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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 08/03/2019 17:29

Date Of Accident 07/03/2019 17:35

Exact Location Of Accident BEDOK NORTH AVE 2
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH3672A
Insured/Policyholder

Name Of Registered Owner M/S HENG HUP HUAT FOODSTUFFS TRADING PTE LTD
Co Reg No 2017364642

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999
Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 3.0 MANUAL
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 THIRD PARTY

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 DMCVSN1814661800

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

NG YONG SHENG
G8719738M

10/12/1998

OUTDOOR

20/03/2017

1 YEAR AND 11 MONTHS
MALE

(LOCAL) +65-91218800

OFFICE-91218800
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?

3 GAMBAS CRESCENT
#02-08 NORDCOM ONE

757088
YES

COLLISION - MAJOR/MINOR RD
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)

SHA1593Z

TAXI
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please report comecthy the cetails of the dccident 1o speed up the claims process.

2 This Farm mui® B comgileted by the Poalicybalger and/or th thoried Drnver

3 information provided muss be a5 trythiyl snd sccyrate a3 possible. &ny wilful misregresentation o withhalding of matesial
facts may allow msurance comparies to repudiate policy liability.

& The lssue and scoeptance of (his Farm by Insurance tompanies s nat an admission of pelicy Kability on the part of the Ingurance
companies

5 Any false regurting may be referred to the Police for investigation.

& The repont will be Torwarded by the insurers of the G'A Records Management Centre established by the General insurance
Asgociation of Singapore [(GIA) fer anchaving and that copies of this report will for 2 fee be made avalib e upon apolcation by
intetested partes

7. By the lodgment of this repest 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
e report being mads svailabie aloresaid

8 Consent under the Personal Dats Provection Act (PDPA)
| undesstand, scknowledge, sgree and congent that

(@) My ingsurer, my workshop and the Ganeral insurance Association of Singapote | "GIA"| may)/are permitied to collect, usa,
disthope and)/or procedd my parsonal data/personal infarmation set out in this [form] and any other persoral information
prowided by me or possessed by my insurer [collectively the "Personal information™} and disclose and transfer such
Personal information to all msurer(s) who have insured vehiche(s) involved in this accident [all insurer{s] who have insured
wehicle(s) invalved in this sccient shall be collectively referred to a3 the “Insurers”], the insurers’ lawyers/law firms, the
Monetary Authority af Singapore and any nelevant government agency/suthority (such as the police], for the purpote(s)

{I] processing. handiing and/er dealing with my claiers inchadng the settlement of the claims and any necesfary
‘mvestigatsons relating to the claims;

[H] ivestgatiog the accident andfor my clams;

(i) carrying oot anvdor dealing with my (nsiructions o resgonding Lo any enguirses by me;

[iv] adrminstering my tlaims [induding the mading of corfespondence, statements, iIRvoloed, Fepodty &F Rotices 10 me,
which could involve disciosure of certain persoral data about me to bring abaut delivery of the same as well a5 or the
external cover of envelopes/mail packages), and/ar

] :umplw wath apalicable law n .*nlnm:'r.n', proceising, handiing andfar deakng with ey claims. (collectively the
“Purpivies”)

[B) &l insurer(s) who have ingured vebiclsls) imvolved in this socident Gnd the insurers” lawyers/law firms, may/are permitied
to collect, use, distiose andfor process my Personal Infarmatian fer ane ar mare of the sbove Purposes; and

{2l my Personal infarmation maycan be daciosed By any of the insurers and/or GIA to their thind pany service providers or
agentsincluding thair lawyers)law firms), which may be sited outside of Singapore, fur one or mone of the above Purposes.

(4] my Personal infarmation will afss be collected and used to compile claims history for the purpose of Iraud detection,
investigation and management in present and all future claims.

{a) theinformation 5o collected under (d] sbowe may be shared [ disclased:

(i1 %o all ssurers and/or apy othes third parties that sist in evaluating, imvestigating, controlling or manageng fraud,
egulators, law enforcement and government agencies as reasanably regained for the purposes stated, or

(i} Par complyrg with requirements under any ragulations, [aws or court arders.

P —

'= g % ™) A
£ ) ~ /\\I £,
AN T A3 |
Pol cyholder's Signature Delwer's Signature Feaorbng Cartre Personnely Sgnatute
Date & Tree (i driwer is not the polcyholder! Wame:

Date & Time: MEICFIY Mo,
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Accident Sketch Plan
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Policynolder's Signature wlﬁ.m Wuiﬂl!!‘ﬁﬁm

Date I Tirne: [IF devwer is mot 1he poloyholder)
Date & Tirne MRIC/FIM Mo
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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

Page 12 of 14



Accident Photo
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Accident Photo
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