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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 17/07/2019 16:30

Date Of Accident 15/07/2019 15:35

Exact Location Of Accident PASIR PANJANG WHOLESALE CENTRE
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG7602G
Insured/Policyholder

Name Of Registered Owner RADHIKA TRADING PTE LTD
Co Reg No 201109705K

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97151666
Alternative Phone No OFFICE-97151666

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

Exact Purpose for which vehicle was being used at

. ) LORRY WAS PARKED
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 DMCVSN1763881801
Cover Note Number

Driver

Name of Driver CHANDRABOSE RADHIKA
NRIC No S7878663I

Date Of Birth 17/05/1978

Occupation INDOOR

Date Of Driving Pass 15/06/2015

Driving Experience 4 YEARS AND 1 MONTH
Gender FEMALE

Mobile Number (LOCAL) +65-97151666
Fax Number

Contact Number OTHERS-97151666
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?

| 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 SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 407 SIM MING AVENUE
#12-213

570407
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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)

YP8788D

COMMERCIAL VEHICLE
ZHUANG HUIQING
G2499762L

86552729
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Sketch Plan

IMPORTANT NOTICE

L. Please report compcthy the detsss of the accident 1o speed up the clabms process.
L. This Foem mizst be oo

3. irformatian provided must be a5 trythiyl and aceurate as possinis withsd migrapresnntation or whhholding of marerial
facts may allow nsurance comaanies 16 poudiate palioy Hability.

4. The btoé 8nd acceptance of this Form by insurance companiesis not an sdmission of poiicy lisbility on the part of the msuranca
companies.

6. Th report will be forearded by the insurers of the GIA Recards Managemaen CEnire esrablaned by the Gereral irour sroe
Assodation of Sngapare (Gia] for archiving snd that copses of this repart will for  fee be made svallasle upen spplicasian 5y
Intarasted partes.

7. By the lodgmant of this repart La the indurers, you hereby cansent ta the archiving of this repart st the centre and to copies of
thié repart being made pvailabie sfaressid,

& Consent under the Parsonal Dats Protection Act [PDFA)
| ungerstind, acknowledge, Bgree and consent that:

(8) My insures, my workshap and the General Insursnce Assoclation of Singapore ["GIA"| may/sre parmitied to colest, we.
gisciasd snd/of process my persanal data/personal information set out in this [form] and ary other persoesl Intssmation
provided by ma or possessed by my insurer (collectively the “Persoral Information”] snd clucious sne rangier uh
Fersonal infarmation to ol insurer(s) who have insured vehige(t) invahved in this accident (all insurer] wha Five inseree
vechicke(s] imvolved in this aecident shad be coliectivaly referred to as the “nsorerr™), thi irguress’ layerslaw firmg, e

Wonatery Authority of Singapore and sny relevent gonerament agency/suthority (such as the police), far 15 purposs(s)
ol

[l processing, handiing and/or dealing with my claims including the setdemant of the daims and eny necestary
imvstigations redating to the claim;

(i) ivvestigating the sccldent and/or mry claima:

(i} enrrying out end/or dealing with my Mstruciions or responding to sry anguiries by ma

{rv] administering my claims {including the madling of correspanderice, Staterments, Invaioes, Faperts or natised 1o ma,
which could involwe discosure of centaln personal data abaut me to bring sbout dslivery of the same a5 well 5 57 1Fe
external cover of envelopes/mad packages); and/or

v} eamplying with applicable law in admiristaring, processing, handsing and/or desling with my caims [colisctiver, e
“Purposes”]

(o) ali inswrer(s) whe rave insured venicke(s) Imvohied in this aecident and the insurers’ lawyery/law firms, may/Ere parmitied
10 colbecy, use, disciose and/or process my Personal infarmation for ene or more of the sbove Purpses; §nd

fc] my Personal Information may/can be disclosed by any of the insurers and/or GiA Lo thelr thind party servics previdern ar
agents{induding their [Bwyeri/Mw firms), which may be siied cutside of Singapore, for one or mora of the above Purpeses

(d) vy Personal information will siso be collected and used 1o compile clairy Vatary far the ourpose of fraud desection,
vestigation and maragement in present and @b future daims.

(e} heinformation so collected under [d) sbove may be ihared | Bclssed:

{1l %o aliingurers andfor any ather third parties that axsist in evaluating, Investigating, controlling or managing fraud,
regulatons, law enforcement and fovernmant agoncies a5 reReonatly requered for The purpases itates, o

(i} for comphyding with requirements under any regulatiors, laws or court orders.

QA _d 078
e T s

[IF dréver bs ot the policyhalder)
Date & Tirme:

GnaanaC SeeprnFlamlicem
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driving License
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Accident Photo
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Accident Photo

Page 7 of 13



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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Identification Card
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