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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 21/03/2019 14:47

Date Of Accident 20/03/2019 16:20

Exact Location Of Accident AYE(CHANGI) EXIT ALEXANDRA RD FIRST TRAFFIC LIGHT
Country/State of Loss SINGAPORE

Vehicle Registration Number XE2521P

Insured/Policyholder

Name Of Registered Owner KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-96155910

Vehicle Particulars

Manufacturer MITSUBISHI

Model FUSO FV51SJD2DEA

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 DMCVSN1762861801

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 HOCK HENG
S1375729A

23/12/1959

OUTDOOR

15/01/1982

37 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-94743828

NOEMAIL
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Address BLK 108 BEDOK RESERVOIR RD #03-304
Postcode 470108

Was driver an employee of the Insured's Company YES

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 - HEAD TO REAR
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
I 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

I WAS TRAVELLING ALONG AYE TWDS CHANGI EXIT TO ALEXANDRA RD AT THE FIRST TRAFFIC LIGHT, | WAS KEPT
ON THE EXTREME LEFT LANE QUEUING TO THE SLIP RD. SUDDENLY | FELT AN IMPACT FROM BEHIND. AFTER THE
INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B (BEARING NO SBS8950G) FROM BEHIND COLLIDED ONTO
MY VEH REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SBS8950G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS

Name of Driver NA JIUNN JIA
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

SKETCH PLAN

IMPORTANT NMOTICE

« Mease repart gopecily the decalls of the sccicent 10 speed up the claim process
. This Farm mast be complated by th Polsrytitiler aivilfsic the Auithordyed Dy

. infarmatian previded nvust be as rythiul and sceurate as possible. Ary willul misrearesentatian or withholding of nateisl
{acts ey slion insusrancs companbes bo repudiate polies Habiliby.

. The ksue and acorptance af this Farm by Insurance compankes i not an admission of policy liability on the part of the insurance
paempanies

. Thiz repait will be forwardad by the inwrecs of the GIA Records Management Cantre established by the Genersl Irurance
Msociation ol Sngapore (GIA] tor archiving and that copies of this report wiél for a fee br made available upon application by
nterested parties.

- My e Sodgrnent of this report to the insurers, you hereby conserit 1o the archiving of this rapart st tha centre and to coples of
thie repodt being made available aloresaid.

. Conswnt inder the Personal Data Protection Act (PDPA)
| understand, arcrnowledge, agres and comsent that:

[} My insuires, my workshoep snd the General insurance Associstion of Singapore (“G1A"] may/are permitted Lo coliect, e,
disclase amgifor process my personal data/persenal Information sot out in this [form] and any ather personal inlos mation
prawided by ma or possesied by my insurer (eollectively the “Personal Information®) and disclose and transfer veeh
Fersanal information Lo all inssner(s) wha have insured wehicle{s) nvaived in this accident [all sures(s) whia have bnsured
wthicle(s} ivolves in this seehdent shall be collecthaly referred 1o a3 the "Insurers”], the Insurers’ lawyere/law firms, the
Monetary Autharity of Singapore and any refovant government agency/suthorily liuch as the poSice), for the purpose(s)
af

(i) wrocessing, handiing and/or dealing with my claims inchafing the settlement of the cains and sry recessary
iwestigations relating ta the daims;

(i} mwestigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to amy snguiries by m;

(vl adminisiering my daems (inckiding the malling of cormespondence, statemants, involces, reports or notices 1o me,
wilith coubd inwabee dhclosure of covtal personal data about me 10 Bring about delvery of the wme a8 well as on the
maternal cover ol enveloprs/mall packages); andfor

[¥} complying with appizable law in sdminlsteding, processing, handing andfor dealing with my caims [collectively the
“Purpases”)

[t} allinsusenis | wha hivee ingared wehicke{s] invodved in this accident and the insurers’ Lawyersflaw lims, may/are permised
to colbect, wse, daclose and/or process my Persanal bifermation lor ane of more of the sbove Furposes; and

fe} iy Porsonal Infurmation mayean e disclosed by any of the insurers and/ar GIA Lo thelr third party service providers or |
mlelhﬂmﬁmLMHmkdﬂdmﬂmhmumrﬁmmm

[#]  my Persanal Informatian will alu be coliected and used to compils claims histary for the purpose of fraud deteetion, |
Investigation and management in present and all huture chim,

[e] e imformaiion o callected under [d) sbove may be shared | dischosed:

fil 1w all nswrers andfor sny other third parties that axsist in evaluating, iInvestigating, controlling or managing fraud,
regulalury, law eniorcement and government senciss a8 reasonably required for the purpsates visted, or

far comphying with reguirements wnder amy regulations, lows of court snders, |

Plicyholier's Signatuy Deiver's Sigrature

Dake & Tima [ edriwsr i nod the palicyholder] Bame

Date & Tima: MRIC/FIN Mo
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Accident Photo
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