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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 08/05/2019 17:50

Date Of Accident 06/05/2019 09:30

Exact Location Of Accident 27 WOODLANDS LINK
Country/State of Loss SINGAPORE

Vehicle Registration Number YN9082J
Insured/Policyholder

Name Of Registered Owner TIONG LIAN FOOD PTE LTD
Co Reg No 200600109M

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-83980296
Alternative Phone No OFFICE-83980296
Vehicle Particulars

Manufacturer ISUZU

Model NPR85UH5A-3.0 D (M)

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSES
time of accident

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 DMCVSN1826071800
Cover Note Number

Driver

Name of Driver LIU SHENGZHOU
Passport No/FIN G6706129U

Date Of Birth 16/12/1974

Occupation OUTDOOR

Date Of Driving Pass 26/10/2017

Driving Experience 1 YEAR AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83980296
Fax Number

Contact Number OTHERS-83980296
EMail Address 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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

11 CHIN BEE DRIVE
619862
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

2

NO

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)

GBG281U

COMMERCIAL VEHICLE
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 Mthmﬂmmtbwuh:mmu
2. This Form must be completed b

. 3 Hmthnwmﬁﬂmhnmﬂmm.mmw mésrepresentatian or withholding of material
facts may allow insurance companies 1o repudiate policy Hability.

4. The issase snd acoeplance of this Form by Insurance companies is nat an admission of policy Rability on the part of the nsurance
companies,

LL TSR Fe RO My o CPEPTE Lo the FoNoe o

6 Th-mmhhwmwmrhummﬂWMMthmcmuﬂum by the General insurance
Assoclation of Singapare (GIA) foe wrchiving and m:mﬂmuwﬂm-mhmnﬂm upon applacation by
interested parties,

7. Hythe lodgment of this report ta the Insurers, you hereby consent to the archiving of this report ot the centre snd ta copies of
the report being made avallable atoresald,

E. Consent under the Personal Data Protection Act {PDPA)
| understand, acknawdedge, sgree and consent that:

{8l My insurer, my workshop and the Genersl Insurance Adsaclation ﬂﬂtﬂmi'ﬂl‘hmfuewmuﬁhm use,
dhhlﬂﬁmwmudwﬂm set out In this [farm] and sy other personal information
Mhmmmwmmmw “Personal Infarmatian®) and disclose and transfer such
Personal information to all m-i:jmmumumml Mhmmmwmu have Inssred
wehiclels) involved in this acckdent shall be eollectively raferred to a5 the “Insurers”), the Insurers’ awyers/law fiems, the
:mmm:lm mewmfm&ﬂnhmr!ﬂﬂkmrpmﬂﬂ

lil processing, handling snd/lor dealing with my claims Including the seitlament of the daims and any necessary
mmmmmmﬂ;

(1] investigating the accident and/or my claims:
{Hlmﬂm:ﬂmﬁﬂ%m“ﬂmwrﬂm‘mwmwm

memdﬁuwnhmﬂmm statements, invaices, reports or notices ta me,
mmmmﬂmnmummmummnmdm“um a1 on the
extarnal cover of envelogees/mail packages); and/or

{c]  my Personal nmmnwwmummmmummmmmw

agenis{ncuding their lewypers/Taw firms], which may be sted outside of Singapare, for one or mare of the sbove Purpasss,

[d] vy Persanal Invfarmation will also be collected and used 1o comipike claims hhwvfnrmwmﬂhudﬁmﬂm,
Investigation and managemant in presant and all future claims,

(e] mm»mmmmmum;m;

{i) o ak insurers and/or amy other third parties that assist in evaluating, hmtmmnuuﬂﬂwmw fransd,
mhmmdmmuwmwh the purpases stated, or

requiremnents under any regulations, laws or court orders,
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Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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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Driving License
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Identification Card
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