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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 04/01/2019 14:50

Date Of Accident 03/01/2019 18:30

Exact Location Of Accident PIE (CHANGI) BEFORE UPP SERANGOON RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number XE4500L

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 MERCEDES-BENZ

Model AROCS 3336K 6X4 3300 M-CAB (AUTO, ABS)
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 DMCVSN1839361800

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

LIM YONG SOON
$1236585C

10/06/1957

OUTDOOR

26/06/1980

38 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96910340

OFFICE-96910340
NOEMAIL
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BLK 210 SERANGOON CENTRAL
#07-252

Postcode 550210

Was driver an employee of the Insured's Company YES

Address

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 - CHANGE/CROSS LANE
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 2
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)
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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number UNKNOWN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

ANT NOTICE

1. Please report gorrgctly the details of the actident 1o speed up the claims process.
2. Thas Form must be completed b I

3. Information provided most be ss truthiful and sccurate a3 possible. Any wilful misrepresentation or withholding of mateiial
facts may allow insurence companies Lo repudiate policy lability.

4. The issue and scceptsncs of this Form by insurance companies is not an admission of policy lability on the part of the insurance
cempanies.

&. The report will be forwarded by the inzurers of the GlA Records Mansgement Cenire esizblished by the Generz| Insurance

Azzociation of Sngepare (GLA) for srchiving and that coples of this report will for a fee ba made available upon application by
ntaresied partiss

7. By the lodgment of this repart 1o the Insurers, you hereby consent to the archiving of this report st the centre and to copies of
ihe report belng made available aforesald,

2. Consent under the Personal Data Protectien Act [PDPA)

| undarstand, acknowledge, agres and consent that:

(a1 My insurer, nmy workshop and the General Insurence Association of Singapore {"GIA") may/are permitted to collect, uze,
dizcloge sod/or process my personsl data/personal information set out in this [form] and any other personal information
provided by me or pogsissed by my insurer [collectively the *Personal Information®) and disclose and transfer such
Pertongl lnformation to all incurer(e) who have insured vehicle{s) invelved in this sccident (2l Insuren(s) who have insured
velicleds) invehved In this sccldent shall be collectively referred to a3 the “insurers®], the insurers’ lwyersTaw firms, the

oaetzry Sulharity of Singapore snd sny relevant gevernment agency/mmhoriry (such as the police), for the purpose{s)
o

{l} processing, handling sodfor deallng with my clains incheding the fetilement of the claims and sny necesssiy
invertigations refating 1o the calng;

(i} Investigating the sccident and/or my clalms;
(i) earrying oun anedfor dealing with my instructions or responding to any ennuiries by me;

[Iv} mdmainistering my clabms including Lhe mailing of correspondende, stalements, iwokces, reports or nolices 1o mes,
which could fnvalve disclosurs of cevtain personal data about me o bring about defivery of the same as well as on the
sxternal cover of envalopes/mall paclages); andfor

[v) comalying with sppliczble law in adminlstering, processing, handling and/or dealing with my claime. (collzctively the
Purposes” |

(b} sl lreurere) who have insored vehiche{s) invoheed in this accident and the Insurers [awrersaw firms, may/are parmimed
to collect, vie, disclora and/or process my Personal nfermation for one or more of the above Purposes; and

1c} oy Parsonel Information maycan ba disclosed by any of the insurers andfor GIA to thelr thicd party service providers o
ppents(mcluding ihelr lawyers/law firmz), which may be siced outside of Singapore, for one or more of the sbove Purposes.

[} oy Parsonal Information will alie be collected snd used W compile claims history for the purpose of fravd detection,
investigetion and mensgement in prezent and ol future claims.

{e] the informaiben so collectad under (d) sbove may be shared [ diclosed:

{i} toal ingueers &nd/or any other third parties that assist in evalusting, iInvestigating, controfling or managing fraud,
ragulatore, law andorcarment and government agencies as reasonahly required for the purposes stated, or

(i) tor comphying with requirements under any regulations, laws or court orders,

-y

Policyhaldar's Signatyfe Deriver's Slgnaiuars Reporting Cen 5 Signature
Diate & Time: (I driver i mot the policyholder) Mamer
Ceavte & Tirme: NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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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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