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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 29/12/2018 11:22

Date Of Accident 29/12/2018 06:50

Exact Location Of Accident BAH SOON PAH RD TWDS SEMBAWANG RD
Country/State of Loss SINGAPORE

Vehicle Registration Number XD4412M

Insured/Policyholder

Name Of Registered Owner KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
Co Reg No 199904117E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-64874646

Vehicle Particulars

Manufacturer ISUZU

Model CYZ52K

Erﬁicéfggg%seenior which vehicle was being used at WORKING

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 DMCVSN1762771801

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

ANG MONG HOCK
S0996572F

05/05/1953

OUTDOOR

13/07/1983

35 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-94359518

OFFICE-94359518
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 (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?

| 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 812 YISHUN RING ROAD
#10-4153

760812
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

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)

YP3009B

COMMERCIAL VEHICLE
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Flease repon comrectly the details of the acodent 1o speed up the Claims progess,
¥, This Form must be completed b

5. Iinfermation provided rmust be a5 fruthiul and accurate &5 possiblg. Any wilful misrepresentation or withholding of material
facts may allow nsurance compantes 1o repydiate policy Rability.

4, Theissue and acceptance of this Form by insurance companics i not 3n-admission of policy liability on the part of the insurances
companies.

&, The report will be forwarded by the insurers of the Gl& Records Management Centre éstabiishied by the General Insurance

Assaciation of Singapore {G14) for archiving and that coples of this report will for a fee be made svallable upon application by
intarastad parties

7. EBythe lodgment of this rneport 1o the insurers, you hereby consent to the srchiving of this report at the centre and to copies of
the report baing made svaiteble sforesaid.

5. Consent under the Personzal Data Protection Act (PDPE)
| undarstand, acknowledge, agrea and consent that:

& My Insurer, my worlkshep and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use,
disciose and/for process my perconal data/personal information set out in this [form] and any ether pereonal Inlarmation
provided by me or possessed by my insurer [collectively the “Personal information”) and disclose and transfer uch
Pereanal Infarmation to all insuress) who have inmured vehickes) invelved In this accidant (sl lnpurer(s ] whao have insuisd
wehlche(s) Invodved n this accident shall be collectively referred 1o as the “Insurers™), the Insurers’ lawyerslaw firmg, the

Menatary Suthority of SHngapore and iy relevant govaernimant sgency/suthority (such as the pollce), for the purposels)
of

(i} processing, hendling snd/or dealing with my clalims Inchuding the setilement of the <laims and sy necesssny
Iinvestigations relsting 1o the clakms:

(ii) investigating the accldent and/or my clalms;
i} canryiog out and)er desling with my instructions or responding ta any enquiries by me;

(bv) adminkaring my claims (Including the railing of comespondence, statements, invoices, reports or notices to me,
whibch could Involve disclosure of certiln persenal data abouwt me to bring about delivery of the same 85 wel a5 on The
enternal cover of envelopes/mail packages); and/lor

(v} complylng with applicable law n 2dminkstering processing, handling sndfor desling with my claimes.(oollecively ihe
“Purposes )
(B} allnsureelz) who have irsured vahichils) invadved in this accident and the Ineurers’ lawiyersflaw firms, may/are peimitted
Ler posllect, ute, dischose andfor process my Personsl Informetion for one o more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurérs and/or GLA to thelr third party service providers or
agentefincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the shove Purposes

{d) o Persenal Infermation will slso be collected and used to compile claims history for the purpase of fraud devection,
lrwastigetion and menagement In present and all future clalima.

{g} the information so collecred under (d] sbove may be shared [ disclosed:

(1)t = ingurans and/for sny other third parties that assist in evaluating, iInvestigating, controfling or managing fraud,
regulators, law enforcement and governmant agencies as reasanably required for the purposes stated, or

(i) for complying with requirgments undar any regulations, laws or court ordars.

s N

Palicyhedder's Signatyfe Driver's Signature Reporting Centrd Personnel's Signature
Date & Time: (M driver s not the policyholder) Nama:
Date 8 Time: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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Date & Time: (I drbver ks nert the policyhoider] i e

Cate B Tirmse: KRIC/FIN Me.:
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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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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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