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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 18/10/2019 11:29

Date Of Accident 18/10/2019 04:30

Exact Location Of Accident EUNOS LINK AFTER KAKI BUKIT AVE 2
Country/State of Loss SINGAPORE

Vehicle Registration Number XE2492P
Insured/Policyholder

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

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer MITSUBISHI

Model FUSO FV51SJD2DEA
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 DMCVSN1762831801
Cover Note Number

Driver

Name of Driver CHIAN TIAN PO

NRIC No S1466545E

Date Of Birth 14/05/1961

Occupation OUTDOOR

Date Of Driving Pass 13/10/1998

Driving Experience 21 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91073817
Fax Number

Contact Number
EMail Address

OFFICE-91073817
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

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 54 MARINE TERRACE
#08-39

440054
YES

COLLISION - HEAD TO REAR
DRIZZLING
WET

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)

SMJ5033R

PRIVATE CAR
MOHAMMAD SHARUDIN BIN K A ABDUL RAHIM
S7532860E

Page 2 of 20



Accident Sketch Plan

SKETCH PLAN

IMPORTAMNT NOTICE [

1. Please report gosrectly the detafis of the accident to speed up the claims process.
2. This Farm must be comp

3. mformation provided must be as pruthiul and scosrate as possible. Any willul missrepresentation or withholding of material
facts rmay allaw surance companies o repudiate paliey labiliby.

A, Tha ksue and acceptance of this Form by insurance comaanies i not 2n admission of policy liabllity on the part of the insurancs

G, The repart will be ferwarded by the imsurers of the GLA Recards Management Centre estalilished by the General Insurance
pssociathon of Singapore (GLA) for archiving and that coples of this report will lor & fee be made available upon application by
Intewreited parties,

7. By the lodgment of this report 1o the nsurery, you hereby eonsent 1o the archiving of this repart at the centre and to copies of
it report being made available aforesaid.

2 Comsent under the Personal Dats Protection Act (POPA)
Il understand, adoowiedge, agree and congent that:

fa) My insurar, my workshop and the General Insurance Assotiation of Singapore [“GIA"] may/are permitted to collecL use,
disclose and/for process my personal data/personal information set sut In this [form] and amy other persanal information
provided by me o possessed by my insurer {collectively the "Personal Information”] and disclose and transfer such
Persanal Information to all insurer{s] wha have Insured vehide(s) involed In this secident (all insursrs) win have insured
wehicle{s) invabved in this accident shall be collectivaly referred (o a5 the “Insurors™), the Insurers’ lawyers/Taw finms, the
Monetary Authority of Singapore and any relevant government agency,/authority [such as the police], for the purpose(s)
ﬂ-

i} processing, handling and/or dealing with my clabms induding thie setilement of the claims and any necessary
investigations relating to the claims;

(i} wvestigating the accident and/or my claims;
(Wi} carrying ot snd/or dealing with my instructions or responding to any enguires by me;

[rv] administering my claims [including the mailing of correspondence, statements, lnvoices, reparts or notices (o me,
which could Invelve disclosure of cevtain personal data about me 1o bring abowt delivery ol the same as well az on the
euternal coves ol emvelopes/mall packages); and/or

fw) complylng with applicable Law in administering, procezsing, handing and/far dealing with my claimefeollectively the
“Purposes”)

[l ol inswreris) whe have nsured vehicle(s) involeed in this accident and Uhe Insurers’ Lwsersflaw floms, may/fare permitted
1o collect, use, disclose andfor process my Personal Information for one or mere of the above Purpases; and h

fe] ey Persoral information may/can be disclosed by any of the Inturers and/or GIA 1o thelr thind party service providers or
agente{inchuding thel lwyersMaw lrme), which may be sited sutside of Singapore, for ane or more of the abowe Purposes

(d] vy Personal information will siso be coliected and used to complie claims history for the purpose of (raud detection,
Iwestigation and management In present and all future clakms.

(e}  the information so collocted under (d) above may be shared / disclosed:

1} teoal nsurers andfof aay other third parues thar assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and government agendies ai reasonably required for the purposes steted, or

[{} for eamplying with requirernents under amy regulations, laws or court orders,

Wsmﬂ hhﬁym Reporting Centre P 's Signature S
Dnte & Time: {If driver ks not the policyholder] Mame:
Date & Time: HRIE/FIN Mo
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Accident Sketch Plan

SHETCH PLAN |

: A e 2yavh

Eves Ank

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ek b gntemtoy,

Aeporting Centrn hm-ﬁn' Signature
Harmie:
MNRIC/FIN Mo
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Accident Sketch Plan

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. |
DID NOT REALIZED THAT VEHICLE B ON MY LEFT SIDE. AS A RESULT, MY
VEHICLE HIT ONTO VEHICLE B REAR LEFT PORTION.
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Accident Photo

Page 6 of 20



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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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

SMJS033R

R
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Accident Photo
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Accident Photo
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