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ENTRY DATE & TIME: 16/08/2019 17:16
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 16/08/2019 17:16

Date Of Accident 15/08/2019 19:00

Exact Location Of Accident ALONG CHINA STREET
Country/State of Loss SINGAPORE

Vehicle Registration Number GBD8875U
Insured/Policyholder

Name Of Registered Owner GRAND OCEAN SEAFOOD SUPPLY PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-83590456
Alternative Phone No OFFICE-83590456
Vehicle Particulars

Manufacturer ISUZU

Model NHR85AUE4AA-3.0 D (M)

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 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 DMCVSN3048241900
Cover Note Number

Driver

Name of Driver LIU HAODONG

NRIC No G2659179T

Date Of Birth 08/12/1992

Occupation OUTDOOR

Date Of Driving Pass 28/10/2015

Driving Experience 3 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83590456
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

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 788C WOODLANDS CRESENT #08-164 SINGAPORE
733788AT

NO

PAID DRIVER

SIDE SWIPE
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)

SLS5220G

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of Lhe accident 1o speed up the claims procesi.
2. Tha Form mudl be compleled by the Policyhalder and/or th hariggd Drive

3. information provided must be as touthfyl snd accurgte 35 possible. Any willul misrepresentation of withholding of material
lacts may allow injurance companies 1o repudiste policy Aability.

4. The asue and scceptance of this Farm by insurance companies is net an sdmbitkan ol policy Babliity on the part al the insurance
tompanes.

6. The report will be forwarded by the insurers of the GIA Records Management Centre esiablisnec by the General Insurance

Assoclation of Singapore (GIA) for archiving and that copies of this réport will for & fee be made avallable vpon application by
interested paries,

7. By the lodgment of this report to the insurers, you hereby comant 1o the erchiving of this report ot the centiéa and Lo copisd of
the repaet being made svallable aforesaid

£ Consent under the Personal Deta Protection Act |[PFDPA)
| understand, sthnowledge, agree and consent that:

{a] My insurer, my werkihop and the General insurance Association of Singagore [*GIA") may/are permitted to colled, use,
disclote #nd/or process my personal data/personal information set oul in this [form] and any othes personal information
provided by ma of possessad by my isurer icollectively the “Personal information™) srd disclose and Lransfer such
Personal Information to all insurer(s) who have indured vehiclels) imveldved In this sccident (all insurer(s) who have insured
wahiche(s] imvolved in this sccident shall be collectively referred to as the “Tnsurars”), the insurers’ ewyeri/law finms, the
Maonetary Authority of Singapore snd sny relevant government agency/authority [such as the police), for the purposels)
of

] processng, handling and/or dealing with my claims including the settlement of the claima and @y necessary
invastigations refating to the claims;

(i) investigating the accident and/for my clakms;
{ili} earrying out andfor dealing with my instructions or responding 10 any enguiries by me;

() administering my chaimas (including the malling of correspondence, statements, invoices, reports or natices o me.
which could involve disclosure of cortain personal data about me 1o bring about deitvery of the same as well ason the
ewternal cover of envelopes/rmall packsges); snd/or

i} complying with spplicsbie law in administering, processing, andiing and/or dealing with my claims. [collectively the
"Purposes”)
[b} @l insurers) who have insured vehicle(s) involved in this accident and the Insurers’ lwyersflaw Tirms, mayfare permitied
15 collect, use, duclase and/or pracess my Persoasl iInfermation for ene of mode of the above Purposes; and

fc}]  my Personal information may/can be disclosed by any of the insurers and/or GlA 10 ther third party service providers or

apents{inciuding thelr Wwayers/law firmd), whith may be tited outside of Singapore, for one or mane of the above Purpoies.

(dl my Personal infarmanion will atso be colecied and used to compdle claims history for the purpose of Iraud detection,
investigation and management in present and all future claims.

(€] tha infarmation so collecied under (d) sbove may be shared | diclosed:

{i} vo all inswrers and/ar any gther third panies that assist in evaluationg, vestigatng, contrelling or managing fraud,
reguiniods, low enforcement and povernment agencies a3 reasonably required for the purposwss wated, or

i} Ter complying with requsements under any regulalbons, liws of courl ordens
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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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Driving License
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Driving License
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