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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 29/08/2019 16:51

Date Of Accident 26/08/2019 21:15

Exact Location Of Accident BIDEFORD ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG2986G
Insured/Policyholder

Name Of Registered Owner M/S G-COOL M & E PTELTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-92376292
Vehicle Particulars

Manufacturer NISSAN

Model -

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

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 DMCVSN1749771902
Cover Note Number

Driver

Name of Driver ELLAPPAN GANESAN
Passport No/FIN G2415355Q

Date Of Birth 12/05/1989

Occupation OUTDOOR

Date Of Driving Pass 29/08/2014

Driving Experience 4 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-85774178
Fax Number

Contact Number

EMail Address NOEMAIL
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BLK 9010 TAMPINES ST 93
#02-89 TAMPINES INDUSTRIAL PARK A

Postcode 528844

Was driver an employee of the Insured's Company YES

Address

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 SIDE SWIPE
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 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : MR SUDHAGAR

GENDER: : MALE

Passenger 2 NAME: : MR VIVEEK
GENDER: : MALE

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
Vehicle Registration Number SJX4866Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver WONG HENG CHEOW
NRIC/Passport Number S1443829G

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 15



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please reoort gorrectly the detaiks of the aceident to speed up the daims process.
1, This Farm must be pompleted

3, Infarmation provided must be as pruthful and accyrpte ag possible. Any withul misrepresentation ar withhalding of material
facts may allow insurance companies o fepudiate pollcy liability.

4. The lsse and acceptance of this Form by inturance companies s not an admission of policy liability on the part of the insurance
Companies,

6. The report will be forwarded by the insurers of the GIA Records Managermiant Contre established by the General inswance
Assoclation of Singapare (GIA) for archiving and that copées of this report will for a fee be made avallabie upan application by
Imterested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart &t the centre and to copies of
the repott being made available aforesald,

#  Content under the Perzonsl Data Protection Act [POPA)
| undesitand, acknowledge, agroe and consent that:

(al My insurer, my workshop and the General Insyrance Assoclathon of Singapore | “GIA®) may/are permitied to collect, use,
disdose and/or process my personal data/personal Information set aut in this [form| and say other persanal information
provided by me or possessed by my insurer [collectively the “Personal Infarmation®| and disclose and transfer such
Fersanal Information to all insuren(s] who have insured vehicle(s) involved in this accident [all insurer(s) whe have insured
wehicle(s] involeed in this accident shail be collectively referred 1o as the “Insurers®), the Insurers’ Lawywraflaw firmi, the
Monetary Authonty of Singapore and any relevant govarnmant agency/suthority (such as the pakice), lor the purpose(s)
of
li} arocessing, handling andor daaling with my claims including the settiement of the claims and sny necessany

nvestigations relating to the claims;

{H} mvestigating the accident and/or my claims;
(i) carrying out and/for dealing with my instructions or responding to any enquiries by me;

(1) administering my claims (including the mailing &f correspondence, statements, inveices, reports or notices to me,
which could Involve disclosure of certain persanad data asbout me to bring about delivery of the tame as well a3 on the
external cover of envelopes/mail packages); and/ar

1v) complying with applicable luw in sdministering, precessing, handling and/or dealing with my claims {collectively the
“Purposes”)

(b} allinzurer(s) who have insured vehicie(s) invetved in this aceident and the Insurers’ lawyersTaw firms, may/are permitted
ta collect, use, disclose andfor process my Personal Infarmation for one or more of the sbove Purposes; and

fe)  my Personal infarmation may/can be disclosed by any of the Insurers and/far GIA to their third party service providers of
apentalinciuging their lwyersflaw firma), which may be sited outside of Singapoce, for one or mare of the sbove Purposes,

{d)  my Persanal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and ol future claims.

{e) theinformation 1o coltected under [d) above may be shared [ dischosad:

(i} toall insurers and/ar any other third parties that asist in ovaluating, investigating. contredling ar managing frawd,
regulators, law enforcement and government agenciss as reasanably required for the purposes stated, ar

L) for eomphying with requirements under any regulations, laws or court arders,

¥ A L Rooe seleahog  Aps 29/0elis
Palicvhoider's Signa Drlver's Slgnature :o:'m{ﬂ-ﬁ- Personnel s Signature

Date & Tiens H?:F/lﬂl‘} g::r:;:ﬂr:tmtwucrm} ; i
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Accident Sketch Plan
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DECLARATION
I/We declare the lorrjioing particulars are true in every respect.

i V‘»ﬂ« C@M‘N‘; 2.Ganggen /28-08-304 ’gf'f{f/ "‘“7/'-'“"/!-'-,

Pabeyhoiderfsgnature » Driver's Signature |

p RegortnbLentre Pernannel's Signature
Date & Teme l’-* & f:‘.nl (IF driver is nof the polcyholder) Faarms.
#/ 2019 Date & Time NRIC/FIN No.:
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Individual Statement

I'WAS TRAVELLING FROM DRCHARD RD TWOS BIDEFORD RD.WHILE MAKING A LEFT TURN INTO ZND
LANE SUDDENLY VEH B CAME AND COLLIDED ONTO MY FRT RIGHT SIDE PORTION OF MY VEH.NO
OMNE WAS INJURED AT THE POINT OF TIME.
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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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Identification Card
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