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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 24/09/2019 17:40

Date Of Accident 24/09/2019 12:00

Exact Location Of Accident TUAS WEST RD TOWARDS AYE (L/P 35F)
Country/State of Loss SINGAPORE

Vehicle Registration Number XE4516S

Insured/Policyholder

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

Email Address KINHOE.NG@KTCGROUP.COM.SG

Mobile Phone No (LOCAL) +65-96155910

Alternative Phone No OFFICE-NOPHONE

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model ACTROS-11.9 D 3336K 6X4 3300 (M)

Exact Purpose for which vehicle was being used at
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 REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN1839341800

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

KALEESWARAN SARAVANAKUMAR
G6601807K

02/11/1985

OUTDOOR

08/01/2011

8 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-94496800

NOEMAIL

Page 1 of 9



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

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?

27 PANDAN CRESCENT
128476
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)

GU3053J

COMMERCIAL VEHICLE
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Sketch Plan Pg. 1

SKETEH PLARK

IMPORTANT NOTICE

i

@

Please report corvectly the deiails of the accident to speed up the claims process.

This Form must be completed by the Policvholder and/for the Authorised Driver.

information provided must be as ruthful and accurate as possibie. Any wilful misrepresentation or withheolding of material
facts may allow insurance companies to repudiate policy lability.

The issue and acceptance of this Form by insurance companies is not an admission of poficy lishility on the part of the insurance
companies.

Any false reporting may be referred to the Police for investipation,

The report will be forwarded by the insurers of the G1A Records Manzsgement Centre esteblished by the Generat Insurance
Association of Singapore (GIA) Tor archiving and that copies of this report will for a fee be made available upon spplication by
interested pardes.

By the lodgment of this repoit (o the insurers, you hereby consert 1o the archiving of this report &t the centre and 1o copies of
ihe report being made aveilalile aforesaid.

Consent under the Personal Data Protecticn Ack (PDPA)

tunderstand, sdnowledge, agree znd consent thet:

(a) My insurar, my worlshop and the General Insurance Association of Singapore ("GIA™Y may/are permitied to collect, use,
disclose and/or process ray persenal data/personal information set out in this [form end any oiher personal infermetion
provided by me o posseseed by oy insurer (collectively the *Personal Information”) and disclose snd transfer such
Personal Informeation 10 all insurer(s} who have insured vehicle(s) irvolved in this sccident (il insurer(s) who have insured
velricle(s) mvelved in this accident shall be collectively referred to 2s the “Insurers™), the Insuress’ lawyer s/law firms, the
Wiotietary Authority of Singapore ared any relevant government agency/suthority {(such as the podice), for the pirpesels)
of

{i) processing, handling znd/or dezling with my dletms mcluding the rettlement of the claims and eny necessary
investipations 1elating to the daims;

{ii) investigating ihe acciderd wnd/or my daims;
{il) careving out and/or dezling with my instructions o respending to any enqguiries by me;

{iv) scimiinistering my caime (incloding the mailing of correspondencs, ststements, invoices, reports of notices 10 e,
o

wivieh could invelve disclosure of certain personal deta 2hout me 1o bring ghout deflivery of the same 25 well 55 on the
external cover of envelepes/mait packages); and/or

(v} complying with sppliceble law in zdministering, processing, hendling and/or desling with my claims.{collectively the
“Purposes”)

(b)) sllinsurer(s) whe have insured vehicle(s) irvolved in this accident and the Insurers” lavyvers/law firms, may/are pemitted
1a collect, use, dicclose and/er procese my Fersonal Information for one or more of the ebove Purposes; and

(¢} my Perzenzl Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincuding their laveyers/law firms), which may be sited outsida of Singapore, for one of more of the above Purposes.

td)  my Personal Information will slso be coliected and used to compile calms history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) ihe information so collected under (d) shove may be shared / disclosed:

(i) toallinsurers and/or zny other third parties that assist in evaluating, investigating, controlling or manzeing fraud,
reguiztors, law enforcement and government agencies as reasanably requived for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

e,

Policyholder's Signaturef Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver s not the policyholder) Narne:

Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCH FLAN

Tuas st RD] ’{'Uv/ﬁ((h FY‘/E Ci[m@f }"961' 35'}:)

/[~ I !
hiele | IR 2N
ety I g g bele A < KE 6565
Vehicle A {1 - L4/
AT Vel B ~ Gl 30537

|
|

DESCRIBE CIRCURMSTANCES OF THE ACCIDENT
On l‘f/q/%”l Argancl 200 hvs Vehicly Ji C!frlfng\ —Pmm Tuas West Rd fpuseds
AYE Cfnn-p pnsf 35F) at lane 3 (%CI(‘[ML/] Fehige B ﬁoppacl ang]  Uthcl A
J

{‘Ullﬁié':[ h ehcle B rear For‘hb‘a

i
|
j

I
l
f
t
|

[} Clgim own policy

[ Claim third party
T Cai (10 £ TP at other workshop oo

or record purpose only
Fal

Vunl.y Fhoes et
rurer (s ven No_XE L [Jo

if\We ec 4re the T ir ticuiars zre Wue in every respect.

Policyholder's Signature V Driver's Signature Repoiting Cendre Personinel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Pate & Time: NRIC/FIN No.:
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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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