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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 08/01/2019 13:54

Date Of Accident 08/01/2019 10:45

Exact Location Of Accident PIE TWDS CHANGI B4 LORNIE 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 -

Erﬁicéfggg%seenior which vehicle was being used at WORK

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

23/05/1980

38 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96910340

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?

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 ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 210 SERANGOON CENTRAL #07-252
550210
YES

COLLISION - CHANGE/CROSS LANE
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)

SDE4422R

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1, Plesse report correcthy the details of the scoident to speed up the dlalms procass.
2. This Form must be pompheted

3, Information provided must be sx truthiul snd peocurste es possible, Any wilful misrepresentation or wilhhelding of mataris
faete may allow inserance companies to repudiate policy Babliity.

T4 MHEL

4, Theissue end seceptance of this Form by insurance companies i not an edmission of policy lizblifty on the part of the insurancs
companies.

& The report will be forwarded by tha bnsurers of the GIA Records Manegement Centre setablished by the Genersl Indursnda
&rsociation of Singzpore (E18) for erchiving and that coples of this report will for a fes be made aveltable upon application by
interested perties

7. By the logdpmant oFthis report to the insurers, you hersby consent to the snchiving of this report st the cenire snd to coples of
the report being meds svailable sforessid,

2. Consant unicer the Personel Dets Protection Act (POFA)
i undarstznd, sclnonkedgs, agres and consent thet:

8] By ingurer, my werl shop nd the Gensrel Insursncs Assccistion of Singspere (“GLA") may/sre permitted to collect, vee,
disclese and/or procdss my perfonal dataypersonsl information eer out in this [form] and any other perronel Informetion
pronidad by o or posssssed by vy nssrer feollzctively tha “Pamons! Infoimation”) 2id dizelose snd tranrfer sueh
Parmonal informatien b sl Ineurec{r) who have insered vehick(2) Involved Tn vhis 2ecident (8l insoredz) who b insured
vhiclels) Wvobvad In this sccident shall be collectively referred Lo e the "Ineuress™), the Inserers” lowys e/l firms, 1he
Wonetary Suibority of Shgspore and any relevant government ageioy/euthoity (such &2 the pelice). for the purpessis)
e

{1} procassing, handling sndfor dealing with my chebog Inclodieg the retilement of the dzlnis end any necessary
Ivestigeticns relating 1o the delbma:

{l} Fwertlgating the sccident and/or my dalire;
() cerrying cut 2ndfor desding with my Ingtrueilons or responding o sny 2pgirles by meg

(il achivdnbeisring mv cislima [Inclhiding the msiling of cormspendenes, sisfa ments, naclies. reports or notices 1o ma,
wideh eeuld Trvebvs Hlectoeures of ceriain pevionsl deta pbout me 1o bring about delivery of the same og well ar on the
enmmal cover of snveloper/mall pacl 2l and/on

(v} comphing with spplesbile by in pdminictering, processing, landling sndfor deslieg with my clalme. (collect ety the
“Furposas)
ihl sl irsurens) whe heve nsured vehiclals) bseohsd In this sccident sl 1he lnpurers’ lwyare/law finvg, viy/ars permitted
to colbect, vre, dleciose snd/or process my Personsl Wiftamation fior one of more of the sbove Purpasss; #nd

ie) oy Farsonad information mey/ezn be disdosed by any of the Irsurers snd/or 318 1o thelr third party serdice providers or
pgentsfincluciing thelr lewyscs/law firms), which may ba sitsd cutside of Singapers, for one oF mors of the sbove Purpeses.

{d) oy Personsl Information will slio be collected and vped to complls deime history for the purpose of frid detection.
rvestigetion end menepement in pratent and s futurs cleima.

(&} the infermation so coflected under (d) sbove may be shared [/ disclozed:

(i} to wll incursrs sndfor any other third parthes that assist In svalusting, Investigating, contredling of mansging fraud,
regulstors, lzw anforcement snd goVErnmEnt egencles 5 reasonzbly required for ihe purpdess stated, or

i} for complying with requirements under ey regulations, laws or court orders.

*M*rl T DfverTeighature Reporting Centre Peronnel’s Signaturs
Oiate & Tirma: [ oriver is not the policyholderd e
Dt 2 Time: HRICFIN Hoo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMETANCES OF THE ACCIDENT
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Poficyhalder's Signature [ Dictvar's Sighetumey, Raporting Centre Personnel's Signaturs
Date & Tima: {IF dhviver is not the pelicyhalder) Hame:
Dets & Time: WEIC/FIN Ho.:
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DRIVING DOC

REPUBLIC OF SINGAPORE

IDENTITY CARD NO. S123658B50C
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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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