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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 05/08/2019 10:17

Date Of Accident 03/08/2019 14:05

Exact Location Of Accident CTE TWDS AYE @ ANG MO KIO SOUTH FLYOVER
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH4967T
Insured/Policyholder

Name Of Registered Owner M/S KH SWEE TRADING
Co Reg No 38556500C

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-99999999
Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
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 DMCVSN1818901901

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

TAY CHOR MENG
S1288692F

16/04/1958

OUTDOOR

17/03/1978

41 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-83211116

NOEMAIL
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BLK 142 RIVERVALE CRESCENT

Address #11-16
Postcode 540142
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 4
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
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

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHA3850T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

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 GBC132M
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SHD3464J
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
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

Flease report correctly the details of the accident 1o speed up the claims process.

This Form mwect be

Infarmation provided must bie a: truthful and accurate as possible. Any witful misrepresentation or withhokding of material
facts may allow Insurance companies to repudiote policy iability.

The lsswe and acceptance of this Form by insurance companies s not an admission of policy lability on the part of the nsurance
tompanies.

e be referred to the Police for in

The report will be forwarded by the Insurers of the GiA Aecords Management Centre established by the General insurance
&szocigtion of Singapore (GI&) for archiving and that coples of this report will for a fee be made avallable upon application by
imterested partics

By the lodgment of this repon to the insurers, you hereby conseni to the archiving of this report a1 the centre and 1o copies of
the report being made available atorecaid,

Consent under the Personal Data Protection Act (PDPA|
| understand, acknowledge, agree and consent that:

(&)

ik}

el

()

lel

My Inzures, my workihop and the General Insurance Association of Singapore ("GIA"] may/sre permitied to collect, use,
disclose and/or process my personat data/personal information set oot in this [form| snd any other personal information
provided by me o possedied by my insurer [collectively the “Personal Information™) and disclose and transfer such
Personal Information to all nsurer{s) who have insured vehicle(s) nvolved in this accident (all imcurer(s) who have insureg
wehicle{s) inwvolved In this accident shall be collectively referred to as the “Insurers”), the Insurens’ liwyers/law firms, the
Monetary Sutharity of Singapore and any relevant government agency/autharity (such as the paolice), for the purposeis)
of;

(i} processing handling and/or dealing with my claims including the settiement of the claims and any necessary
inwestigations relating to the claims;

(li) investigating the accident and/or my claims;
[1§i] carryirg out andfor dealing with my instructions or responding to any enguirses by me;

(v} administering my clzims (inciuding the mailing of correspandence, statements, invoites, reparts or notices to me,
wihich could involve disciosure of certain personal data about me ta bring about defivery of the wame a1 well 35 on the
external cover of envelopes/miail packages); snd/or

v} complving with applicabie law in administening. processing. handling and/or dealing with my daims.(collectively the
-P r' OrE I-}

all ingurer(s) who have insured vehiche(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect. wse, disclose and/or process my Personal Infarmation for one or more of the above Purpeses; and

my Perspnal Information may/can be disclosed by any of the Insurers and/for GIA to thoir third party service providers or
agentifincluding thedr lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the above Purposes.

my Personal Information will 2iso be collecied and used 14 compile tlaims histeny [or the purpose of frawd detection,
investigation and management in present and all future elafms.

the information 1o coflected under [d) abowe may be shared | disvclosed:

[} toal! insurers andfor any gther third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government sgencies as reasonably required for the parposes wated, or

(i) ¥or complying with requirements under any regulations, Bws or court orders.

Fﬂﬂ*lt‘rﬂ
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Polyhoider s Signature e jeie !-'-pr.nlurl !-Epnr‘.nr"tinﬂ! Pessonnel s Signature
Date & Time: {6 drivger is nol ihe polleyhodoer] Mame
Diate & Time: IWRICTFIN Na
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Accident Sketch Plan

SKETCH PLAN
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Individual Statement

On 03.08.19 at about 14:04 hours at along CTE towards AYE (At Ang Mo
Kio South Flyover). While I was travelling straight on the lane 4 and traffic
was moderate, I was driving slowly and suddenly I heard a loud bang from
behind.

When I alighted 1 realized it was vehicle (B) who hit my rear portion of my
vehicle (A) causing damages to my vehicle. It was a chain collision of total
4 vehicles involved.

Vehicle (A) : GBH4967T
Vehicle (B) : SHA3850T
Vehicle (C) : GBC132M

Vehicle (D) : SHD3464)
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Accident Photo
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Accident Photo

Page 8 of 17



Accident Photo
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Accident Photo
N
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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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Identification Card
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Driving License
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