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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 19/12/2019 14:32

Date Of Accident 18/12/2019 15:55
Exact Location Of Accident SENTOSA GATEWAY
Country/State of Loss SINGAPORE

Vehicle Registration Number CB8204E
Insured/Policyholder

Name Of Registered Owner JANAMOS TRANSPORT SERVICE JTS
Co Reg No 52873196C

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-91693336
Vehicle Particulars

Manufacturer NISSAN

Model URVAN
Erﬁicéfggg%seenior which vehicle was being used at WORK

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 BUS

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number DMB1SN3018751900
Cover Note Number

Driver

Name of Driver NG SEE TEE

NRIC No S1335170H

Date Of Birth 01/12/1958

Occupation OUTDOOR

Date Of Driving Pass 28/02/1979

Driving Experience 40 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94846071
Fax Number

Contact Number
EMail Address NOEMAIL



Address BLK 328 HOUGANG AVENUE 5 #06-192
Postcode 1953

Was driver an employee of the Insured's Company YES

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 RAINING
Road Surface WET

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? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
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
VEHICLE B STOPPED THERE FOR A WHILE. | ACCIDENTALLY HIT VEHICLE REAR PORTION.

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 SHB9855K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. Pizase report comrectly the detalls of the sccident to speed up the clairms process.

2. This Form must be eompleted by the Falicyholder and/or the Atthorised Driver.

3. Informatian pravided sust be as truthiul and accurate as possible. Ay wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liakiliy.

4. Thaissue and soceptance of this Ferm by insurance companies is natan admission of pollcy Fability on the part of the insurance
companies.

5, Anyfalse reporting may be referred to the Pollee for imvastigation.

£. Therepart will be forwarded by the insurers of the GLA Records Managament Centre ostablished by the General Insurance
Assaciation of Singaperz {51A) for archiving and that copiss of this repart will for 2 fas be made suailable unon application by
interestod parties.

7. By the ladgment of this report to the insuarers, you herehy consent Lo the archiving of this repoert at the centre znd to coples of
the reporl being made available aforesaid.

8. Consent under the Personal Data Pratection Act [FDPA)
| understand, acknowledge, agree and consent that:

2] My insurer, my workshop and the General Insurance Assaciztion of Sngapore [“GIA"™) rnay/sra permitted to collect; wis,
disclaze akdfor process my personzl datafpersanal informatian set ouiin this [farm] and any other persunal informaticn
orovided by me or passessed by my insurer (colleclively the “parsonal Information”) and discloss and transter such
persenal Infermasion 1o all insurerls] wha have insured vehiclels) imiatved in this accident fall insureris} whe have insured
wehielaizh irvelvad in this accident shall be callectively refarred toas the “Insurers”), the Insurers’ lawsers/law firms, the
Manetary fuchority of Singapore and any relevant gavernment ag2n oy/autharity {such as the police), far the purpasels)
af

(i} processing. handling and/or dealing with my claims inclading the sottlement of the claims and any nocessary
investigations relating o the daims;

{it] imvestigating the accident and/ar my claims;
[ilf) carrying out and far dealing with my instruclians er respanding to any enguiries by me;

{ivl admiristering my clzims (in uding the mailing of cerrespondence, stataments, inwoices, rEpars or Notices to me,
which could invalve disclosure of certain personal data zhaut me ta bring 2 bout delivery of the some as well 2 on the
external cover of envelanes/mail packages); and/or

{w} eomplying with applicable law in sdininistering, wrocessing, handliing and/or dealing with my clalm s.(colleetively the
“Purposes”)

im)  allinsurer(shwheo have insured wehiclais} irvabied in this accident and the [nsurers’ lawyers/law firms, may/are permittad
Lo callect, use, disclase and/or process ry Persenal Inarmation for ene or more of the above Purposas; anil

[c] iy Personal Information maycan be dizcloscd by any of the Insurers and/or GIA to their third party service praviders or
aguerts(ingluding their lawyars/law firms}, which may be sited cutside of Sngapore, fer one ar more of the aboye Purooses.

[d]  my Persamal Information will alza be coliacted and used ta campilz clzims history far tha purpose of fravud detection,
irvcestigation and management in prasent and all future claims,

{g] the information se collected under id) atacwve may be shared { disclosed;

fil 1o allinsurers and/or any other third parties that assist in evaluating, invastigating, centrolling or manzging fraud,
reguletors, law enforcement and government age nries o5 ressanaoly reguired for the purposes stated, or

fii) for camplying with requirements prcer any regulations, laws ar court oridars,
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