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SUBMITTED BY: Ho Zhao Tian

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 24/12/2019 10:11

Date Of Accident 23/12/2019 08:15

Exact Location Of Accident STEVEN RD TWDS BT TIMAH RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ6940X

Insured/Policyholder

Name Of Registered Owner M/S MAGTECH GENERAL CONSTRUCTION & TRADING PTE LTD
Co Reg No 1XXXXX150M

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-63657728

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

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 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 DMCVSN3053401900

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

SAMIDURAI SANKAR
GXXXX303U

17/08/1980

OUTDOOR

02/03/2009

10 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96688510

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)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

180 WOODLANDS IND PARK E5 #01-15

757512
YES

CHAIN COLLISION

CLEAR

DRY

NO

3

NO

YES

NO

6

NAME: : UNKNOWN
GENDER: : MALE
NAME: : UNKNOWN
GENDER: : MALE
NAME: : UNKNOWN
GENDER: : MALE
NAME: : UNKNOWN
GENDER: : MALE
NAME: : UNKNOWN
GENDER: : MALE

NO

NO

YES

NO

NO

SKM6309Y



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

No. Of Passenger (Including Driver)

Vehicle Registration Number GBG1442R
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
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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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report gotrectly the details of the sceident 1o speed up the clsims process,
2. This Form must be oy APNELED By th

3. Information provided must be as truthful and accurste as possible. Arry wittul misreprazentation or withholding of matarial
facts may allow Insurance curmpanies to repudiaty policy fability,

4. The issue and sceeptance of this Form by insurance companios is not an admission of palicy Hability on the part of the insurance
companies,

5. oy e TSRO VR DY D8 IgTerTed Lo th FERFLE 1O ANYES

6. The repart will be forwarded by the insurers of the GIA Records Managemant Centre established by the Genersl Insursnce
Association of Singepore (GI&) for archiving and that coples of this report will for o fee be made svaiable upon application by
interested parties.

7. By the lodgment of this report to the (nsurer you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

B. Consent under the Personal Data Protection Act (PDPA)
lunderstand, sekrowledge, agree and consent that:

altnorsség Driva

Policyhalder and/or ¢l

dicelase and/or process my persanal dats/personal informatinn set out in thi [form] and any other personal informatian

(I} processing, handling and/or dealing with my claims including the sattiement of the elaims and any necessary
Investigations refating to the daims;

{il) investigating the accident and/or my daims;
(iif} carrying out and/or dealing with my Instrustions or respanding to any enquiries by me;

(i} administering my claims (including the maillng of correspondence, statements, inviices, reports or notices to me,
which could invalve disclosure of cerain parsonal data abiout me 1o bring about dellvery of the same as wedl &3 on the
extarnal cover of envelopes/mall packagesk and/or

(v} complylng with applicable law in administering, processing, handiing and/for dnmwmhmrﬂlh:.imlhcﬂw\rdu
“Purposes”)

(b)  all Insurer(s| who have insured vehicle(s) involved in this aceldent and the Insurers’ lawyars/law firms, mayfare permitted
to collect, use, disclose and/or process my Persenal information far one or more of tha above Purpeses; and

(] my Personal information may/can be disclosed by ey of the Insurers and/or GIA to thakr thied party service providers ar
agents(inchuding their awyers/law firms), which may b sited outside of Singapore, for cne or miore of the above Purpases.

[d) my Personal Information will also be coliseted snd used 15 compille clalms history for the purposs of frivd datecticn,
Investigation and management in prasent and ofl future claims,

(e} the infarmation mmhn-dmﬁu{d]mmuﬂmdfdmm:

{1} o 8l insurers and/for any other third parties that assise in evaluating, investigating. controlling or managing fraud,
_regulators, law enforcement and Bovernment agencies as reasonably requined for the purposes stated, or
TRE P s

. *.ﬂffurmﬂﬂ!m with requiremants under any regulations, laws or court orders.
W o

F: [

2!

o

N . _
T = Sankak -
Policyholder's Signature Driver's Slgnature Reparting Centre Personnels Signature
Date & Time: {H driver Ig not the palicyholdes) HNarme:
Date & Tirme: MNRICFMN No,:

T L Lherer sk arn W 1
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Accident Sketch Plan

SKETCH PLAN

; l el . 1 I ’ | s 5
gkl irg

‘ g R, b Gl B E

Fete -

=RHENE L = D Ra s aa el
foaltc ,'__:'.._._-.- .I i _P‘_-
LS Bow F

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We daclare the foregoing particudars are triee In svery respect,

o

= d}’:ﬁﬁﬁﬁﬂ .

P
Palicyhalders Signatura Driver's Signature inpums; Centre Parsonnel’s Sigratire
Diate & Tlrme: (I drfver is nat the pelieyholder) Name:
Date & Tima: MRIC/FIM Mp.:

SinRRAL Ehsarh P jliman 02
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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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Page 14 of 16



Accident Photo
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