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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 24/07/2019 17:35

Date Of Accident 23/07/2019 18:15

Exact Location Of Accident CTE BEFORE CLEMENCEAU EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ1801Y
Insured/Policyholder

Name Of Registered Owner M/S AGRIVO MYCOSCIENCES PTE LTD
Co Reg No 201603186R

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97843721
Alternative Phone No OFFICE-97843721

Vehicle Particulars

Manufacturer NISSAN

Model NV350 PANEL VAN 5DR 2.5 5AT
Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

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 DMCVSN1906361900

Cover Note Number

Driver

Name of Driver KHOO YAO-SHENG, PHILBERT
NRIC No S$8632658B

Date Of Birth 13/11/1986

Occupation OUTDOOR

Date Of Driving Pass 19/11/2008

Driving Experience 10 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97843721

Fax Number

Contact Number
EMail Address

OFFICE-97843721
NOEMAIL
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BLK 232 TAMPINES STREET 21

Address #11-643
Postcode 521232
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

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 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| 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 SFV8088H
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SBL6859M
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1 Flease report corteetly the getads af the accident 1o speed up the claims proces

2. Thiw Farm must be gompleted by the Policyholder and/or the Autherised Briver

3. Infusrmation @rovided must be as truthful and acourate as possible Any wilful misrepresantation ar withhaldmg of material
facts maw allew induranes comaanies ta ropudiate polscy lisbiitg.

4. The msue and scoeptance of this Form by insurance companies is nat an agrmisuon of policy liabiy on the part of the insurance
CRMmpanE

6. The report will be forwarded by the insurers of the GIA Rocords Management Centre eifahlinhed by the General Iraursnce
Assotiation of Singagare [GUA] for srchiving and That copies of this report will far a fas be made available upan appheition by
indist et partun

7 By the iodgment of this report to the msurers, you hereby consent to the archnang of This repart at the centro and 18 copies of
the separt being made avadabie aforesaid

& Consent under the Personal Data Protection Act [PDPA)
Punderstand, achnowledge, agree and conwent that

(4] My imuter. my workihop and the General Insurance Association of Sengagare |"GLA") mayfare parmitted 1o collect, g,
disclose and/os process my personal data/personal nformaton SET OUt iR this [farm] and any other peranasl nformation
provided by mie or possesses by my insurer (collectively the “Personal information”) and ditelow and transfer such
Personal Infarmaten to all imuren(s) who have insured vehicle(s) involved in this seeidan {all incurer(sl who have ingeres
wehicheds) mvoived in this aendent shall be collectiviy referred to as the “Insuress”), the Insurers’ lawryerslaw firms, the
Manetary Authorty of Singapore and any relevant governmaent agencyfauthority (suth ai the police), for the purposels)
of

(i} etocessing handing and/for deating with my cams Including the settlement of the talms snd any necessary
mvestigathons relatng to the clawm,

] wvestigatng the sccent andior my clams,
{1ii} carrying out ano/or dealing with my mtrugtions oF responding 1o shy enauines oy e,

(1} agmanrstering my clams fincluding the maiing of carestpondence, statements, invoices, rEpOTh o nalices to me,
wihich could wrvolve disciosure of cerain personal data about me to bring about delivery of the same as well 33 on the
external cover of envelopes/mail packages); and/or

vl compiving with pphicable taw sdrministering, processing. handling andfor deating with my adivin, {ooliectvely the
“Purposes” |

{B]  allisirers] who have insured vehiclels] involved in this accident and the insarers Inwyersflaw frms, may/are permisted
bo eodlect, use, disdose and/or process my Persanal iInfarmation far ans o mare of the above Purpases, and

(el my Persanal Infarmanion may/car be disdosed by any of the Insurers and/of GIA to their third party sennee providers or
agentilnchuding thes liwyers/law firma ), which may be sted outsioe of Singapore, for one oF More of the abowe Purpases

{9 my Personal information will alo be collected and used to comgile daims history for the purposwe of fraud detection,
uEitigation and management in present and ail future clam

(#] the infermation o collected under [d} above may be shared  disciosea;

1} to 2l insurers and//or any other third parties that assist in evaluating, Invesgating, controlling or managing fraud,
fegulatory, law enforcement and government agoences as reasorably reauired for the puspoies stated, or

{ii} for complying with requirements under any regulations, laws or court ordery

Detver s Signature Reporbng Centre I"s Signatiwe
Diste & T {5 driver is not the palicyhalder) Mame
Date & Timp BEICFIN Mo,

Page 4 of 16



Accident Sketch Plan

SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG CTE BEFORE CLEMENCEAU EXIT. VEHICLE AHEAD

DECLARATION
I/ We are the foregoing particulars are true in every respect.

"k

Driver's Signature Reporting ':El'll“l'f rsonnel’s Signature
(if driver is not the palicyholder) Name:
Date & Time: NRIC / FIN No.:
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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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