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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 14/01/2019 17:28

Date Of Accident 12/01/2019 18:05

Exact Location Of Accident PIE (CHANGI) AFTER ADAM RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number XE4219A

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 S-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 DMCVSN1823991800

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

WONG HUI YEOW
F1606174M

16/06/1973

OUTDOOR

26/03/2014

4 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-94450251

OFFICE-94450251
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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

27 PANDAN CRESCENT
128476
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)

SLR2567G

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
[IPORTANT NOTICE

1, Plesse report gprmotly the datalls of the secident to spaed up the cisims process.
Thit Form must ke compieted Dy 1 PORCYNOIGEr Sy OF T SAtmeriEarel by

2. |nfermaetion provided must be 24 truthful snd sccurste a3 possible. Any wilful misrepresentation or withholding of material
facts mey allow INSUCsnce comeanies 1o repudiste policy Wakdity.

!'_"r“

4. Thelesue 2nd scoeptance of this Form by insursnes companies is not an 2dmiscion of policy fizbifity on the part of the inpurence
COmpRies.

£, The report will be forwerded by the meurers of the GIA Fecords Management Cenire esteblishad by the General Insurance
bstocietion of Singepore (S18) for srchiving 2nd that copdes of this report will for & Tse be made svailable upon application by
interested parties.

Ey the lodgment of this repont 1o the ingurers, you hersby coneent 1o tha srchiving of this report st the eentre end 1o coples of
the report belng meds 2vpllable aferessld,

. Consent unde ths Fesroni! Deta Frotection Act (FOPA)
| inederprand. ad owledgs, sgred s consent that:

(3] Ny ineirer, nig vecrl shieo aind the Seneral incurence Asrocketion of Singepore (“GIAT) may/ere peivnitbed to collect, ves,
dizchosa sndfor procass my pertonal detafpersonal Information eet out In this [form] and 2oy other permonsl infcimation
providad by me oF pocsatsad by iy insursr [collectively the “Parsonal ko mation”) snd disckise and trensfer such
Partonal Infornaticn ta 21l inrrevie) whe have Insored vebidels | Involred Tn this scoident (50 insurer(z) who hivs Tncursd
wehithelz) Invodied in this sccident shail be eollertivety veferred to 22 the “lnsurers”), the Insuwers’ lwveis/law finnz. the
hbenstare Authoriy of Singypore tod sy relevant govterrant sgenoy/suthoatty (such &5 the poBice), for ihe priposs(s)
o

[

i) processing, heading endjor dealing with sy ¢lrine nbuding the rertbernent of th lebeee s oy necaseary
invesipeicns 1€ 12t b vhie detng:

{il) Irasisligating the recitend andyor my clafme:
(i canying oan sned/for deeling wihth oy lstruciions o isspereding B #ivy ennuliies by me;

T} achinistaring wiv el (incksding the wailing of correrpendsiies, etsments, imwkas, reports or didies o me,
ety condd invotve dizchigime of cevtain pereenal detz sbout re 1o bibrg about delivery of the same 25 well 2 00 fie
izl cover of ehvehopes/msil pacl apesh; sndfor

iv) coraphing with spptosbbs b in sdmbnkreding, processing, handling endfor dezling with my daims. (collechly the
“Papest”)

i) el meserais) wive hive ingured vehicke(s) invobead n rhie sockdent andt the Ingursrs’ Tawyeisdaw tione, meyfare permlited
o oollect, vee, dlecloss pndfor process iy Personed Informetion for one or nooee of the abdve Purpodes; sad

fed iy Favsonal Informetion may/orn be disclosed by any of the Incurers endfor SIA 1o their third perty ssvvice providers o
sgentz(inchuding their lawysrs/taw Mirms), which aey ba sited cotslds of Singspore, for one or more of the sbove Purposes.

{d] oy Personsd infonmation will slgo be colacted snd vred to coniplby claivia histooy for the purpess of frawsd detection,
Investigetien end menagement in present snd all future cleims.

{2) theinformatlen eo collected under (d) above may be shared [ disclosed:

(i} &0 zllinsurers andfor ary cther third parties that asslst In svaluating, Investigeting, controdling or managing fraud,
regudstors, law salormament and sovernment sgencies as raasonably required for the purposes stated, o

{ii] for cormplying with requirensents undar any regulsticns, f2ws or court ordars.

RWW%\W
Dete & Time: {i drhver ks not the policyholder) Hame:

Data & Time: NRIC/FIN No.:
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Accident Sketch Plan
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Accident Photo
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