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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 08/08/2019 15:37

Date Of Accident 31/07/2019 02:30

Exact Location Of Accident BUKIT BATOK BUS INTERCHANGE
Country/State of Loss SINGAPORE

Vehicle Registration Number XB5156G
Insured/Policyholder

Name Of Registered Owner M/S YISHUN TOWING PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-64588480
Vehicle Particulars

Manufacturer MITSUBISHI

Model FUSO FV415K
Er:]aecéfg(rzz%seenfor 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 REPORTING ONLY
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 DMCVSN1902961900
Cover Note Number

Driver

Name of Driver THANGARASU SANKAR
Passport No/FIN G7642835U

Date Of Birth 13/04/1984

Occupation OUTDOOR

Date Of Driving Pass 05/02/2016

Driving Experience 3 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96288480
Fax Number

Contact Number

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?

I 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 STATEMENT
Attachment(s)

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

Was there any audio recorded?

BLK 4015 ANG MO KIO AVE INDUSTRIAL 1 #01-502

569631
YES

NO COLLISION
CLEAR
DRY

NO

1

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)

WALL

GOVERNMENT
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pleasa report comrectly the details of the accident to speed up the claims process.
2. This Farm must be completed

3. Information provided must be as teuthiul and acourate as possibls. Any wilful misrepressntation of withholding of material
facts ray aflow insurance comganies to repudiate policy Rability.

4, The lsue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance
Compankes.

&. The report will be forwarded by the Insurers of the GIA Records Menagement Centre established by the General Insurance
Association of Singapare {GiA) for archiving and thot coples of this report will for a fee be made available upon application by
Interected parties.

7. By the lodgment of this report to the knsurers, you hereby consent to the archiving of this repart at the centre and to copies of
the repart being rmade avallable aforesaid,

8. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

fah

(b}

fc}

id}

[e)

Iy insurer, my workshop and the General Insurance Assoclation of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal information”} and disclose and transfer such
Parsonal Infosmation to all insurer(s) who have insured vehiche(s) involved In this accident {all insurer(s) wha have insured
vehicle|s) involied in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyarsflaw firms, the
Monetary Autharity of Singapare and any relevant government agency,sutharity (such as the palice), for the purpose(s)
of:

{i} processing, handling and/or dealing with my claims including the settlement of the dlaims and any necessary
Inrestigations refating to the dalms;

{ii) Inwestigating the accident and/or my claims;
(it} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iw) administering my claims (including the mailing of correspondence, statements, involees, reparts or notices to me,
which could involve disclosure of cartain persanal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/madl packages); and/or

Iv] comphying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”|

all insurers) who have insured vehicle(s) involved i this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use; disclose and/for process my Personal information far one or mare of the above Purpases; and

my Personal infarmation may/can be disclosed by any of the Insurers and/far GIA to thelr third party service providers o
agentsfincluding thelr fawyers/flaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

my Parsonal infarmation wil alsa be collected and used 1o compile elalms history for the purposs of fraud detection,
investigation and management in present and all future claims.

the information so collected under |d) above may be shared / discloded:

(i} to all insurers and/or any other third parties that assist in evaluating investigating, controlling or managing fraud,
regulators, law enforcement and government agencies ai reasonably reguired for the purposes stated, or

irements under amy regulations, laws or courl erdars,

L
Podicyholder’s Signature Driver's Signatufe Reportipfientre Persannel's Signature
Date B Tiime: (I driver i not the policyhalder]

Diate & Time: HNRIC/FIN Mow:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My veicl ®a) Siofeneay ot the Waffic light gmchon of Subd Batok mttrchan

Wl o SMeT Aug fod behd dui To Tothy Ligt Wa) rid. Wk ke

ff!’TJIr{f:' L fums  grien | gt cetd 10 mdné fﬁl oneier Ty éngioe

7‘*{1!'.’4’,1?4 *‘ f'r{"l J‘ "Hrf Hr. LE I-'E Ut Ny I'Jlﬂ :“l:-{f."{!'I nlT '?_-‘ﬁ?.f"ff

Dut v the |wfn a? i t?mrr Bt QA if m fond , my et

dnd An noll anl'. uri’{? anal i'{"[fffl'lffh‘fl e M f-:'rll"f.r

(The %ﬂﬂ! buy illed bactuuay and Olfekdid entd i
ay ).

= Jltnpnrurg Ondy

You had been advised by workshop that in the event that you wish to claim

against your own policy (OD claim), there iz a Fourteen (14) days clause] e
whereby tha clsim must be made within the stlpulated timeframe from | Claim TP
the day of occurance. Pt Claim 00 / T8 at other workshop
_ L, Cantre Personnsl's Signaturs
Date & Time: NISThA (1 drfwar i not the palicyhaldar]
Deate & Time: MNRICFIN Mo_:
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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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