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SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Plaase repon cormecily the detalls of the accident 10 speed up he claims process

2. This Form musi be completed by the Policyholder andlor the Authorised Driver,

3. Informaton provided mus be as truihlul and accurale as possiole. Any witful misrepresentation or witholdng of material facts may allow Insurance companies 1o
repudale policy liability

4. The mswe and acceplance of this Form by insurance companies is not an admission of pobicy liability on the part of the insurance companes

5. Any false reporting may be referred to the Police for investigation.

E. Thig raport will be forwarded by the nsurers of the GIA Reconds Managemeni Centre established by the General Insurance Associabaon of Singapore (G1A) for
archiving and thal copies of this report will, for & fee, be made avallabke upon application by neresled paries,

7. By the lodgament of this reper to the insurers, you hereby consent to the archiving of this repon al the centre and 1o copies of the report being made available
afgresaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location Of Accident

Country/State of Loss

30/08/2019 16:11

28/08/2019 18:15

AYE (TUAS) AT CLEMENTI AVE 6 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBE2154B
Insured/Policyholder

Mame Of Registered Cwner WS WORLDONE LOGISTICS
Co Reg Mo S3215498C

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-96442122
Allarnative Phone No OFFICE-96442122

Vehicle Particulars

Manufacturer TOYOTA

Maodel DYNA 3.0 MANUAL

Exact Purpose for which vehicle was being used al

time of accident PRIVATE USE

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

MO

Wahicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Palicy

Policy Number
Cover Mote Numbear
Driver

MName of Driver
NRIC Neo

Date Of Birth
Oceupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCWSM1668061802

KANKNAN 5/0 NADESON
575185181

15/06/1975

OUTDOOR

20/11/2000

18 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-B2850005

OFFICE-B2B50005
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wahicle 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?

Mumber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown parson{s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

VWas the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Clreumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 319 BUKIT BATOK STREET 33
#03-32

650319
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
YES
NO
YES
NO
2

NAME: o HEMAVATHI SAMONDON
GENDER: | FEMALE

MO

MO

YES

NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/ModelCalour
Details Of Properties

Wehicle Catagory

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

Mature O Damage

GBGAZE7.

COMMERCIAL VEHICLE
SUN ZHUANG ZHUANG
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Mo, OF Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame KARNMAN S/0 NADESON
Approximate Age

Injuries Sustain MNECK, HEAD & SHOULDER
Injured person in which vehicle? GBEZ2154B
Were seat belts wom? YES

Was this injured conveyed io hospital by

ambulance? NQ

Address

Posteode

Name HEMAVATHI SAMONDON
Approximate Age

Injuries Sustain NECK, HEAD & SHOULDER
Injured person in which vehicla? GBE2154B

Were seat bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Paostocode
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SKETCH PLAN

IMPORTANT NOTICE

L. Please report garrectly the detafls of the accident o 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 gossible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy Hahillty.

4. The lssue and acceptance of this Form by Insurance companies is not an admisslon of policy liability on the part of the insurance
cOmpanies.

5 A be tot ar
6. The report will be forwarded by the Insurers of the GIA Records Management Cantre estabiished by the General lsurance

Association of Singapare (GIA) for archiving and that copies of this report will for a fee ba made available upon agplication by
nterested parties.

7. By the lodgment of this report to the insurers, you hereby consant to the archiving of this report at the centre and to copies of
the repart being made avallable aforesald,
B. Consent under the Personal Data Pratection Act [POPA)

l understand, acknowledge, agres and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore (“GIA~} may/are permittad to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my Insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Informatlon to afl insurarfs] who have insured vehicla(s) invalved In this accident [a)! insurer(s) wha have Insured
vehicle(s} Involved n this accdant shall be collectively referred to as the “Insurars), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purpase(s)
of:

{i} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

lif} investigating the accident and/ar my clalms;

(iil} carrying out and/for dealing with my instructions or responding to any enguiries by me:

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices ta me,
which could involve disclasure of certain personal data sbout me to bring about dalivery 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 snd/or deafing with iy claims, (coliectivefy the
“Purposes”)

{b] &l insuresis] who have insured vehicle{s} Involved in this accident and the insurers” lawyers/law firms; mayy/are permitted
to collect, use, disdose and/or procass my Personal infarmation for ane or more of the above Purposes; and

(e} my Personai Infarmation may/can be disclosed by any of the Insurers and/'or GiA to their third party service providers ar
agents(including their lawyers/law firma), which may be sived gutside of Singapore, for ane or more of the abave Purposes.

{d} my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e} the infermation so collected under (d} abave may be shared / disclosed:

{il to allinsurers and/ar any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} tor complying with raquirements under any regulatians, laws or court orders.
I\
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Policyholder's Signature Driver's ﬁ‘qﬂnmre Reporting Centre Pers I's Signature
Date & Time: {If driver i§ not the policvholder) Marme:

Date & Time: MAIC/FIN No.:



SKETCH PLAN
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DECLARATION

ifWe declare the foregoing particulars are trlﬂ?fﬁ-l every respect.
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Policyholders Signatuse
Date & Time:

Driver® sl_nnlwrl.:
(i drivet Js not the policyhalder)
Date & Time:

E;pming Centre Pe
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NRIC/FIN Mo.:
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' SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

% Comghete and submit this form to the individual insurance autharised reporting centre,

% Please report correctly on the details of the accident to speed up the claim process.

% This form must be filled up &y thee palicy holder and/or autharised drivar,

+  Information provided must be as freitful and accurate as possible. Any witful misraprasantation or withhalding of material facts may allow
insyrance companias to repudiate policy liability,

% The issue and acceptance of this form by insurance companies is not an admission of polkcy liability on the part of the insurance companies.
% Any faise raporting may be raferred to the traffic police departmant for investigation.
Accident details
| Date and time of accident Date: 20y f & 7o 1 (DD/MM/YY) Time: & ;15¢n  (HH:MM) |
Exact location of accident AYE sowmide tvas ot Clemens, B [ ey

Details of vehicle

Vehicle registrationnumber | 0\ F 1T A4
Vehicle make and model Tovot Dyne
Type of vehicle Saloono ~ MPVD CRV O Vano
Lorry g Bus o Motorcycle o Others:
Vehicle category Private o Commercial@”  Motorcycle o
Purpose of using at said time | V'@ Wit L
| Are you claiming under your | Yes o Nod  if no, please select:
| own insurance company? I Third part claim o~ Reporting only o

Insurance information

Insurance company (RN TAT i ?u'_ T
Policy number DM CUAN 6L o) ko - |
Type of policy Comprehensive @ Third party fire & theft o TP only o

Insured / Policy holder

' Name IMIS WeRWD LUGTIT L (¢ Maleo Femaleo
NRIC / Fin / Passport number | = 1|~ lboe
Contact Sedple b AL 4122
Address Tl 5 \Jvidlands Cirdle Hoa-Iug (¢ 22 | 7l
Driver Same as insured above o (skip to D.0.B)
Name LOHWPARY S/U NnpDL SO Male =~ Femalen |
NRIC / Fin / Passport number ST Edl ¥
Contact RIES QoD%
Address LW Y1ey Bud ¥otell ST 27 Bo?Z- 21
CLEsoZi9) i &
Email address Ti‘;ji P ch neyOHCEOS G (e . (oo
Date of birth 5 Jeblikre T e
Occupation Indooro Outdoor &
Driving date pass o7 pb /20075

Fage 1



General information of the accident

Was driver an employee of
| the insured’s company?

.
| Yes o Noo

If no, relationship of the driver and insured:

Accident captured by camera? | Yeso Noa™
Weather condition Clearm” Rainingo  Others:
Road surface Dry e Weto
 No of passenger 5 (Inclusive of driver)

Passenger 1

-

[ Name | HEnaVATHH SANBNDOR)
| Gender | Male o Female g~
Passenger 2
2
| Name P
| Gender Male o Female o
.-'f/r
Passenger 3
| Name /
| Gender Maleo  Fefalen
P
&
PHSHQEEI* 4
Name P
Gender Maleo -~ Femaleo
Passenger 5 /
_f"’ﬂ
Name /
Gender Male o /F@rna!e a
Passenger 6
s
| Name i
Gender Male o~ Female o
. F /
Other information
i
Was anybody injured? Yesd ., Noo
Was other vehicle damaged? | Yesz Noo
Details olice action
d
| Reported to police? Yes O Nod If yes, please state which palice station.
| Police station name

Poge 2




Third party vehicle 1

| Name l

Contact number

NRIC / Fin / Passport number

| Vehicle registration number

| Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

' Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number | .

Vehicle make model -

Third party vehicle 5

| Name

| Contact number

NRIC / Fin / Passport number -

Vehicle registration num hpl‘/

Vehicle make model

Third party vehicle 6

Contact number

NRIC / Fin / Passport number -

Vehicle registration number

Vehicle make model
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Witness 1

| Name | //
-
Witness 2 g
>
| Name f FT4

Injured person 1

' Name [ RrRD i TN —
Injuries sustained MECUC, Heod, Clapdcler
Which vehicle person in? GEE2SHE
Were seat belts worn? Yesd Noo
Was injured conveyed to Yeso  Nog
hospital by ambulance?
Injured person 2
Name HEWPNRATV T Catven 20w

Injuries sustained

Helil
P EL g

¥ .I.-',.r_l i I--:'

A pA#

Which vehicle person in? GRE 260K

Were seat belts worn? Yesd  Noo |
Was injured conveyed to Yes O Noa~

hospital by ambulance?

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
haspital by ambulance?

Injured person 4

hospital by ambulance?

Name e
Injuries sustained
_Which vehicle person in? ~
Were seat belts worn? Yeso _~Noo
Was injured conveyed to Yesemw Noo
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Whilst the vehicle i5 Being wed in comection with the Policyholder's business

Any person provided he 13 in the Policyroloer's esoley and 15 driving on their order or with their
[t JETREi

whilst the vehicle |s being wisd for social, domestic or pledsurs purposes

Ay person who s driving on the Policyhalder’s order or with their parmissian.

Provided that the aersom driving 13 perwitted i accordance with the licensing or other laws or
regulation 1o drive the wotor vehicle or has been 3o permitied and 15 not disguallfied by order of a

Court of Lam of by reason of sny enactment or regulation in that behalf from driving the motor wehicle,

Lo slimy o b ne "

(Y
23

(%
The
A b]
L2y
(3

wie in comnaction with the Policymalder's business

use For the carriage af passengers (other than for Mire or resard) (6 conaeciion with the
rolicyholder’'s business.

vie Tor soclal, domestic or pleasire purpases.

Folciy does not Cower,

use for racing, pace-saking. reltabilicy trial or speed-testing.

use whilst drawing & trafler eacept the towing of any one disabled mechamically propelled vehicle.
vae for the carriage of passengers for hire or reward.
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I/'We hereby Cartify itai ine policy 1o which ihis Cerificate relaies i isuod i sccordance wih i
provisiong of the Mobor Vehicles (Third-Party Risks and Congenaaton) Act |Chapied 180) and Part 1V of the Rload
Trrlﬂﬂlhﬂ.l“”llﬂr_ﬂl

1 CHINA TAING INFURANCE (S GARCHE, FTR LD




