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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 10/12/2019 10:57

Date Of Accident 09/12/2019 09:15

Exact Location Of Accident CTE TWDS PIE (CHANGI) FLYOVER
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE352J

Insured/Policyholder

Name Of Registered Owner M/S BAUTEC PACIFIC PTE LTD
Co Reg No 201005760D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67410277

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA3.0M

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 YES

Policy Number DMCVSN3055801900

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

CHANDRAN MANI
G2736352R

15/05/1992

OUTDOOR

06/09/2017

2 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-85909284

OFFICE-85909284
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?

8 KAKI BUKIT ROAD 2
#03-12 RUBY WAREHOUSE COMPLEX

417841
YES

COLLIDED INTO PROPERTY
RAINING
WET

NO

1

NO

YES

NO

NO

NO

YES
NO
NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Pimase report coerectly the details of the accident to speed up h claling prooess

Thiz Form must be ¢g

 Infermation provided must Be as ruthful and accurate as pocsible. Any wiltul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liatiHty.

Ilhe kssise and acceptince of this Form by insurancs campanias 15 not an admissian of policy lishiity on the part of the insurance
COMpanies.,

. The repodt will be farwarded by the insurérs of the GIA Records Management Centre extablished by the General nwrance
Association of Singapore [Gia) for archiving and that coples of this report will lad & fee be made available upan applieation by
Interested parties.

. By the lodgment of this repart to the insurers, you hereby cansent to the archiving of this repart at the cenire and 10 copdes al
the report belng made avaitable aloressd.

. Cansent undar the Personal Data Protection Act (POPA)
| undarstand, acknowledge, agres and consent that:

{a] My insurer, my workshop and the General Insurance Assaciation of Singapore {"GIA") may/are permitted 1o collest, e,
ditclose and/or process my personal data/personal infarmation set aut In this [form] and any other persanal information
prowided by me or possessed by my insurer (collectively the “Personal information”) and dosclose and tranifas such
Persons Infarmation to all insurens ) who have insured wehicle{s) invalved in this accident {all Insurer(s) who hase insured
wehitle(s] mvalved in this accident shall be coliectively referred to a3 the “Insurers”), the insuners’ lawywrsMaw firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpase(s)
M i
(i} processing. handiing and/or dealing with my claims Including the seitlement of the claims anvd any AECEAEry

investigatians relaling to the claims;

{il} imvestigating the accldent and/ar my clalems;
(i} carrying out and/or dealing with my instructions or responding to ny enguires by me;

{iv) administering my claims [including tha mialling of correspondance, SLATEMEnLs, INVOICES, rEports ar notices 1o me,
wiich could involve disclosure of cartain personal data about me ta bring about dellvery of the same as well a5 on the
ixternal cover of emvelopes/mall packages); and/or

[v] complying with spplicable law in administering, processing, handling and/far dealing with my clalmg feallactively the
“Purposes”
fhl  all insurerds] who have insured vehiclels) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to calleey, use, disdiose and/or process my Pecsonal information for one or more of the above Purpgas; and

fe} my Personal infarmation may/can be disclased by any of the insurers and/or GlA to thair thisd paity service praviders or
agentafinchiding their Favwayvers/law fiems], which may be sited outside of Singapora, for ane ar mare of the abave Purposes

{d) my Perscnal information will aiso be collected ard used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(&) the infarmation so collected under () gbove may ba shared [ disclosed:

fil 1o al inswress sndfor any other thicd parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enfarcament and government agencles as reasonably required for the purposes stated, or

{if] for complying with requirements under any regulations, Laws or court orders.

= |
| ) n
ot - "1;' I Ay l.'l
31
Policyhaldery Signature Drivar's Signature Reparting Centre Fervﬁnwu Signatute
Date & Tame: [ deiver is mot the policyhabder] Mame.
Date & Tima: MEICSFIN N,
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Accident Sketch Plan

SHETCH PLAN
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Palicyholders Signature Driver's Signature
Ogte & Time: {If driver |3 not the policyholder)
Date & Time:

Reporiing Centre Pér

Mdme
MRIC/FIM M.

1 Signatisre

Page 4 of 28



Others

ANNEX E

NOTICE OF REPORTING

This is 1o confirm that Chandran Mani, FIN: G2736352R, has reportad to the
Police & noh-injury traffic aceident which occurred at CTE going towards PIE{Arport)
il M}EF[ 0914nm involving the following vehicles:
GBE352] (Grey Toyota Dyna Lormy)

Z, If accident was reported to the Police within 24 hrs of its oceurrence, then he has

complied wigh Sec 84(2) of the Road Traffic Act, Cap 276,

Rank / Name uf Issuing officer: Sgt Clareoce Lim

Date: 09/14/2019 Vo
SDReE * 2 Eunos NRP
Flir}:llri b23 Bedok Restrvolr Ragy
= " #1] 16 kB
Police Post/ Unit: Eunos NPP ]-:-m-i“'w L.

Original - To be {ssued to informant
Duplicate- 1o be submitied 1o Traffic Police

g
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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
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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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