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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 18/11/2019 11:02

Date Of Accident 16/11/2019 08:30

Exact Location Of Accident ALONG LOK YANG WAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SJJ4923P
Insured/Policyholder

Name Of Registered Owner M/S KONGSBERG TECHNOLOGY(S)PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-93218480
Vehicle Particulars

Manufacturer TOYOTA

Model -

Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you_claiming und.er your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

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 DMPCSN3019851900

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

ROBERTO JIMENEZ DELA ISLA
G6119855K

05/12/1974

OUTDOOR

02/02/2010

9 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-82507661

OBET1205@YAHOO.COM
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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)

Passenger 1

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

BLK 460 PASIR RIS DR 4

#04-261
510460
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

: CRISANTO
: MALE

I WAS MAKING A U-TURN AT LOK YANG WAY,SUDDENLY VEH B CAME FROM THE OPPOSITE DIRECTION AND MY VEH
HIT ONTO THE REAR RIGHT SIDE PORTION OF VEH B.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

UNKNOWN

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

RTA

Please report correctly the details of the accident to speed up the claims process

Thes Farm must be completed by the Policyholder and/or the Authorised Driver

intormation provided must be as truthful and accyurate as possible. Any wilful misrepresentation o withholding of matenal
Facts sy allow insurance comgan ies to repudiate policy liabilisy,

The issiee and acceptance of this Form by msurance cornpanisy is not on admisson ufpl:ﬂh:]r lrability on thae part of thie inswrance
Lol
Any talse reporting may be referred to the Police for investigation.

The repost will be forwarded by the (nsurers of the GIA Records Management Centre establishied by the General insurance
Agzociaton of Singapore [GIA] for archiving and that copees of This report will for @ fee be moede avaiable upon applicaton by
interested partes

By the ledgment of this report 10 the insurers, you hereby consent 1o the archiving of this report at the centre-and to copies of
the repart being made avalable aforesad.

Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agrae and consent that

{al My insurer, my workshop and the General Insurance Asseciation of Sngapore ("GIA"] may/are permitied to coBect, use,
thsclose and/or pracess my personal data/personal information set owt in this [form| and ang other personal informaton
pronided by me or poisedsed by my insurer (cofiectively the "Personal Indormation”) and disclose and transder such
Personal Information to all insurer(s) who have nwured wehicho[s) rvolved in this sccident (all insurer(s) who have insured
wiehieho]s) invahvind i this acciden shall be callectively referred toas the "Insurers™), the Indurers” lawyera/law firms, the
Monetary Authority of Singapore and any relevant government agency/authonty (such as the police), for the purposeis
ol

(i) processing, handling and/or dealing with my claims mckuding the settiement of the claims and any Regessary
investigations relating to the claims;

[6) nvestsgating the accident andfar my cliims;
[Wi) carrying out andfor dealing with my instructions or rFesponding to ary enguines by me;

i} mmmhtnrlng my clarms 11I'|-.|:|I1ﬂ‘|l'|‘iI the I'I1v.ﬂ|||-|'ln of tﬂl"ElDﬂl‘lﬂEﬂcE. Si3lerments, IWVOLCES, TEROrEs or nofioes (o me,
whith could involve dlsciosune of cermain personal dats about me 1o bring about delivery of the same as vwell as on the
external cover of envelopes/mail packages); and/or

(W] complying with applicable bw in administering, procesung. handling sndlor dealing aath ey claime [eollectively the
“Purposes”|
(b}  all insurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law ficms, may/are permitted
o enllect, use, disclose andfor process my Personal Information for one or more of the sbove Purposes: and

(e} my Personal information may/can be distlosed by any of the insurers andfor GIA to their thind party service providers or
apentslincluding thew lawyess/law lrmal, which may be sied oulssae of Sngapore, far dne of more of the above Purpgoses

(d) ey Perdonal information will alsa be collected and used to compile claims histary for the purpose of fraud detection,
investigation and manggement in present and o Tuture claims

{#] the mfarmation so callected under (d) abowe may be shared [ disclosed:

{i] todl insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraod,
regulatars, law enforcement and government agencles as reasonably reauired for the purposes stated, o

[it) for complying wiih reguirements undes any regulations. laws or court ordess.

jdﬂ(\;/x Iz

Dhrrver's S-gh:rl.n'r
{1 g e i not thie luhuh'lrri Name
Bate & Time NREC/FIM M-
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

If Ve daclars the {-ﬂl‘l’:‘&ﬂtﬂ parficulars are [roe in every re

ory =T

Driver's Sginatury

(M drer 16 not e poley halder)
Dates & Trme

Pnl-{
faras Time;

# /v fi4

ﬂntre Personnel's Signature

MRIC/TIN. No
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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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CEMTRE
. GENERAL & Rafes Cuiy W18-00 Singapore (MBS0
© INSURANCE  7¢/(65)52240010 Fax (65| 6224 6030
dasoration Operaking Howrs : Monday to Friday, 09:00 - 1700
L st R TR LIEN: S884500006G / GST Reg. Mo, MAS01TTES

AR

IMPORTANT NOTE: Please submit the completed Addendurm form te the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo : _MARA 779, 51868 Vehicle RegistrationNo: =~ /#9234
- HEcy Mg £
Mameias shawnin NEC) ! POBERTO S1m E€NEY MRIC/FIN/Passport Nao : G" i ?'F"l"r"f

(*Vehicle Driver / Vehicle Dwner) (*] Please delete as appropriate

fTuwio
Address _BLK 460 PASIR RIS OR & FOY-26/ g |
Contact (Tel) : Mobile No.: S<307é6¢
Email Address
Date of Accident = /% Lo Je Time of Accident : of- 20

-
Place of Accident Aconly LOR Yogaca =AY

—_—
InsuranceCompany: __ = 2"V 2 RiarG

(8) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additianal infarmation or
make the following amendments:

ICEY iy ePROWNG PATE of ©CCrhH ENT

e 40

Policyholder / Driver's Signature HEPDI‘IHE Centre Personnel’s Signature
Date: Marmie:

MRIC/FIMN No.:

Date;
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