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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 30/09/2019 12:23

Date Of Accident 28/09/2019 11:25

Exact Location Of Accident JUNCTION OF DEFU LANE 10 AND DEFU AVENUE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number CB7913z
Insured/Policyholder

Name Of Registered Owner K T TRANSPORT SERVICES
Co Reg No 53083215A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97600928
Alternative Phone No OFFICE-97600928

Vehicle Particulars

Manufacturer GOLDEN DRAGON

Model XML6772J18-3.8 D (M)

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 REPORTING ONLY

Vehicle Category BUS

Insurance Company

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

Fleet Policy NO

Policy Number DMB1SN1734571902

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

YEO KEK HOCK
S1124974D

18/06/1955

OUTDOOR

20/09/2010

9 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97600928

OTHERS-97600928
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?

| 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?

BLK 442 YISHUN AVENUE 11
#02-06

760442
YES

COLLISION - MAJOR/MINOR RD
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)

GBEB8656E

COMMERCIAL VEHICLE
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Sketch Plan

SKETCH PLAN

MPORTANT NOTICE

1 Please report gorregtly the detans of the accident (o speed up the clam process

1 This Form must he completed b

1 information provided miit be ay tuthfil and sccurate a1 posgible. Any willul mistepresentation or withhalding of matenial
3¢t may dliow insutance companies to repudiate policy lability.

4 Theissue and acceptance of this Form by inuasrance companies bt aat an admission of policy kability on the part of the insurance
coOmpanieL.

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

B The report will be forwarded by the insurers of the GIA Records Managemeni Centre esiablished by the Gensral Imurance

Assotition ol Singapore (GIA] fer arehiving and thai copies of this report will for a fee be made available upen spplication by
Intetevied parties

7. Dy the ladgment of this repart 19 the insurers, you hereby consent to the archiving of this report at the centre and o copies ol
the report being made available alaresaid,

8. Consent under the Personal Dala Protection Act [POPA)
| understand, ackpowledge, agree and consent that!

(3] My ingurer, my workshap and the General insurance Assoclation of Singapare ["GIA") may/are permitted to caliect, use.
disclose and/or procest my persanal datafpersonal information set out in this fform] and any other personal informatian
provided by me of possessed by my insurer [collectively the “Personal Infarmation™] and disclote and transler such
Personal infarmation to all insurer(s) who have insured vehiche(s) iwalved in this sccident [l imurer|s] wha hive ingured
vehiciefs] invaived in this accident shall be collectively referred 1o a3 the “Insurers”), Une ingurery’ Bawyert/law firma, the
anetary Aulhanty of Singapore and any relevant government agencyfautharity [tuch as the policel. for the purpasels)
of :

i pracetsing, handling and/or dealing with my claims including the settiement of the claking ang any necessary
investigations relating to the claims,;

{ii} imvestigating the seesdent and/or my claima;
[iid) earrying out and/or dealing with my instructions of responding to any enquirses by me;

(i) administening my ciaims {inchuding the maling of correspondence, statements, invoiced, reports of notices to me,
which could invalve disclasure of certain persanal data about me to bring about delivery ol the 1ame a1 well 31 on the
euternal cover of envelopes/mail peckages], and/or

{v) complying with appleabls Lw in administering, processing, handiing andor dealing with my claims [collectively the
“Purpoies)
(bl alt insurerls) wha hawe Insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitied
1o eallact, use, dischose and/or process my Persanal information for one ar more of the abave Purposes; and

¢l my Persanal information may/ean be discloted by any of the Insusers and/or GIA to their third party wenace providers of
agents(inchuding their lawyers/law firma), which may be sited outilde of Sngapore, lor one o mare of the above Purpowes.

(d] my Personal information will 350 be coliected and used 1o compile clams history for the purpose of fraud detection,
investigation ndmmqmnlhptmm-ﬂmmm

|#]  the infarmation so collectad under [d) above may be shared [ discloted:

[ toall insurers andfor #ny other thae parties that msist in evalualing. investigating, contrafiing or managing fraed,
regulators, law enlorcement and government agengies 23 rezsonably required for the purpates itated, of

(i) tar complying with requirements undes any regulations, lawi of court prders

B gl
e A i

Page 3 of 13



Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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

Page 11 of 13



Accident Photo
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Accident Photo
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