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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlx 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
Date Of Accident

Exact Location Of Accident

Country/State of Loss

21/02/2019 10:59

21/02/2019 09:45

7 GAMBAS CRESCENT ARK@GAMBAS LEVEL 7
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBB843A
Insured/Policyholder

Name Of Registered Owner ALLIED VENDING PTE LTD
Co Reg No 201506256W

Email Address MAY@ALLIEDVEND.COM
Mobile Phone No

Alternative Phone No OFFICE-68534711

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE 2.5 M

Exact Purpose for which vehicle was being used at

- . COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

NO

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
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

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCVSN3044371800

03/07/18 - 10/07/19

OH BUAN TIONG
S6809687A

17/03/1968

OUTDOOR

28/12/1988

30 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96345267

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

BLK 228B COMPASSVALE WALK #04-316
542228
YES

COLLISION - MAJOR/MINOR RD
SHELTERED
DRY

NO

2

NO

YES

NO

NO

NO

| was moving straight towards the exit when suddenly vehicle B reversed out from its lot thus causing its rear right corner collided

onto the left portion of my vehicle.
Attachment(s)

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

Was there any audio recorded?

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)

YN8582P

COMMERCIAL VEHICLE
THOR HOCK SIONG
S$1173452|

90228918
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Sketch Plan

SKETCH PLAN VEHICLE NO.: GRR 843 A
INSURER  : China Talpin

IMPORTANT NOTICE DATE & TIME; Ek{g{_kﬂ @ 4 4%an

L. Piease report correctly the detalls of the socident oo speed up the caims process

2. This Fernn mgst be completed by the Policyholder andfor tho Authorised Driver

4, Infermation srovided must be as truthful and accurate as possible. Aoy wilful misreprezantation of withhaolzing of material
facts rmay allow insurance companics 1 repudiate policy liability.

4. Tne issue and acceptance af this Form by insurance compzanies iz not en somission of policy lakibly enthe part of the insursnc:
CoMmpanios

e

Any false reponting may be referred to the Police fer investization.

R 1he raport wall bie forwarded by the insurers of thi G4 Records Management Centre estabiished by the General nsurance
Azsociation of Singepore (GI8] for archiving anid that cogies of this report will for o few be made dvailabile upon goplicatian by
interested partizs,

7. By the lodgment of tais reapert to the insurers, you hereby consest L the archiving of this report at the centre and 1o copiss of
the report being made zvailable atoresaid,

2. Cansent under the Personal Data Protection Sct (POPA}
| ursdarstans, zcknowledge, agree and consent thal;

{31 Ty nswres, my woskshop and the General Insurante Assngiation of Singapore [TGIA"] may/are permitted to callect, uze,
discloze andfor process my personal datefpersenal iformation set outin this [fermiard any othes persenal informaticn
provided by ey possessed by my insurer (ool lectively the “Personal Information”) and disclase snd transfer such
arsanalinformation to ail inzurer|s viho have insured venicle]s) inalved in thiz accident (all insurers) who have insured
vehicle(s] invalved in thiz sccident shall be collectively referred to as the “Insurers”), the lzsusers’ lawyersfizw firms, the
Sanctary Autherily of Singapors and any relevant government agenoynulinrity (such as the police], for the pumpimeds)

af;

li} proceszing, kandling and/cr dealing with my claims including the settlement of the claime and any necessary
investigetions relating to the claims,

1l smeestigating the sccident anddor my claims;
[iii} carrving eut zndfar dezling with mry instructions or respandicg to any enguisies by me;

vl administering my cleims lincluding the rmailing of correspondence, statemernily, invoies, resnsts or notices toe me,
£ my ,
which could invelve discinsure of cartain personal data about me to brng about delivery of the same as wellas o the
external cover of anvelopss/mail packagesl: anafor

[w] caraplying with applicable lew in administering, processing, =andling andfor dealng with mig claims fooliectivety the
"Purposes’)

(B allinsureds] wha have insured vehiclels) involved in this acrident and the Insurass’ lawyersflaw firms, may/are permitted
toenilect, use, disclose andfor process my Pessenal Information for one or more af Lhe above Purgases, and

(e my Persomal Information rmayfean bediscinzsd by any of the nsarers andfon G 1o their third pasty servoe providess or
apenlstncluding thelr eyersdlaw firme), which ey be sited outside of Singapore, for cne ormore of the aoove Perposss.

[&1 vy Parsenal Isformation wil! alio be collected ane wsed to compile caims histary for the purpose of fraud detection,
inwessigation and manzgemant in present and al' future chaims.

(b theinfarmatioe so callected under {d) 3bove may be shared [ disclosed,

{if texallinsurers andfor any ather thicd parties that assist in evaluating, invest gating, controliing er managing riud,
regulators, Lo esforcement and government sgencivs as reasenab iy required for the pusposes stated, of

(i) fer remplying with requirements under any regu lslians, laws or court arders

—
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Paticyhaldiers Signaire Criver's Sipnature Reporting CEntra Persoanel’s Sigratuie
Diate & Time: [1F drivar is net toe policyhelder) Nzme; 4 \{-:,}
Date & Timz MRAICSFIM M.
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Mote | Please note that your insurer may have 1ddays Time Frame forvou o submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy far more information.

DECLARATION

L e dechare th ing particulars 8ra frug in every respect.
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