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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 18/04/2019 16:27

Date Of Accident 17/04/2019 16:30

Exact Location Of Accident TUAS SOUTH AVE 2
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH3408Y
Insured/Policyholder

Name Of Registered Owner M/S SHUN DA PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-93625698
Vehicle Particulars

Manufacturer TOYOTA

Model DYNA
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 DMCVSN1813191800

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

WANG XUEZHONG
S6864823H

24/01/1968

OUTDOOR

15/06/2015

3 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-93625698

NOEMAIL
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Address BLK 91 LORONG 3 TOA PAYOH #08-16
Postcode 310091

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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 3

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: © LI XIAOLE

GENDER: : MALE

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

| WAS TRAVELLING ALONG TUAS SOUTH AVE 2, THERE IS A SINGLE LANE TWO WAY TRAFFIC, WHILE | NOTICED A
TRUCK (BEARING NO XE987S) PARKED ALONG THE SIDE ROAD, | HAVE TO STOP BEHIND THE TRUCK TO CHECK ON
COMING TRAFFIC CLEAR BEFORE | OVERTAKING THE TRUCK, WHILE THE ON COMING TRAFFIC WAS CLEAR AND |
ABOVE TO OVERTAKING, SUDDENLY VEH B (BEARING NO XD4560T) FROM BEHIND OVERTAKE ME AND HIT ONTO MY
VEH RIGHT HAND SIDE, THE IMPACT PUSH MY VEH HIT ONTO THE STATIONARY TRUCK.

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 XD4560T

Vehicle Make/Model/Colour TRC6407S

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number XE987S
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name WANG XUEZHONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBH3408Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name LI XIAOLE
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBH3408Y
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Flesse report povrictly che detslief the accdent te Speed Up the Sibirn process

2, ThigForm mustha comelétud by the Fobicvholder gnofon thg Euthezized Drivar

3. Informaticn providad must Be as Eihiul and sccuriie &8 wossibls. Arvy wilhyl migrepresentaticn or with holdmgof materia
Facts may aliow irsurance companies 1o rapudiate polley fiyhility,

& The issue enc sceeptance of this farm by insursnce Eompander iv nal sn scmisiion of palicy Tability on the sart of he frso fEnice
ceTRanies

5 A it ir reed te

5. The teport will be forwarded by the insurarsof the Gi4 Recards Management Centra sstablishad by the Gereral Insurance
Assodiztion of Smpspore (GIA) for srchiving and that copies of this report will for a fee be made avallabie upon appiication by
Interested parries.

7. Bythe lodgmant of this repor 1o the Irdurers, you hereby cansent io the arthiving of this report at the centre and 1o coples of
the report belng made avaliable sfo-asaid.

B. Consentunderthe Personal Date Protection Act {POPA)

| urderstand, scknowledge, agres ind consent that

(3] My Insurer, my workshop angihe Senersl Insurance Association of Singapare ["GIA") mayiare permitted 1o collect, ute,
disclose and/or process my pesonal data/personal information set oul in this [farm] 2nd sny sther persenal Informetion
provided by me o possessed by my insurer {collectively the “Parsonal Information”) and dscloee snd transfer such
Fersonal information to afl insureris) whi heve insgrad vihicle(s] invahved in this accident (ali Imgurerfs) who have insured
vehiclels) invelved In this aceident shail be coltectively ieferred 19 &5 the "insurers”), the insurars' lewyers,Taw firms, the
Meratary Autharity of Singapore Bnd any rehevant govemment agency/authority [such 25 the police), for the purposels)

01) processing, handling and/or dealing with my ciaims inchuding the settlement of the tiaims and sny necessary
frvestigations relatlng 1o the claims;

fii) investigating the sccident and/lar my daims:

(it cxrrylng out andyar dealing with my instructions cr responding to eny enguiries by me;

(i} agministering my claims {induding the malling af'torresporidente, statements, Invelces, reparts or notices to me,
which cauld involve disclosire of eertain parsaral deiz sbout me 10 bring about delivery of the same s well as on the
axternal cover of ervelopey/imai packages); and/or

(v} complying with sppiicatile fawin administering, processing, handling and/or dealing with ray claims.{collectively the
“Purpotes”)

(B} all lnsurer(s) who have insured nehiclefs) imvalved in this accidentand the insurers’ lawyers/law firms, may/are permirted
to collect, use, disclose and/er srocess my Personal Information for one or more of the absve Purpetes; and

() my Personal Information may/an be disticard by any of the Insurers sndfer GIA to thals third party sarvice prowidess or
genti{inchuding their lzwyers/w firms), which may be sited outride of Singapere, for one of mere of the above Purposes,

{e)  my Persenal infarmation will atio be callacted and used to compile claims Wstory for the purposs of fraud dstection,
investigation snd management i present and all future claims.

(e} the information so collested under (d) above may be shared / disciosed:

(1 toall insurers and/or amy ather thid parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcementand goverrment agenidies 2s reasonably required for the purposes stated, ar

{7} foreasnplying with requirerme nts under Ny regulstiong, Wwe or court arders,

= -

Pelcyhoider's Signature Driver's Sighatyre Aeporiing Centre Personnel's Signgture
feRTime: (I itiver b not the policyholdar) Name:

Date & Time: NRICIFIN Ne:




Accident Sketch Plan
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DRIVING DOC
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DRIVING DOC
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Accident Photo
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Accident Photo
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