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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 06/01/2020 17:22

Date Of Accident 04/01/2020 16:50

Exact Location Of Accident PIE TOWARDS CHANGI B4 UPPER SERANGOON RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH3723L
Insured/Policyholder

Name Of Registered Owner NAM SOON TIMBER PTE LTD
Co Reg No 1XXXXX734D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-83428232
Alternative Phone No OFFICE-83428232

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
time of accident

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 DMCVSN1815531901

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

ARUNACHALAM RAMESH
GXXXX083K

13/05/1985

OUTDOOR

09/07/2013

6 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-83428232

OTHERS-83428232
NOEMAIL
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7 MANDAI LINK
#03-28

Postcode 728635

Was driver an employee of the Insured's Company YES

Address

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 CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 4
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

PLEASE REFER TO SKETCH PLAN

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 GBG8023X

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJX845J
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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 SLA6846P
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)

DETAILS OF INJURED PERSON 1

Name ARUNACHALAM RAMESH
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? GBH3723L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 14



Sketch Plan

[MPORTANT NOTICE |
L Please report gorrectiy the detads of the socident o speed up the daims praces
2. This Form maset ba et By Live POl yNoideT annror Ene ALthafised L i

3. Infarmation provided must be e fruthiul and sccurate as pozsibie. Any wilful misrepresentation or withibolding of material
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7. By the ladgment of hks repart ta tha insurers, you hereby consent to the erchiving of this report at the centre and to cogles of
the repart belng inade avalialde sfcresaid,

#. Consent under the Personal Datas Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a] Wby Insurer, my workshop and the Generml Insursnos Assonclation of Singapere [“GIA") mayfare perniitesd 1o collect, use, |
discase and/er process my personal datafpersanal Infarmation 128 aut in this [ferm] and any ether persanal informatian !
provided by me or passessed by my Insurer (collectively the “Personal Information™) and disclose snd tranafar such
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i} Investigating the accident and/or my clums;
{iif) earrying owt and/far dialing with my Instructions ar responding to any enauirles by me;

(V] adeministaring my clalms {including the mailing of eorrsspandence, statemants, lnvaless, rports of notles t rha,
which could involve diaciesure of certain porsonal dats abaut me to bring about delivery of the same a5 well o3 on the

muternol cover of envelopes/mall packages); and/for
(V] complying with applicabis law in sdminlstering, processing, kandiing and/or daaling with my chabrm.|collzctively the
“Purposes™]

[k} allinsurer(s] who have insured vehiciels) imvolved in this acodent snd the insurans’ inwyersflaw firme, mayfare permitted
Yo collact, usn, dicclote and/for process my Persanal Information for ane of incre of the above Purposes; and
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{d) my Parscnal informatian will slio be collected and used ta comple cinlmi history for the purpose of fraud detsction,
Investigation and management In present and all future claims,

{e] the infarmation so collected under (d} above moy be shared / disclosed:

i) to allinsurers and/ar ary other third parties that assist In evaluating, Invessigating, controlling or managing fraud,
reguletors, law enforcement and government agencles as reasonabily raqudred for the purposes stated, or

with requiraments under any regaliitions, laws or court anders.
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Sketch Plan #2
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