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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 18:59

Date Of Accident 26/12/2018 14:20

Exact Location Of Accident NO: 51 KEPPEL ROAD

Country/State of Loss SINGAPORE

Vehicle Registration Number XD1628U

Insured/Policyholder

Name Of Registered Owner TIONG WOON CRANE & TRANSPORT (PTE) LTD
Co Reg No -

Email Address KOCKLIANG_BONG@TIONGWOOM.COM
Mobile Phone No (LOCAL) +65-83281029

Alternative Phone No OFFICE-90856928

Vehicle Particulars

Manufacturer MAN

Model LORRY

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 REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number SD18V00004/VCH/RO3
Cover Note Number

Driver

Name of Driver CHEN CHAO

Passport No/FIN G8210084P

Date Of Birth 16/08/1977

Occupation OUTDOOR

Date Of Driving Pass 05/12/2008

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

10 YEARS AND 0 MONTHS
MALE
(LOCAL) +65-83281029

OTHERS-90856928

KOCKLIANG_BONG@TIONGWOOM.COM



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 (including own vehicle)
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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

15 PANDAN CRESCENT
128470
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

2

NO

NO

YES

NO

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)

GBB9519C
TOYOTA HIACE

COMMERCIAL VEHICLE
NARAN SINGH
S1677592D
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Accident Sketch Plan

IMPORTANY NOTICE

1. Piease report correctly tha deisils of the scodent to speod up the daims proces

iy thig Peliiynaicer and) arin thered Driver.

1. indormation arovided must be as truthful and accurate as posyibie. Ary wilful misrepresentation or withholding of material
facts may aliw imsurance companies to regudiste policy liabélity.

4. Theissue 2nd acceptance of this Fosm by nurance companies b not an admission of palicy abity an the part of the insurance
ompanset.

G The regort will be forwarded by the Inturers of the GIA Recards Managemont Centre eitablished by the Genesal Inwuranes
fasociation ol SBngapore [GUA] for archiving and that coples of this repart well ot & fee be miade swailalibe wpon saplicalion Ly
irtereuted parties

1. by Uve koeigmeent of Unis repart 1o thet inTurers, you Aefsby fandont 1a The archidng of this report sl the cumtie and (9 wpies of
the report being made available aforesaio

B Consent under the Perionsl Data Pratection Act (POPA]
| umderstand, scknawiedge, agree and consent that;

5} My inmerar, my workshop and the General Insurance Assocaton of Singapore ("GIAT) may/are permitted 1o enliecy, wam,
disciose andfor process my personal data/personal information set out in this [form] ard any other porsanal information
provided by me ar poviewed by my imsurer feoflectively the “Pernonal Information”™] and disclede and transfers futh
Fersonal tnfermation 1o el insureris) who Rave intured wehiciels) mvalved in this aeeident (ol insurer(s) s have insured
vehicle{s) invabeed in this sceident shall be collectivaly referrad 1o &s the “lnsorers™), the inturers” gery/law Firms, the

Monetary Authonty of Singapdee and sy relevant pavernment agency/suthority (such 54 the paisce), for the purpow|s|
al

(il procassing, nandling and/or daaling with mvy claimy including the semipment of the claims ahd any feCessary
Investigations relating to the clalms;

(i) mwestsgating the accldent and/or my claims:
[iiil} carrying out andfor dealmg with my instructians or respending ta any enguin by me;

[} adiministering my claims {incheding the mailing of corespandence, iatements, involcss, teports of notices 1o me,
which could Invalve diclasure of eertsin prrvanal data abaut me to bring sbout delivery of the seme o well 25 on ke
external fover of ervaloisfmall pockagei]; sndfor

v} complying with applicable law in administering, processdng, handing and/ar dealing wah my claims leallectively the
“Putpotes”)

(B} aiinsurer(s) who have insured vehiche(s) mvgheed in this atcident and the inuarerd Inwyers/Liw fems, may/are permiten
to coflect, ute, disclose andfor process my Personal information for one or mare ol the abiove Purpeses; and

fc}  my Pertonal informatian may/can be ditcloged by any of the Insurers and/for GIA to thos thad paily sefvce praviders o
ageniafincluding their lawyers/law Nrms), which may ba sited outside of Singapare, ‘o one of mere of (he above Purputel

{d] v Prranal intarmation will alis be colected and used to comple clabme history for the purpoee of fraud detection.
eveiligation snd management in arevent and sl fuluee daima,

[e} the information 1o colected under (d) above may be shared | disclosed:

[l %o sl inturers and/or sey other third partes thal asal i evalusting, vesvgatng, controfing of mensging fraud,
regulstors, lew enforcement and gaveenmeant agencies sy remanahly réquired for Dhe purpodes stated, of

(i) Tor camplying with reguincments under any regulalien, laws of cosr anderk.

s oat

T jH drivee i mod Uhie potcyholder
Date & Vime
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Accident Sketch Plan

SKETCH PLAN
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Accident Photo
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Accident Photo

Page 7 of 13



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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