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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 01/07/2019 15:56

Date Of Accident 28/06/2019 15:40

Exact Location Of Accident ALONG MOUNTBATTEN ROAD TOWARDS ECP
Country/State of Loss SINGAPORE

Vehicle Registration Number WC6519T

Insured/Policyholder

Name Of Registered Owner DYNAMIC CONST & ENGINEERING PTE LTD
Co Reg No 201327062D

Email Address ANDY.LEE@PAS.SG

Mobile Phone No

Alternative Phone No OFFICE-91342250

Vehicle Particulars

Manufacturer ISUZU

Model CYH 52S

Exact Purpose for which vehicle was being used at
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 DMCVSN1904641900

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

GUNASEKARAN ARUN
G7510943T

16/06/1979

OUTDOOR

01/07/2008

10 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98615991

NOEMAIL
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Address 1 BUKIT BATOK ST 22 #08-05
Postcode 659592

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
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
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

| WAS TRAVELLING ALONG MOUNTBATTEN ROAD TOWARDS ECP. THIRD PARTY SH6650S IS TRAVELLING IN FRONT
OF MY VEHICLE. AT THE JUNCTION OF MOUNTBATTEN ROAD & OLD AIRPORT ROAD, THIRD PARTY SH6650S
SUDDENLY STOP HIS VEHICLE DUE TO RED LIGHT. | ALSO APPLIED MY BRAKE BUT MY VEHICLE ROLLED FORWARD &
HIT ONTO THIRD PARTY VEHICLE REAR. AFTER THE ACCIDENT, WE EXCHANGED OUR PARTICULARS. NO INJURIES IN
THIS ACCIDENT & THIS IS FOR REPORTING PURPOSES.

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 SH6650S

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ONG HOE SENG
NRIC/Passport Number S6840536Z
Contact Number 86197281
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT KOTICE

1, Picase report correctly the detalls of the accidant oo spesd uz the claime process .

2. This Form rmust be comipleted by the Bolicyholder andfor the Autharised Driver.

3. Irfermation provided must be as truthful and aecurate 25 pessible. Any witul mizrepreseaation or withhoiding of materia
facis may eliow insurance campanies to repudipte policy |ability,

4. Theissoe and scoeptance of tris Farm By insusance somganies is rot an admissicn of polioy lizbility on the gart of the nsursnos
companies,

5. Any felee repopting may be taferred te the Palice far investigation.

£, Tre reportwill be forwerded by the insurers ol the 514 Recoros Manzgemant Cantre estabiished by the Ganeral inzurance
Assacztion of Singepore (S08) for archiving and that copies of this repascwlli for 2 fes be made svzllabie unon azplicarion by
interested partiss.

7. By thelodgment of this regert e Uhe nsorers, veu hereby consznt 2o tha archivieg of this repaet 3t the centre and 10 couoizs of
the seoot belng made avielable ofieoesad,

B. Consent under the Persanal Date Protection Sct [POPA)

| understand, acknow'edgs, agree and consert that:

{2l Koy lnsures, my workshop 2nc the Genzral Insurance Association of Singazare ["GIA") mayfae permitted o collect, use,
disclose and/oe pracess my persoral duiafoersoral informeation sst out in this [fore] and any athes aersasal information
provided by mea or possessad by my irsurer (colieclively the "Persona! information”) and dizclose and sransfer such
Personal Information to all insuresis] who have insurec vehiclels! invoved in this accident {all insurers) wia have insured
viehiche(e] invotved in thiz acricent shal’ be collectively refarred 0 25 the "Insurers™), the losurers’ lewyers/law firms, the
Fanstary &utharity of Singapore and any relevant goverament 2genoyy/authority jsuch as the police), for the putpossls)

af;

(I} procossing, handicg and/or dealing with my dlaims incioding the sellement of the deims and sny necessery
imwestigations relsting to the claims;

{iTh irvesligating the accident enddor my o aime;
{0l carrying ot enddor desling with my instructions or reszand®ng 12 g0y enowiries by mes

Al ad ministeriog my claims {irc'oding the meiling af carespaadence, statements, invoices, reports or notizes to ms,
witich couid ineolve disciosure of cer@in personzl datz ahour me to bing about delvery of toe same a2 well 28 or the
external cover of envelnpes/msil packages); =ndfor

i ocomplving with applicakle b in acmirisiering, precessing, handling andfar deallng wily my cizimes. loallactively the
"Purposes”)

bl il nsurer(s) wha kave inaured vedicle]s) invabved in this accident and the maurers” e Saw fiemms, =ayfare permitted
| information for one o more af the sbave Puraoses; and

ta collect, LAR, discivae .’||||_'._,"|_:| EAraEss oy Py s

sy Persanal Infarmetan moyfoan be discosed by any of the Insurers zndfor GLG to thetr Urird party seevioe providers or
agentsiincluding thelr lawaeraaw fisma], whict may be sited ouzside of singapore, far are or mare of the abowe Furposes.

sdd ey Personal InTorssbon wiflaso be collecced sne wied to compite clzims Wistary far the poarpose of froud detection,
investgatan and maragement in oresert and all future zlaims.

e} tha infarmation so collected under (d)abave ey bo shared [ disclesed:

(i) to 2l insurers and/or sy other third perlles (hat asisd ievaluating, investizating, cantrollieg or managing frave,
regulstors, law enfarcement znd gover-ment agercias o5 reesonably required for the purpases stated, ar

i) forcomphing weth recultemenis gnder any repulations, lews ar court orders.

- G e -

Lrlver's Signature Reporang Centre PersornelsSligratae
Dste & Time: i drivar s not the salicynnlae Mame!
Cate & Time: WRICS I ez
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Sketch Plan #2

SKETCH PLAN
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IC & DRIVING LICENSE
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Accident Photo
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