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ENTRY DATE & TIME: 29/05/2019 11:43
SUBMITTED BY: Liew Shan Hui

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 29/05/2019 11:43

Date Of Accident 28/05/2019 16:00

Exact Location Of Accident 160 SIN MING DR (AUTO CITY)
Country/State of Loss SINGAPORE

Vehicle Registration Number XD5948C
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 VOLVO

Model FMX37064R SLEEPER CAB

Exact Purpose for which vehicle was being used at

; . INSPECTION CAR
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 DMCVSN1804831800
Cover Note Number -

Driver

Name of Driver HAO AIJUN

NRIC No G5422143L

Date Of Birth 19/08/1979

Occupation OUTDOOR

Date Of Driving Pass 29/08/2013

Driving Experience 5 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83995673
Fax Number

Contact Number

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 ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

251 HOUGANG AVE 3#12-370
530251
YES

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES

YES

WITH DRIVER
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)

SMC6122Y

PRIVATE CAR
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Accident Sketch Plan

IMIPORETAMT NOTICE

. Meawm roport coorestly the detalls of the sccident 1o speed up the dains process.
. This Farin sl e ooy

. Infiarmation provided must be uw Aevp witlul misrepretentation or withholdlag of raterial

{acts amay o niarance eoimganies o repudiate policy Nabity.

Thee aue andd acceptance of this Form by insurance companies is not an admitsson of pofcy iability on thie part of the nswanes
fompanies.

. Ihee repuart il b forseareiaad hmwmwlthaﬁulﬂmﬂmw|&nh-mu‘mq the General ingieance

Aazoeiation of Singapoce (GIA] lor srchiving and that cosles of this report will for a fes be made available upon application by

bnieeated parie

o Wy e fadpment of fhh report i the bsurers, you hereby consent 1o the anchiving of this report #t the centne and 1o copies of

the repo being made available aloresasd.

. Conaeil under the Peisonal Data Protection Ack [PDPAY

Tundrretand, ackmowledge, agree and consent that:

[ad My imsurer my weorkahiop and the General Insurance Assoclation of Singapore |“GIA") may/are pevimitted o colisel, uss,
disclose and/far process my personal dats/personal information set out in this {farm] snd any other penonal Information
privvided by me of possessed by my inurer [collectively the “Personal infarmation™) snd disclose snd tramier wch
Personal kaformation to all insurer{sh who have insured vehicle(s) irvalved In this accident (all insurerls) wha howe insured
withbche{1) invobeed in this accident shal b collectively rofevned to a5 the “nsuran”), the insurers’ Levasers/Taw lirms, the
Mionatary Authority of Singapors and any relevant government agency/authority (such as the police), lor the purpases)

of

[ pencesting, hondbing andfer dealing with ovy claims inchiding the setllement of the daimg and amy necessary
wpligations relating 1o the claims;

{ii) swertigating the acckient and,for my daima;
[} carrying out and/or deaking with my instructions or respanding to sy anguires by me;

(i) asministering my s (incudng the mailing of comespandence, Satements, INVoIces, rEpors or nobcos 1o me,
which tould invotve distlosure of certain personal data about me 10 bring about delivery of the same as well as sn the
witernal vower ol cnvelopes/inall packaged); andlor

I¥] complyng with applicabls law in administering, processing. handiing and/or doaiing with my dalms.{oollectvely the
“Purposes™]

81 alliwsuieris] whio have intired vehicla{s) invalved in this accddent and the Insurers” [awyers/Taw Nnng, mayfare permitied
1o collect, use, disclose andfor procass my Pemonal information for one or more of the sbove Purpases; and

[€} oy Persunal infonmation mayfcan be dackaed by any of the insuners andfor GIUA 1o thelr third party service providers or
agenislincuding their lnwyersy/law firma), which may be sited cutside of Singapore, for ane or mone of the shove Purpeses.

[d] oy Parsaral information will 2l e collected snd ured 1o complle clsinm histony lof the purpote of Irawd detection,
investigation ard management in present and sl fulure elasns,

[#] the information wo collocted wnder [d] sbove may be shaned / disciosed:

(i} to &l insurers andfor sny othes thind panties that assis in evaduating, Investigating, conlrolling or rranaging Fraud,
segulatur, e enforoement and government opences 33 reasonably regulred lof the purposes sated, ar

_Hj\fi:mwrmwhh requirements under any regulations, laws or court orders.
ife

1

Repariing Cantre Mersonne!'s Signature

tnu.hnm. 25_5_2(“9 [l driver Is mot the palicytwicer] Hame:

A hrs Dabe B Taps HRIC/FIN Nao.
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Accident Sketch Plan

SKETCH PLAM

A= XD 54 %c
B = Smec (r22Y

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

f—— = =

On 28th May 2019 at 1600hrs, | was driving XD5848C about to move off from

stationary position going forward, suddenlly | heard a sound coming from my left.

| came down and discovered a car SMC6122Y was collided to my front left bumper.
We have signed a private settiment form.

SRS
g {IF drivet ks mod the policyholder|
0B0Ohrs Date & Tiene!
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PRIVATE

Settiement Form:

Details of Accident: PRI
Patemme: I8 |S[3019  1eeohed
Location:  Ria M-‘:‘j fue ci‘-]
Agreed terms:

1. Nolihar party wil make  palice rogort s there are no
petsonial Injurles or death invoived.
2. This mséter s settied amioably os followe:

Nalther party shall ba (labls to componsste tha ofthar
parly for ury logs or damages {direct or bdmect) Incurred
or to ba incwred sa o result of the sccidant.

Without any admission of labilty, Parly A hes pald a |

sumaf § Eﬂp : which Party B hersby
acimowiadgod o i full anct fival sattiemant of &
damages and conts Incurred Bndfor 1o be Incurmed ac @
rosult of ke peoidernt. ; 3

o x> 5948 C_

DrfvariDumer's Nema:  H @ 0 HJ:JE-'H

I No: G542 243 L 1 615689

E‘Wc&ﬂ\; _
OiverOwnar’s Home: LW MQYP14eQg
nHohe: §Y3/23aF s ™ R4y SN TS

-
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Accident Photo
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Accident Photo

Page 8 of 18



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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