
Date & Time: N {f driver is ndt the po acyhaidearj = : CoName: B AR e o :

= . . "-Date & Time: /5//2/'3& /9 _ MRIC/FIN No.:
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DECLARATION.

1/We décla?s theforegoing particulars are true it every respect.

P Sy
.F'caii:whaf&‘b%r-"g Ssgnat_ﬁré . . Driver's Signature ' Répért%ng Centre Rersonnel”
Date & Timer . Co - {ifdriver is not the policyholder) T Name: - : o :

Date&ﬁm-e:'/a/,g/;g : NRIC/FIN No.: -
S Hep Ry ' '
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