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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 23/09/2019 09:37

Date Of Accident 19/09/2019 11:30

Exact Location Of Accident ALONG PENJURU ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBD2952U
Insured/Policyholder

Name Of Registered Owner BBG ENGINEERING PTE. LTD.
Co Reg No 200913137G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90260932
Alternative Phone No OFFICE-86170346
Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSES
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 THIRD PARTY

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 DMCVSN3064681900
Cover Note Number

Driver

Name of Driver KARUPPAIAH MANIKANDAN
NRIC No G8495480U

Date Of Birth 20/06/1988

Occupation OUTDOOR

Date Of Driving Pass 07/09/2017

Driving Experience 2 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90260932
Fax Number

Contact Number OTHERS-86170346

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 SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

45 BENDEMEER ROAD

YES

COLLISION - HEAD TO REAR
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)

SKK5764H
LAND ROVER

PRIVATE CAR
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Sketch Plan

IMPORTANT NOTICE

1. Plegse report correcthy the cersily ol the sccident 19 tpeed up the claims pracest
2. Thi Form must ke completed b

1 Informstion provided must be a3 truthful and sccurate 3¢ possible. Any wiltful misrepresentation or withhciding of materisl
facts may allow imurance compenies Lo tepudisbe palicy labifity.

. The lue and scceptance of this Form by indurance companies i not 2n admissicn of palicy Rabiity on the part of the aurangs
tompanies,

B The report will be forwarded by the insurers of the GIA Becords Management Centre established by the General Insurance

Aaapription af Shngapare [GIA) for sachhing and that copies of this report will Tor a fee be made avellablz vpen application by
interested parties.

7. By the lodgment ol this report 1o the Insurers. you hereby consent to the drckiving of this repart st the centre and 16 copies of
the repart being made svallabie sforesaid.

& Consent under the Personal Data Protection Act (PDPA)
| ynderstand, achnowiedge, agree and consent that:

(&) Wiy Ingurer, my warkshop and the General Insurance Assocition of Singapore ("GIA™ may/are permitted to collect, use,
dischose and/or process my personal data/personal Information set cut in Lhis [form] and any sther persansl information
provided by me or poszessed by my insurer {collectively the “Personal Information”) and discloze and transfer such
Personal irformation (o all insuren(s) who have insured vehicle|s) imwahved in this sceident (2 insuren(s) who have insursd
wehicle{s) involved in this sccident shall be collectvely reterred wo as the "Insurers’), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relsvant government agency/suthority (such as the police], for the purpodels)
of:

[} processing, kandiing and/or dealing with my claims including the settherment of the dalims and any recessary
Investigations relating to the claims;

(i) wvestigating the aceident andfior my claims;

(il carrying aut and/for dealing with my nstructions of responding Lo any enguiries by me;

{Iv} adménkszering my diaims {includipg the mailing of cormespondence, statements; nvelces, reporis or notices 1o me,
which could Imeolve disdosure of certain personal data about ma 1o bring about delivery of the sama as well a5 on tha
external cover of ervelopes/mall packeges): andfor

i) complying with spplicabbe law In adminktering, procesting, handfing andfer dealing with my clsime teallactivaly tha
“Purpases’]

(B] 2l lrgarerfa) who have Insured veliche(s) invelved kn-this sctident and (he insui e’ vy ers/Tase finms, may/sre parmitted
I3 colbect, ube, Sisclose angor piocess my Persanal infermatlon for one oF moie of tha sbove Purposes; end

(e} oy Persanal information may/can te distlosed by zry of 1 Inssrérs and/se GIA ta 1helr third pariy service providerns or
spentilincloding thelr kawyersflaw firms), which may be shed outside of Singepore, fer one or mere cf tha above Purpotes

[€] -y Pergans migengion will ahis be colleoted and used to compidaclaims Rltaey foe thd parps sn of fravd Setection,
irestigation and manegement in present and all future clalma.

1) theinformation=a colleciad under (d] shove may be shared [ dizciosed:

1 to ol besurers Eneon sy ether ihird panies thoa sssba o evatusteg, et gaang contreiling or managey e,
téguistors. w enforcement ond government ppnicies 24 rdatonz by raquined for this surpeses s1atwd, o

(1Yt comiplylng with requN emeite Sheer Bry rEgelaiiehs, L o0 coull aiden,

Cure k Tirw TR FIN N

Patz ik Veg B e e nct the polipyhoddne)
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Sketch Plan #2
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Accident Photo

o ,|

Page 5 of 14



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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