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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 20/12/2019 09:24

Date Of Accident 18/12/2019 16:20

Exact Location Of Accident 78 GREENWOOD AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG4969T
Insured/Policyholder

Name Of Registered Owner M/S ZHEN HE PTE LTD
Co Reg No 2XXXXX525D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-97606360
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE
Er:]aecéfg(rzz%seenfor 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 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 DMCVSN3013571900
Cover Note Number

Driver

Name of Driver NG KOK LEONG

NRIC No SXXXX859J

Date Of Birth 14/01/1966

Occupation OUTDOOR

Date Of Driving Pass 03/10/1991

Driving Experience 28 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97606360
Fax Number

Contact Number

EMail Address 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?

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 102 JLN RAJAH #06-12
321102
YES

SIDE SWIPE
RAINING
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)

SKU6979X

PRIVATE CAR
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IMPORTANT NOTICE DATE & TIME: 10 /i/auq " (hdohy

1
2

1.

Accident Sketch Plan

SCETCHRAN  VEHICLE NO.: _686 49497

INSURER : Ching  TaiPing

Ploave repart parreethy the details of the acesdent tn speed ug the daims procasn

This Formmust ke camal

Infgemation providad must be a9 bruthfyl and accurats ga possibla. Any witul migrepresentation or withhalding of matesal
facts mayaltow insurance companies to pepudiate policy lisbikity.

4, The lssueand acceptance of this Farm by insurance companies is not an admission of padicy liability an the part of the insuance

eampanie

Tha repost wi| be farwarded by the insurers of the GIA Racords Managemant Cantre mitabished by the Ganeral Insurinte

Assncinticn of Singapore [GIA] Bar arphiving and that coples of this report will far o fes be made gvallable upen spplitation by
intesested saries

By the fadgment of this repart to the Ingurary, you heraby sznsest to the archiving af this report at the centra and 1o caples of
the report being made svalable aforesald.

Consent eader the Persansl Data Protection Azt (POPA)
i undarstand, acknowledge, agrea and consant thas:

)
[}
i

[a]

ey irqurer, myy warkshop and tha Genera Insurance Associaton of Singapare {"GIA*) may/are permitted ta collact, ute,
disclose and/er process my pessanal dat/personal Information sat cut in this [form] and any other personal infarmation
provided by me of poasessed by my insurer [collectivaly the "Parsonal informatian”] and disclose and transfer such
pavsanal information ta all insuraris) wha Rave Insured vehiclels] inveivad In this sccident (all insurers) wha have insaed
wehiie{s) Invaived In this sccident shall be callectively referred to as the Tnaurers”), the insarers’ Lawyers/law firms, the
Manstary Autharity of Singapare and any relevent gavernmant agency/authariy (iuch as the palice), for tha gufpdiels!
af:
i} processing handiing andfar desling with my claims Inﬂwﬂrmmtdhlmlmrﬂ RNy RECREEATY
investigations refating o the claimy;

(i) Imvestigating the azeident and/or my clalms;
{lii} carrving out and/or daaling with my instructians or respanding to any enguiriss by ma;

(v} adminlstering my claims {including the mailing of corraspandence, statements. Involees, reports o notices to me,
waich could imvaboe disclosure of cartain personal data shout me ta bring sbout defivery of the same &3 well 25 on the

external cover of envelopes/matl packages|; and /or
{¥) comiplying with appiicabie faw in administmring, procussing, handling and/or dealing with my daima.{collectively the
“Purposes”]

all Inturers) wha havs injured vehicels) Invhved | this accident and the lngurers’ lawyers/law Brms, may/are parmitted
to collact, use, dhiclose anc/or process my Persanad Information for one or mare of the #ogwe Purposes; snd

my Persanal infarmation may/can be disciosed by gny of tha insurers and//or GIA to their thicd party service providers or

agentiliacluding their lawyarsflaw fems), which may be sted outsids of Singapare, for one or mare of the above Pupasss,

ey Persanal infarmation will alea be cellastad and used to compite claims histary for the purpasa of fraud detection,
Investigation asd marageient In present and all futura claimi.

the information so collected under (d) 1bewe may be shared /' diselaved

{li tealllnsurers and/or any ather thind partes that assist b evalusting, kvestigating, controlling o managing fraud,
regulatars, law enforcement and gowermment ag=ncies a1 ressonably requined fior the purposas stated, o¢

[} for enmplying with requirements under sy regulatiang, laws or court orders.
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Accident Sketch Plan
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DESCARIBE CIRCUMSTAMNCES OF THE ACCIDENT

r

On e staded dofe and dime. | | yebide A (6BG 494T) way

Traweling song de stated locafnn. Suddonly , e vehicle B (30 £974x)
7 J

in frat of me diVeved ik mu lane and collidtd e my  yighd
o - -

hand Side  maivvov rafing  domage .
W W

Nats ; Pleasa nots that your insursr may have 14days Time Frame for you to submit an Own Damags Claim

undar your own comprahansae policy. Please chack with yaur palicy for mora infarmation.
DECLARATION 3
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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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