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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 26/12/2018 15:05

Date Of Accident 24/12/2018 16:30

Exact Location Of Accident PIE TOWARDS CHANGI AIRPORT AT LORNIE ROAD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GBD839C
Insured/Policyholder

Name Of Registered Owner HONG AIK PTE LTD
Co Reg No 201120177D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-88229819
Alternative Phone No OFFICE-88229819
Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150 MANUAL

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
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 THIRD PARTY

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 DMCVSN3034171800

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

WANG HUISHENG
S9174392B

10/07/1991

OUTDOOR

02/07/2015

3 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-88229819

OTHERS-88229819
NOEMAIL
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BLK 319 UBI AVENUE 1

Address #03-517
Postcode 400319
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

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 5
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? 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)

GBA4569X

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GR7200R
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Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number GBG3892L
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number GZ672R
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name WANG HUISHENG
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? GBD839C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Pleass report correctly the astalls of the accident (o speed up the claims process.
. This Form must be oo

3, Information provided must be ag Mm Any witful misrepresentasion or withhaolding of material
facts may allow nsurance compankes to repudiate pollcy lability.

4 Tha lssus and scceprance of this Form by insurance companies ks nat an sdmission of policy Habllizy on the part of the insurance
companies

&, The report will ba forwarded by tha Insurers of tha GIA Records Management Centre estabilished by the Ganeral Insurancs
Association of Singapore [GLA] for archiving and that copies of this report will for & fee be made avallable upon application by
intmrested partias

7. By the lodgment of this report to tha insurers, you hereby consant ta tha archiving of this report &t the centre and to copies of
the report baing made avallable atoresaid :

£ Consent under the Personal Data Protection Act [PDPA]
| ungerstand, acknowledge, agnée and consant that:

ja] My irsurer, my workshop anf the General Insuranca Assoziation of Singapere |"GIA") may/ars permictad 1o coflect. use
dinclose andfar process my personal data/personal information set out in this [form] and @ny other personal infarmation
providad by me or passessed by my Insurer (collectively the “Personal Information™) and discless and transfer such
Personal Infarmation to all insuran|£) whio have insured vehicle|s) involved in this sccdent (all nsurer{s) who have insurad
wehiclels) invalvad in this acoidant shall be colisctively refermed o a3 the “Insurers”), the Insurears’ lawyers/Law firms, tha

Monetary Autharity of Singapare and any relevant government agency/authority (1uch as the palice), for the purpasels)
of !

i processing: handling and/or deafing with my claims mcluding the sattiement of the clalms and any nedessary
Investigations relating to she elalri,

(H} inwestigating the accident and/or my claims
{ill} carrying out and/or dealing with my [natructions oF respanding to any enguines by me;

[iv} administering my claims {including the mailing of correspondence, statements, INVOKES, POPOTE OF NOLKES 10 ME
which cnuld irvolve disclosurs of certain parsanal data about me 1o bring about delvery of the sama a5 wish a8 on the
euternal cover of anvalopes/mall packages); and/for

() complying with applicable law in sgministaring, protessing, handling and/or daaling with my clammg [collectvely the
“Purpases”’)
(o] bl insureris) who have insured vahiclos) Invalved in this secident snd thae Insurers’ leawyers/Jmw frms, nayfone permitted
1o colbect, use, dischase and/or procass my Personal information for ong or maee f the abowe Purposés ang

() my Persenal Infarmatian maydcan be disclosesd by any of the Insurers and/or GUA 1o thelr third parly service providars ar
agantifincluding thair lawyess/law firma], which may be sited outside of Smgapors, for one of more of the above Furposes.

[d)  my Pessonal Information wik also be collected and used to compile claims history for the purpess of fraca dewection
investigation and management in present and all future claims

(2] th&information +3 eolizctad under (d) above may be shared [ gisciosed

[i] teall insurers and/or any othar third parties that assist in evaluating. Investigating. controliing or managing fraud,
regulators. izw enforcement and gavernment agendies 23 reasonably reguired for the purpotes stated, or

(i) for complying with rag

irarments under any regulabons, laws or court Srdhérs

[river's Sgnature rting Centra F of
(1f deiver {8 not the palkcyholder] Nama: ﬂ /
Daze & Time: NRICIFIN o |
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Accident Sketch Plan
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Accident Photo
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Accident Photo
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Accident Photo
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