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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 22/10/2019 11:16

Date Of Accident 20/10/2019 14:20

Exact Location Of Accident PUNGGOL FIELD TWDS PUNGGOL RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ4724S
Insured/Policyholder

Name Of Registered Owner M/S RICCO CURTAIN DESIGN
Co Reg No 52972811K

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96683817
Alternative Phone No OFFICE-96683817

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE VAN TURBO 5DR MT
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

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 DMCVSN1918251900

Cover Note Number

Driver

Name of Driver MOCK SANG SHEN

NRIC No S2609334A

Date Of Birth 08/10/1962

Occupation OUTDOOR

Date Of Driving Pass 25/11/1988

Driving Experience 30 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81213219

Fax Number

Contact Number OFFICE-81213219

EMail Address NOEMAIL
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BLK 954 HOUGANG AVENUE 9
#09-536

Postcode 530954

Was driver an employee of the Insured's Company YES

Address

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 - HEAD TO REAR
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? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . NG SOON TIONG

GENDER: : MALE

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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJW8114M

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
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NG SOON TIONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBJ4724S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L hm“nuuhmum._umm

s Form munt e camatieted b the Pelicvholder andla the Authostued Drles. \

1 intarmation provided must be o , vy witfil misrepresantal tihholeing
hmﬁﬁwmmﬁ_m. - i of matarte!

L m-uumunm-hhmmhnunmummmnpmdmm
COrTERne -
3 &ay fales reperiing moy be retecred b the Police lof investigation.
§ rluH:um.;um.ﬁnmm“mmmmmutumwmumarnmu
ALEOCEaTion
wmhwﬂhtnﬂuﬂﬁhmﬂmuuhmmw:mkmn
7. Wy the lodgmant of this report 15 the Insirers, you heesby tonsent to the & ol thiy #t the centre and '
x e archiving repart #nd 10 eoples of
§ Conwent under the Personal Data Protection Ad [POPA)
lmm“hdmuhl:
] thn.mmumhwim:umwwmi'mhwﬂnwﬂnumm
MMMMMWMHMhL b
riarmatian®) and disclose and transfer such

] MWWWMWMMIMIM of the dalms and any necesssry
Invastigations refating to the clalmas;

] kvestigating the accident and/or my daims;

1) earrying out sndfor dealing with my Instructions or responding Lo any enguiries by me;

v} ademinlstering my elabms (including the malling of correspandancs, stalements, involces, reparts of notices ta me,
which could Involve dadosure of certain personal data about me to bring about delivery of the same a3 well a5 on the

extemal cover of envelopes/mall packages); and/for
Mmmmmmh.ummmnmmmmmmwmmmhm
"Purposes”)

M) all insurer{s) who have lnsured vehlde|s) involved in this accident and the Insurers’ Fwryerslaw frma, may/are permieed
to collect, use, disdase and//or process my Personal information for cae or more of the sbove Purposes; and

[c) vy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding thelr lawyers/law firms|, which may be slted outside of Sngapore, for one or maore of the above Purpoges,

my Pessonal laformation will also be collected and used to complle daims histary far the purpess of fraud detection,

Investigation and management In present and all future clalims,

le] theinformation so collected under [d) above may be shared / disclosed:

i} toall ingurers and/or any other third partles that assist In evaluating, Investigating, contralling of managing fraud,
regulalors, law enforcement and government agencles as reasonablly required for the purposes staled, or

(i} for aomyplying with requirements under any regulations, laws or cour! orders,

C]

SSSOEL-|ge
IN3D NVINoH vog 114 —\A
N9IS30 NIviNng ) "4
31y l-*.’.m |
Policyholder's Signature Driver's Signature Reporting Centre Persannelt Sigrature
Dale E Time: [IF cirbver bt nat the pobeyhalder) Mare: &
Date & Time: WRIC/FIN Ma.: W

il A b ed ma VR

Page 4 of 17



SKETCH PLAN . Purggel I!md

ST RSB IS HH HHEU L ]
| [ HHH A+ B | NEHHF - {
-3 NYEMN T H
R NN S

[
1
|
L
]
[
|
1

H"‘ : EREERREE DD
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF S5INGAPORE RECORDS MANAGEMENT CENTRE
6 Ralfes Quay #18-D0 Singapone (MASS0

GENERAL
@m Tel (E5) 6224 0010  Fax (55) 6224 0030
ASEOCLITION. Diperating Hours : Monday to Friday, 0900 - 17:00

RECDRDS MAMAGEMENT CENTRE UTN: JESS20G | G5T Reg. Mo WA0001TT35

IMPORTANT NOTE:

Please submit the completed Addendum form to the same Authorised Reporting Centre
with whomyou submitted the Original Report.

ADDENDUM

{A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo MNA119139885 Vehicle Registration No: GBJ4T245

NBmieas shewnin NRIC) | MIS RICCO CURTAIN DESIGN wgic/FiN/Passport No : 52072811K

{*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address
Contact (Tel)

Email Address

Date of Accident

Place of Accldent

Singapore(

. 96683817 Mobile No. ;

. 20/10/20198 Time of Accident : 14:20

. PUNGGOL FIELD TWDS PUNGGOL RD

Insurance Company: China THF“'E Insurance {SNEapﬂrE} Pte. Lid.

(B} ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like toinclude additional information or
make the following amendments:

Add in passenger injuries

|

Policyholder / Driver's Signature Reporting Centre Perdonnel’s Signature
Date: Name N

NRIC/FINNo.:

Drate:
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