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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 15/10/2019 13:54

Date Of Accident 13/10/2019 18:50

Exact Location Of Accident BLK 327 HOUGANG AVE 5 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number GBB5427K
Insured/Policyholder

Name Of Registered Owner CGLH CONSTRUCTION PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-81421717

Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR
Er:]aecéfg(rzz%seenfor which vehicle was being used at COMMERCIAL

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 DMCVSN3048451902
Cover Note Number

Driver

Name of Driver WO KIAN MUN

NRIC No S1550461G

Date Of Birth 02/10/1962

Occupation OUTDOOR

Date Of Driving Pass 04/05/1981

Driving Experience 38 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96345544
Fax Number

Contact Number

EMail Address NOEMAIL

Page 1 of 12



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 STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 332 HOUGANG AVE 5 #09-218
530332
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

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)

GBBS8003E

COMMERCIAL VEHICLE
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1.

Please report gorrectly the details of the accident 1o tpred up the claims process,

1. This Form must be b der e v

3

Inlermation provided must be nmﬁﬂmmm! Ary wilful misrepresentation o wilhholdng of material
tacts may allow insurance companies 1o repudiste policy liability.

The lssue and acceprance of this Farm by insurance companies is nod an admizzion af policy Nability on the part of the insuranes
CEHMpEnies -

5. An m i P Tor

The report will be forwarded by the Insurers of the GIA Records Management Centra establiched by the General Insurance
Assodiation of Singapore (GIA) for archiving and that copios. of this report will for a fee be made availabic upen application by
interested parties.

- By the lodgment of this repart ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the resart being made available aforesid,

- Consent under the Parsonal Data Pratecilon Act (POPA)

| undarstand, acknowledge, agree and consent that:
(@) My insurer, my workshap and the General Insurance Association of Singapora ["GIA) may,/are permitted to collect, use,

li] precessing, handling and/or dealing with my claims including the settlement of the elaims and any necessary
investigations relating 1o the claims;

i) investigating the accident and/or my claims;
(i} earrying out and)'or dealing with my instructions of fesponding 1o any enquries by me;

(%] complying with spplicable law in administeting, processing, handling and/or dealing with my claims {collectively the
“Purposes”)
(b} allinsurer{s) wha have insured vehicle(s) involved in this aceident and the lnsurars' lawyers/Low firms, may/are permitted
ta callect, use, disclose and/jar process iy Pevsenal information for one or mores of the abpwe Purposes; and

(e} my Personal Information mayfcan be disclosed by any of the Insurers andjfor GIA to their third party service providers or
agentsfinchuding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d)  my Personal information will alse be callected and ysad to compile clalms history for the purpose of fraud detection,
mvestigation and management in presant and all future ol

e} the infarmation go eollocted under {d) above may be shared / divclosod:

(i} T all insurers and/or any other third partics that assist in evabualing, investigating, cantroliing or managing fravd,
fegulators, law enforcement and Rovernmant agencies as reasanably required for the purposes stated, or

(i) for complying with requirements under any regulations, lsws or court arders.

Palicyhalder's Signature "~ Driver Sgraters Regarting Centre Persomnors Signature
Diate & Time; [If driveris neit the policytsolder) Name:
Date & Tirm: MAIC/EIN Mo .-
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On thi  abive Stated  date and  twmie T wae rtveling
o

Etm:l}'ﬂ." E‘I’-l'hﬂj tom B 3 Hﬁugnng Ave S lf&{gc-.rl.l L)

4_:-‘1_% 'iiml&‘n’q W Suddinly  Vthide B veveesc ond  eolliged

Sty Wy vehigk  front  left porbion

DECLARATION
If'We declasn Ing particulars are true in every respect.
S ﬁ(,
L wa 2 ,’@‘_’? o
Drriwer's Signaturs Reparting Centre Perwonnel’s Signature
[t driver i not the palicyholder] Name:
[ate & Time: NRIC/FIN b,
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SCENE PHOTO

(70)  DANGER HIGHLY FLAMMABLE
— 6289 5554
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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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