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SUBMITTED BY: Jackson Ho Zhao Tian

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 30/08/2019 15:18

Date Of Accident 30/08/2019 13:00

Exact Location Of Accident BLK 102 HOUGANG AVE 1 OPEN SPACE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number GBEG6744Y

Insured/Policyholder

Name Of Registered Owner KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
Co Reg No 199904117E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer ISUZU

Model TFS86JSR

Erﬁicéfggg%seenior 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 COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN1801741901

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

TAN NGUAN BOO
S1178373B

31/07/1956

OUTDOOR

05/02/1979

40 YEARS AND 6 MONTHS
MALE

+65-91082570

OFFICE-91082570
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?

| 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

BLK 465 SEGAR ROAD
#09-154

670465
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

ON STATED DATE AND TIME, AS | REVERSED MY VEHICLE ONTO CARPARK LOT OF BLK 102 HOUGANG AVE 1 AND
ACCIDENTALLY GRAZED ONTO VEHICLE B RIGHT PORTION.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

GBC1798K

COMMERCIAL VEHICLE
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Accident Sketch Plan

IMPORTANT NOTICE

1
]

Pieate report correctly the details of the accident to tpeed up the clalms pracess.

This Farm must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be 25 truthful and sccurate ss possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

. The bisue and acceptance of this Form by insurance companies i not an admission of pobicy liability on the part of the insurance

Companies,

6. The repart will be ferwarded by the insurers of the GiA Records Management Centre established by the General insurance

Association of Singapore (GIA) for archiving and thar copies of this report will for a fee be made svailable upon application by
imterected parthes

. By the lodgment of this report to the inswrers, you hereby consent to the archiving of this report at the centre and to coples of

the réport being made available aforesasd.

. Consent under the Personal Data Protection Act (POPA)

lwnderstand, acknowledge, agree and conzent that

fal My insurer. my workshop and the General Insurance Association of Singapore ["GIA" | may/are permitted to collect, use,
diselase and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me of possessed by my insurer jcollectively the "Personal information™) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) invalved in this accident [adl msurer(s) who have Insured
wehiclels) involved in this accident shall be coflectively referred to as the "Insurers®), the Insurers” lawyers/law firms, the

Moanetary Authority of Singapore and any relevant government agency/authority [such as the palice), for the purpose(s)
ol :

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

[ii} imvestigating the accident and/or my daims;
[iii} carrying out andfor dealing with my nstructions or responding to any enguiries by me;

(iv) administesing my claims [inchuding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes” |
fbl  all insurer{s} who have insured vehiclels) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
10 collect, use, dsdose angfor process my Personal information for one or more of the above Purposes; and

) my Personal information may/can be disciosed by any of the insurers and/or GiA to their third party service providers or
apentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes

(d)  my Personal infarmation will also be coltected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims

(=] the information so collected under (d) abave may be shared [ disclosed:;

(i toall insurars and/or any otfer third parties that assist in svaluating, investigating, controfling or managing fraud,
regulators law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for comphying with requirements under any regulations, laws or court orders,

Y a

Policyholders mlur?" Dwiver's Signatune Reporting Centre 5 Signature
Date & Time (I driver is not the polcyholder) Name.
Cate & Time: NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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I/\We declare the foregoing pamwlar‘i ArE LrUe I every respect f
’ / |
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Policyngider's Ellnll'ﬂl?' Diriver"s Sgnature Reporting Centre Persannels ture
Date & 'ﬁq& J (M diiver is not the palicyhalder) Nama:
\‘_\_ ' Date & Time: BIRIC/ FIM Mo -
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Private Settlement

PRIVATE
- Settlement Form:

' For The Other Briver
Detaile of Accident:

Date/Time:  30-8-2019 1300hrs

Location: BLK102 Hougang Ave 1 car park
Agreed tarms:

1. Neither party wil make a pollce report as there aro no

peronal injuries or death Imolved,
2. Thin matier lo sotiled amicably as follows:

Haither parly shall hu ltablé o compansale the alhar
party for any loee or damages (direct or indirect) Incurred
or lo be Incured &y & result of the aceldont,

Without any admission of lability, Party A has pald g
sum of §150/- which Party B heraby
noknowlndges recalpt In full and fina! setlemant of ol
damages and coats Incurmed Endfor to be nourrad ag
result of the accident. . =
Party Az
vehicieios-  GBEG744Y E

DrivariOwner's Neme: - TAN NGUAN BOO
~ MRICHa: S1178373B T 96155910

Signalura; _‘;.'"é—
J‘ﬂf

Farty B:

Viidato: GBCI798K

DehvariOwmer's -

NRIC No. wo Tel:
" ln s ) #‘

|
|
|
%
|
|
|
i
7f
|
|
i
&
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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




Accident Photo




Acmdent Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
B Rxlfles Ouay W1R-00 Smgapore DSESE0
E Tl (65 6224 DOJ0  Fax (63) 6224 0030
ARLOCIAT D

Diperating Hour - Manday to Friday, 09-00 — 1700

SECOEDS WAMACEMENT CENTEE LEN: SERSSDODOE | GET Hag. Mea: NAIDDDD 725

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOF PERSON MAKING THEAMENDMENTS:

(8]

Original ReportNo < _MNA118114732 Vehicle Registration No: SBEB744Y

MNameas shownin NRIC)

P T TRURAARSET i Phfurdl DR afili=n /9 T

NRIC/FIN/PassportNo : | 99804117E

[*Vehicle Driver / Vehicle Owner) {*) Pleaze delate as appropriate

Address

Contact (Tel)
Email Address
Date of Accident

Place of Accident

Singapore(

Mobile No.:

. 30/08/2019 Time of Accident : 13:00

. BLK 102 HOUGANG AVE 1 OPEN SPACE CARPARK

Insurance Company: _China Taiping Insurance (Singapore) Pte. Ltd.

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Add in policy number

Policyholder / Driver's Signature Reporting Centre nnel's Signature
Date: Mame!

MRIC/FINNo.:

Date:
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPDRE RECORDS MANAGEMENT CENTRE
g GENERAL £ Haflles Quay #18-00 Singapors DIE580
w Tel (65] 6224 0010 Fas |5} 6224 DOBG
Oiperating Maurs - Monday 1o Fridey, 00-00 - 17.00
RECORDS MANAGEMENT CEMTRE Wi L6ESE00PD [ EFT Nep. Mo MaX017TES

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom yousubmitted the Qriginal Report.

ADDENDUM

(A] PARTICULARS OF PERSONMAKING THEAMENDMENTS:
™
Original Report No Vehicle Registration No: G'E"E 6}?—'\{: /

Nametmsomnia i __ 100 Nagorn B9 yuemmpassportno: _S (182135
[
[*Vehicle Driver / Vehicle Owner) (") Please delete as appropriate

Address ': Singapore| i
Contact (Tel) : Mobile No.:

Email Address 1o bt g £ h—*c.juurf?- Crte 8 (

Date of Accident 30 ,/9.‘/ HJ[ ? Timeof Accident : ‘/ [2oo /A
Place of Accident LU (e , Hiquey e |,

Insurance Company: C"r:w“" L 751“]911.-.} i ; ‘!

(8] ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

@ MA (Y ?ﬂ‘\rﬁﬂ Q“L_.-‘__,{_q ol 'Fﬂ'fm LD
Gk afdo A

; | =)
Policyha/der / Oriver's Signature Reporting Centre Pefsdnnel’s Signature

Date: é/‘?/ ;‘"jﬁ. :;ﬂc;;:mm.:

Date:
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