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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 23/09/2019 20:06

Date Of Accident 20/09/2019 15:45

Exact Location Of Accident BLK 726 CLEMENTI WEST ST 2 OPEN SPACE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF5536H

Insured/Policyholder

Name Of Registered Owner VIVA NUEVA PTE LTD

Co Reg No 200714178W

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-66590201

Vehicle Particulars

Manufacturer NISSAN

Model NV350 PANEL VAN 2.5 5MT 5DR EURO V
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 DMCVSN1689541802

Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

TAN KAH WANG
G2586052M

15/12/1996

OUTDOOR

02/10/2018

0 YEAR AND 11 MONTH
MALE

(LOCAL) +65-82662613

OFFICE-82662613
NOEMAIL
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BLK 33 UBI AVENUE 3
#03-259

Postcode 408868
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - AUTHORIZE DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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

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) 2

Passenger 1 NAME: : GANGA

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

REFER TO 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 SML5631D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

[

Please report correctly the details of the sccident to spred up the claime process

Thies Form must be gome

informatian provided mast be a4 truthful and accurate as possible Rny wibful misrepresertation or withholdmg of materizl
facts may allow insurance companies 1o repudiate policy liability.

The issu and acceptance of this Form by insurancg companies is not an admision of palicy lisbiity on the part of the insurance
companies

Thie report will be forwarded by the insurers of the GIA Records Management Centre established by the Geretal insurance
Resoclation of Singapore (GIA] for archiving and that coples of this report will for a fee b made svailable upon application by
Interested partiss,

By the lodgment of this repart to the insurers, you hereby consent 16 the archhving of this report #t tha centre and 1o copies of
the report being made aveilable sforesaid,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, 2pree and congent that:

(8] Wiy insurer, my workshop and the General Insurance Byspeiation of Singapore {“GIAT) may/are permitted 10 coliect, use,
dischose and/or process my persongl datafpersonal information set aut in this [form] and any other personal iInformation
provided by me or possessed by my insurer {collectively the "Personal Information” | and disclose and transher such
Persanal Infarmation te all insurers) wha have insured vehicla{s) invelved in this accident (sl insurer]s) who have insured
vehielelx) involved in this sccident shall be collectively referred to as the “Insupers” |, the Insurers’ lawyers/taw firms, the
Monetary Sutherity of Singepore and any relevant government agancyfauthority (sich as the police), for the purposels)
of:

(i} processing. handling andfar dealing with sy claims incliding the settlement of the clalms and any necesiany
investigations relating 1o the claims;

(i} investigating the accident and/or my clalms;
{iii} earryirig out andfor dealing with my instructions or fespanding 1o any engulres by me;

(w)adminstering my claims {including ihe mailing of correspondence, Statements, INVOices, TEports or notices to me,
which could involve disciasure of certain persanal data about me to bring about delivery of the same as well a5 on the
eiternal cover of envelopes/mail packages); and/or

{v} complying with applicable iaw in administering, proceseing, handling and/or dealing with my chpims {collectively the
“Purposes |

(B) allinsureris] whe have insured vehlce(s] [rvalved in this accident and the Insurers’ lpwyers/law firms, may)zre permitied
12 coliect. use, disclose andjor process my Personal Information for one or more of the above Purposes; and

{e]  my Personal Information may/can be disclosed by any of the insurers andjfor GI& 1o their third party service providers of
agentslinchuding thelr lawyers/law firma], which may be sted aytside of Singapare, for one or mare of the above Puiposes

{d} my Personal Infermation will atse be collerted 2nd uied (o compile claims history Tor The purpose of fraed detesiion,
inveEtigation and management in present and all future claims,

(g} the information so collect=d under (d] above may b= shared [ diselased:

(0 1o all insurers and/or sy other third parbes that assel in evalusting, Investigating, controliing or managing fraud,
regulatons, law enforcement and gowernment agentets o regsonably réguited for the purposes stated, Of

(I} for complying with requirements UNOEr BNy MEgUarlons, awe o7 COuM orders.

Policyhedder's Signature Dehver's Signature Reporting Cantie P riel's Signature
Cate & Tima: LIF driver i ot the policyhaloen) WEmE
[izte & Time: WRIC/FIN W,
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| .
On 20.09.19 at about 15:45 hours at Open Carpark of BLK726 Clementi

West Street 2. My vehicle (A) was parked at the above mentioned open ‘
carpark. When I was coming out from parking lot, suddenly I heard a
collision sound. When I alighted I realised my vehicle (A) left hand side
portion was contacted with vehicle (B). I wish to state that I have 1
passenger inside my vehicle (A).

Vehicle (A): GBF 5536H
Vehicle (B): SML 5631D

DECLARATION
IfWe declare the §

articulars 518 trugin every respec

4

Policvholder's Sighggur Driver's Bignature

|If griver & not the policyhadizer)
Date & Tirhe
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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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553 BALESTIER ROAD s;mml e
495 SIMS AVE 5387564 | TEL #744
WWW VIVANUEVA COM.56
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Accident Photo

VIVA NUEVA )

YOUR OME STOP SOLUTIONS '.
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Accident Photo
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Accident Photo
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