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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 15/05/2019 17:13

Date Of Accident 15/05/2019 13:35

Exact Location Of Accident LOYANG AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number YP5042R
Insured/Policyholder

Name Of Registered Owner GREEN WAY EXPRESS PTE LTD
Co Reg No 200408489C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96672028
Alternative Phone No OFFICE-97938949
Vehicle Particulars

Manufacturer MITSUBISHI

Model CANTER

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
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 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 DMCVSN1687911802

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

ONG KOK BOON
S7030546A

09/09/1970

OUTDOOR

19/04/1988

31 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96672028
(LOCAL) +65-97938949

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

8 BURN ROAD
#08-02/03 TRIVEX

369977
YES

COLLISION - HEAD TO REAR
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)

SJL4265U

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

Pleave recort garreetly the detads of the aceident to speed up the claims orotess

Thin Farm st be completed by the Policynalder snd/er the Autherlsed Driver

(fatimativn gruvided must be as iruthivl ang accurgte 5 possible Ary Wil misreprasantation or withholding of materal
facts may allew irdurance campanies 1o repudiate policy lahility.

The issue dnd acceptance of this Foem by inasance CAMENECY 5 not an aamisuon of policy labilty on the part of the inturance
CEFRpdfeiey

Any lalse reparting may be reterred 1o the Polics for investigation.

Thie report will be forwarded by the insurers af the Gla Records Management Centre establivhed by the Genpral Insuianes
Awsouation of Sngapore (GUA] for archiving and that copies of this report will for a tee ne made available upon apphcation by
IntEreted parlies

By 2he Indigment of This renort to the s, you hereby cunsent 1o the archiving of this repast at the cantre and 1o coges of
the ieport being made avadable sloresald.

Consent under the Parsons| Data Protection Act [POPa)
L ungerstend, arknowdedge. agrew and cosrent thgt

(o} By insurer, oy workshop and the Generad Insurance Associstion of Singapnre |"GIA") may/are parmted to tallect use.
disciose and/or grogess my peraonal data/peransl irformatsan 561 out in thes [farm| and sy other personal information
irovided by me of Dolsesses by my niurer (collectively the “Personal Infarmation”) ars disrinse and transfer such
Personal Informaton to all msurer(s) who have insured vehicle(s] invalved in thie scodent fall muureris) whe have insured
vhclelsl inwoived in this aceidsnt shall be eallectniely refurred to as the “Insurers™), the Insurert’ lavwyerslaw fiemi, the
Monetary Authority of Singapore ard any refevant government agency/authority (such i the pelice), far the purpaseds|
ot

Il orocessing, handing andlor deatog with my claims intluding the settiement of the cliims and any AECREEITY
mvesligatians relanng to the claems;

{ml westigating the accdent andfor my claimg.
[16] carryng out and/or deaking with my MITUCHONS o responding To eny enguires by me:

{iv) admemstenng my cinimg [mctuding the mahing of correspondende, slalements, nvaices, FEQDME OF ROtices to M,
which could involve disciosure of certain persoral data about me 1o bring about delivery of the same a3 well 25 on the
external cover of envelopes/mail packages) and/or

1] cosmplying weth applcabis 1w in adminsterng, processing, handiing and/or deating with my ¢lair [ooleciively the
“Purposes”|
(e} il imsurer(s] who huve sured venichels] imvolved in this accident and TRe insurery’ Lawrgers flawe firms, mpy/are permines
ta tollect, use. disclose and/or process my Personal infarmation far ane o mare of the sbove Purpaues, and

e} my Personal intormatian may/esn Be dnclgsed by any of the ingurers angfor GIA o their third party serves Rl or
agentsinciuding thes lawyery/Taw firms), which may be sited outsice of Singapare, for one or more of ihe sbove Purpases

Id] oy Personal infarmation will alsa be collected and wied o cormpile claims histary far the purposs of fraud detection,
INVEEHEINON and mansgerment i present and all future claims

fe} the information so collected under () above may be shared / disciosed:

) to &l surers and//or sy other third parties that assist In evabuating, investigating, controlling or managing fraud,
regulators, Law enforcemnent and government agencies a3 reasanably required for the purposes stated, or

(i} for complying with FequIremEnts under any fegulations, lews of court orders

T

Ty f{*ﬁs%’i

‘;'clﬂiﬁﬂﬂ's Sgratce Driver s Sigrature ' tre Ferionmel's Sgrature

Duate & Time [if drvver in not the policyhalder | Navi
Date & Time RRIC,FiN Yo
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Individual Statement

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

E WAY LINE

WAITING FOR MY TURN TO EXIT. SUDDENLY VEHICLE B REAR ENDED MY
VEHICLE

T Jf ¢5 fus fig
Palieyholder's Sigrature - F . II'-I.;M wlﬂ'i Signature S
Date & Tame: (H arivet is not the policyholder) Name:

Cate & Tome: NRIC/FIN 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

Tyre Si_ze _

F18!
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Identification Card

AEFUBLIC OF SINGAPORE
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