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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 26/09/2019 11:23

Date Of Accident 25/09/2019 17:00

Exact Location Of Accident FORT ROAD TOWARDS MOUNTBATTEN ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number XE4180B
Insured/Policyholder

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

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-96155910
Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model AROCS 3336K
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 DMCVSN1824031901
Cover Note Number -

Driver

Name of Driver BAI YUJING

NRIC No G5320456U

Date Of Birth 12/02/1983

Occupation OUTDOOR

Date Of Driving Pass 26/12/2012

Driving Experience 6 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-84052700
Fax Number

Contact Number
EMail Address

NOEMAIL
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Address BLK 865 WOODLANDS ST 83 #05-301
Postcode 730865

Was driver an employee of the Insured's Company YES

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 COLLISION - CHANGE/CROSS LANE
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
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

| WAS TRAVELLING ALONG FORT RD TWDS MOUNTBATTEN RD ON THE SECOND LANE, WHILE CHANGING LANE INTO
THIRD LANE, MY VEH LEFT SIDE ACCIDENTALLY GRAZED ONTO VEH B RIGHT HAND SIDE.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLQ6605J

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

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE |

1. Piease report cotrecily the details of the acodent to speed up the ¢lsims procecs
7. This Form must be g

3, information provided must be os truthful and accurate as pessible. Any wiful mistepresentation of withhalding of material
{acts may allow nsurance eartparies to repudiate pobicy Hatiiity.

horsed LIriver.

&, The Bsue and acceptance of this Form by insurance companids ks not an admiseion of policy fiability on the part of the insurance
Companies.

G. The reporct will be farwarded by ihe Insurers ol the GIA Records Management Centre established by the General Insurance
Association of Singapare {G14] far archiving and that coples of this repart will for a fee be made available upon application by
inarested porties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to cophes of
{ve report being made availabie aforesaid.

B. Consentunder the Porsonal Data Protection Act [POPA)
| understand, acknowledge, agres and consent that

{al My insurer, my workshop and the General Insurance Association of Singapore |*GIA”] may/are permitted lo collect, use,
disclose :nd{wmmpuimﬂdlufwmdwmmHulmhihh [form] and amy otier persanal information
provided by me or possessed by my insurer {rollectively the "Personal Infermation”) and digebose and tranafer weh
Personal Information o all insurer(s] who have insured vehide{s) ireotved In this accident {all insurerls) who hve insured
ummmmmmmhmmmuummﬂ the Insurers’ lawyers/taw finms, the
Manetany Authority of Singapore and any relewant government agency/authority {such a% the policel, lor the purpose(s)
al

(i} processing. handiing andfor dealing with my claims including the sellement of the claims and any necessary
Investigations relating to the claims;

[ii} Imvestigating the sccldent and for my claims;
(16} earrying gut andfor doaling with my imstructions or responding to any enguéries by me;

v} administering my claims (including the mailing of comespondence, statements, invokces, reports or notices ko me,
wehieh eould invohe disciosure of certain personal data about me 10 bring aboid delivery of the same as well as on the
wxternal cover ol envelopes/mail packages); and/for

[v} complying with applicstie law in adminlstering, processing, handhing andfor dealing with ey ehniens. (collectively U
“Purposes”]

() all insureris) who have insured vehicle(s| invabved n this sccident and The Insurers’ lawyers/law firms, may/fere permited
10 enllecy, use, disclose andfor process my Personal information far one or more of the above Murposes; and

1] my Personal information may/can be disclosed by any of the insurers and/for GIA to their third party vervice providers or
w:mmwrwmm.thmmﬂldﬂmm.Immwmﬁhnﬁmhmﬁn |

[d my mnwmmwmhmmmuudmwhmmmmmw of fraud detadtion,
investigation and management In present nnd all future eialms.

{#] the information so collected under (d) above may be shared / disclosed:

fi} toal insurers and/or any other third parties that assist in evaluating. investigating, controlling or managing fraud,
regulators, law enforcement and povernment agencdes a3 ressonably régquised for the purposes siated, or

ll] for comphylng with requlrements under amy regulations, lawrs of eourt crders,

Py fwand |

Palicrhaldsr's Signatstt Driver's Sigrature Reporting Centre Personaed's Sigrature
[ate & Time: {if driver ks mot the palicyhalder) Marne:

26-9-2019 0900hrs Oate & Thn: W o
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Accident Sketch Plan
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DESCRIDE CIRCUMSTANCES OF THE ACCIDENT

Please Redegr 4a ftutement
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26-9-2019 0900hrs e i
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Accident Photo
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Accident Photo
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Accident Photo
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