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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 19/06/2019 15:18

Date Of Accident 04/06/2019 08:05

Exact Location Of Accident SIMS AVE

Country/State of Loss SINGAPORE

Vehicle Registration Number GBA8507Z

Insured/Policyholder

Name Of Registered Owner VERTICAL ENGINEERING PTE LTD
Co Reg No -

Email Address VERTICAL_ENGRG@SINGNET.COM.SG
Mobile Phone No (LOCAL) +65-92401868

Alternative Phone No OFFICE-68414509

Vehicle Particulars

Manufacturer MITSUBISHI

Model -

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORK

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

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 THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMCVSN3009381903

Cover Note Number

Driver

Name of Driver IKBAL ZAFAR

Passport No/FIN G7943406Q

Date Of Birth 06/03/1982

Occupation OUTDOOR

Date Of Driving Pass 08/12/2017

Driving Experience 1 YEAR AND 5 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-92401868

Fax Number

Contact Number OTHERS-92401868

EMail Address VERTICAL_ENGRG@SINGNET.COM.SG
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Address VERTICAL ENGINEERING PTE LTD
Postcode

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Passenger 1 NAME: © NIL

GENDER: : MALE

Passenger 2 NAME: : NIL
GENDER: : MALE

Passenger 3 NAME: : NIL

GENDER: : MALE

Passenger 4 NAME: : NIL
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

PLS REFER TO THE ATTACHED STATEMENT.

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 GBJ4131C

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
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Name of Driver LI BINGXING

NRIC/Passport Number S2729295Z
Contact Number 85113295
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1. Plense repart correetly the details of the accident 1o speed up the claimi pracess
1. This Farm must be co

3. Information provided must b as truthinl and sccurate as possble. Any wilful misrepresentation or withhaiding of material
facts may allaw insurance companies to pepudiate policy lability.

+ The bsue ind scceptanse of this Form by Insurance companies is not Bn admission of policy [Ebiity on the pert of the IRurgnce
CUTpanies,

Any false reporting may be referred Lo the Police for Investigatian.

+ The repart will be farwarded by 1he insurers of the GLA Records Managernant Centre esablished by the General insurance

Astociation of Singapore (GIA) far archiving and that coples of this report will for § fee be made svallakie upon application by
intereated parties

=

By the lodgmens of this repart ta the insurers, you hereby consent to the archiving af this repart at the centre and 1 coples of
the report boing made available aloressid

8. Consent under the Personal Data Protection Act (POPA)

| understand, acknewiedge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ["GIA") mayfare permitted 1o collest, Gie,

Sadhase ond/or process my personsl data/persenal infarmation St out in this [form | and any ofher perserael Information
provides by me or possussed oy my insurer [collectively the “Personal Information®] snd disclose and transher such
Porsonal Information to all insurers] whe have insured vekiclels) invobeed in this sccident {&ll inigurer(s) who hove nsured
vehice (s} involved In this accident shall be collestively referred ta as the “insurers™), the insurery’ lswyers/law firms, the

Mongtary Autherity of Singapers ond sny relevant government sgency/suthority [such as the police], for the purpases|
af:

1] prozesung, handiing andfer dealing with my ciaims including the settiement of the claims and BRY NECRSIATY
Inuestigations relating to the claims;

LI} irvsestigating the accident and/or my caims:
(illhzarrying out and,or dealing with my instruetions or resphnding to ary enquirles by ms;

iwhasminstering my claims [including the mailng of carfespandence. statements, rvolces. FEpOTES OF NOTICEE To M,
which could involve disclosure of certain personal data about me to bring about delivery of the same 85 well 23 oni the
axiernal cover of envolopes/mail packages); and/or

iw) complying with apalcable law in administering, processing, hondiing and/or dending with my claims, [collectively the
"Purposes”]
I @l inpurer(s) who have insured vehictes] invelved in this sccident and the Insurers’ lawywrslaw firma, may/sre pasmitied
ta coliect, use, disclose andor process my Personal infarmatian for ane or mare of the sbave Purposes; and

lel  my Persanal Information may/can be disclased by any af the insurers and/or GIA to thelr third party srvice providers or
agentilinciuding their lawyersflaw firms), which may be sited sutside of Singapare, for ane or more of the above Purpases

my Persunal Infarmation will aise be eoliected #nd used to complle claims histary for the purpose of fraud detection,
imvestigation and managament in present and all future claims.

(e} the infarmation so collected under [d) above may be shared / dluclosed:

Iy

1] te sl ingurers and/or any ather third parties that assist n evaluating, irvestigating, cortrolling or managing fraud,
regulaters, low enforcement and government agencies as reasonably regulrad for the purposes stated, a¢

i} for complying with requirements under any regulations, laws or court orders.

. | .- [4[e(2e4

f"' -
Peheyhalder's Sgnature Driversdignature Reparting Cantre Pe s Signature
Date & Time: [1¥ dirives is not the poliogholder) Mame.
Date & Time: NBRIC/FIN Mo.:
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Sketch Plan #2
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DECLARATION
IWa declare it particulars are true in every respect
¥ b?\ " i
Palcyholder's Signature Driver's Signaturs Raeparting Centre Perdannel's Signature
Date & Time (M driver s nod the palicybeidier) Mama:

Date & Time: MRICITIN Mo..
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Sketch Plan #3
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Accident Photo
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Accident Photo
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Accident Photo
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