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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 26/06/2019 14:14

Date Of Accident 26/06/2019 10:15

Exact Location Of Accident AYE (MCE) AFTER ALEXANDRA RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number XD5595L
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 FMX37064R SLEEPER CAB
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 THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number DMCVSN1804781901

Cover Note Number

Driver

Name of Driver YU DAOFA

Passport No/FIN G8193791K

Date Of Birth 16/01/1977

Occupation OUTDOOR

Date Of Driving Pass 09/05/2008

Driving Experience 11 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-97332582

Fax Number

Contact Number
EMail Address

OFFICE-97332582
NOEMAIL
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Address 27 PANDAN CRESCENT
Postcode 128476
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

CHAIN COLLISION

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 6
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

REFER TO 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

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)

YNG6486Y

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBJ702G
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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)

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 3

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)

YP5865H

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 4

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)

XD1476Z

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 5

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

GX1495P

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMIPORTANT MNOTICE

1. Pleasi repadt garpectly the details of the accident o speed up the chaims progess.
2. This Form it be gomppleted |

3. mformation provided must be s toaiidul and acosraie s possible. any willul nisrepresentation or withholding of maneral
Facts iy allenw Iesusance campaies 1o repudiate policy lability,

4. Tha lssue and accepiance of thiz Form by insurance companies i ot 2n admiscion of policy liability on the part ol the ingurance
Eompanies.

G, The regeor L wedll e fonwarded by e iasureds of the GUA Records Managemeont Centre asiabdiched by the General inourance
Afazecialion of Singapore [GLA) lor arelmang and that copies of this report will for a fee be made avallable upon agydication by
interested parthes,

7. By the ledgment al this report to the insurers, you hereby content o the archilvieg of this repart at the conire and o coples of
the report baing made svaitable sforesald.

8. Copsent under the Personal Data Pratection Aot (PDPA)
| nderstand, adownledge, agres and consent that:

{a} iy insurer, my workshap and the General Inssrance Asseclation of Engapore [*GIA") may/are pernitied to collect, use,
diselose andfor process wy persanal data/personal infarmation set out In this [farm| and any other personal infoemation
provided by me or possessed by my insurer [colbectively the *Persanal infarmation™) snd disclose and transfer such
Personal information 1o all insurer(s) who have insured vehicles) involved in this accident (ol insurer (=) wio have nosred
vishigleds) invalved in this secldent shall be enllectively referred 1o a3 the “tazurers”), the Inswrers’ wersflaw Noma, the
Moneiany Authority of Singapore and ary relevant governmant agency/authosity (such as the police), for the purpasels)
al |
{i) procesting, handling sodfor dealing with my claims including the settbement of the caims and any necessary

investigations relating 1o Whe claims;

{1} westigating the accident andfor my dalns;
(i) carrylng out andfor dealing with my instrucibons or responding to any enguivies by me,

[ b} adrvingsteding, my clains (including the mialling of conespandance, statemants, inwalces, regors of notices to me,
which coubd involve dlsciosure of cartain personal dala about me (o bring about debvery of the same as well a5 on the
ebermal cover of envelopesfmall packages); andfod

Iv] comlying watli applicable Taw In administering processing, handbog andfor dealing with my elaime. feollsc ey the
"Purpeases”)
(b} all inserer(s] who have insured vehicles) invalved in this secident and the Insurers’ loweyers/law linms, may/are permitted
i collect, weg, discloze sndfor proces my Personal Infaremation lor ane or more of the above Purpases; and

(e} vy Personal informatsoen mayfcan be dischosed by any of the Insurers and/for GIA to their third party service prasidens or

agenty|indurding theb neyerslaw Rima), which may be sited outslde of Singapore, for one or more of the above Purposss.

(4] oy Persomal information will also be collected snd used o conpile chaims history for the pirposs of Traud detection,
Tnvestigation and management in present and all future clains.

(#]  this information s collacted under [d] above may be shared | disclosed:

1] o al nsurers andfor amye other third parties thar assist in evaluaiing, investigating: controlling ar managing fraud,
regulators, law enlorcement and povernment agendes s reasonably regquired lor the purposes siated, o

fior comphying; with requirements under sy regulations, lime or court onders,

b A

Policyholder's Signatur Drlver's Signature Regsorting Centee i & Signaturs
Dale ¥ Tima: {ii driver is not the policyholder) Madaniz:

26-6-2019 1400hrs el MBIC/FIM Nas
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 26th f"_"la 2019 at 1015hrs, | was driving XD5595L along AYE-MCE(after
Alexandra exit), | stopped my lorry because my front vehicle stopped due

" heavy traffic jam After a few seconds, | felt an impact and heard a loud from my back.

| came out from my lorry, discovered there were a few vehicle collided each other.

A% -mcE

. Defk

Dvienr’s Signature . Ell;:;iitmtr!;w 't Sgnature F
(IF gty 1s moR the policyhalder) Hare-
Duster & Time: WIUCIFIN M.

26-6-2019 1400hrs
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Accident Photo

Page 7 of 22



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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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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