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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 25/04/2019 12:20

Date Of Accident 24/04/2019 18:00

Exact Location Of Accident JUNC MARINA EAST DR TWDS FORD RD
Country/State of Loss SINGAPORE

Vehicle Registration Number XD6751X

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-89999999

Vehicle Particulars

Manufacturer VOLVO

Model FMX420 84RT SC

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 DMCVSN1800301901

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

SONG GUANGHUA
G6844340M

09/11/1973

OUTDOOR

13/07/2011

7 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-83186534

OFFICE-83186534
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 - HEAD TO REAR
RAINING
WET

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)

XD7022K

COMMERCIAL VEHICLE
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Accident Sketch Plan

aKETCH PLAN

IMFCIRTAN T NOTICE
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A Inforration provided mast be as trathiul and accurate a3 pagsible. Amy willul misrepressntation of withholding of manerial
Locts may allow o aice companies b repudints polior Eability.

4. The bsste and acceptance ol this Fosm by insorance companies is not an admission of policy labilty on the part of the msurance
campanies,

5. Ao Falee repaning may b refemed o the Police for investisation.

G Vi P | il be lorwariled by Thie imirers of the GUA Records Management Centre estabiished by the General imurance
Aapuclativn ol Singapore (GIA] For archiving and that coples of this report will Tor a fes be made available mpon agplication by
Iitrnrstad pErties.

1. Wy the bedgment of thle report te the insuners. you hersby consont 1o the archiving of this repart st thi cantro snd L6 copii o
the reposl being made available aloresaid.

2. Consent under thir Pryionsl Bata Protection Act [PDPA)
Vindersiand, neknawled e, agres and consent that:

[2h MY insurer, my workshop snd the General Insurance Assoclation of Singapore [*GIA®) moy/ane penmitted 1o colinct, use,
disclose and/or prooess my pevsanal data/personal Information set out in this florm] and any other personal Information
provided By me ar posteised by my insurer [collectively the "Persanal information”) snd disciose snd transler wich
Personal Inforration (o o8 insuress) who have insured vehicels) invebed In this aceident (31l inturer(t) who have ingorsd
weticle(sh mvalumd in this sccident shall be collactively refemed 1o & the “nsurens™], the Insurers’ lawyery/low frms, the
Manetary Authority of Singapore and any relavant government sgency/authorily (such s the police), for the purpessls)
o

(i) processisg, Dandling andfor dealing with my cisims indluding Uhe settemant of the claims and ary neceisary
wwvislgatians rebating to the daims;

1] investigatng the accidont andfor my daims;
(i) corrylog oul andlfor dealing with my imatiuctions or responding to amy enviuliss by me;

el admiresbnring sy claims [nckiding the mailing of corespondence, silcments, Involces, reparis or notices 1o me,
which couldd lnvalwe disdauare of cortaln personal data about me 1o bring about dedvery of the same as wall oy on the
riernal gover of oreelopes/mail packapes): and/or

{#h complying with apphicatile law in adminktering, processing, handimg sndfor dealing with my claime. (collectvely the
"Purpses”)

(b} all nsurens] whe hies insared vehiche(s] livolved in this accident and the Insurers’ awyers/fiaw fioms, mayfare pormitted
o colhect, we, daciose andfor process my Persenal Infenrmation for ane or more of the above Purposes and

[e}  my Personal Information may/can be disclosed by any of the inturers sndjfor GUA 1o their third party service providers oy
ageis(indusing thls mayersflaw lires), which may be sted outsbde of Singapore, Tor ome or more ol the above Punposes.

[}y Personal Inlormatian will sl be coliected and used to compide clalens history for the pirpose of fraud detection,
Investigation and manigemant in present and all future caim.

[e]  tha imBorrmatien s collscted undar (d) above may be shared | Maplpsed:

(i} toall nsurers sndfor any ather thind parties that assist in evaluating, investigating, controlling or maraging fraud,
regutalus, law enforcement and governmant agencies as reasonsbly requined for the purposet siated, o

J:I}__i-:mnwrlm it noguisemems under any regulstions, ws o courn arders,

Fgitcybolder’s Slgmanay 9 . - Reparting Centre 't Signature
Dl B, Timma: Names:

HRICFIN Mo
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Accident Sketch Plan

SEETCH PLAN
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Accident Sketch Plan

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG

THE STATED VENUE AS TRAFFIC JUNCTION WAS RED. SUDDENLY | FELT AN

IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE
REAR PORTION,
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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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