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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 07/01/2020 15:40

Date Of Accident 06/01/2020 12:15

Exact Location Of Accident PIE TWDS CHANGI AIRPORTSLIP RD OF TOA PAYOH LOR 1
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE8772C
Insured/Policyholder

Name Of Registered Owner DIGO CORPORATION PTE LTD
Co Reg No 2XXXXX006C

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67527477

Vehicle Particulars

Manufacturer MITSUBISHI

Model CANTER

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
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 DMCVSN1935561900

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

MURUGESAN KAJENDIRAN
GXXXX424N

17/06/1990

OUTDOOR

11/07/2018

1 YEAR AND 5 MONTHS
MALE

(LOCAL) +65-86479585

NOEMAIL
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54 SENOKO ROAD
WOODLANDS EAST INDUSTRIAL ESTATE

Postcode 758118

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 COLLISION - HEAD TO REAR
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 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : NELSON

GENDER: : MALE

Passenger 2 NAME: : SENTHIL MURUGAN
GENDER: : MALE

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

PLS REFER TO THE ATTACHED STATEMENT.

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 SKV1582J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

. Plepi= report corpeetly the detally of the socident e spesd up the claims process.
This Faren must be pa

s

3. Informasion provided must ca a2 truth®id and accurate as posslbile Any witiul misrspressntasan or withkoiding of rmaterial

facts ey allew insurance companies to tepudiate coligy lisbility.

4. Thelsrue and scceptznee of this Farm By Irsutance wampEales i not an admisticn of policy Bebility on The pErt of the Insursnce
compenies.

5. Thi report will be forwarded by the insurars of the G14 Racards Waragament Centre epiablished by the Gensral irgurarcs
Astoriation of Singapore [GLA) Fur srchiving 2nd that coples of this report will for 2 fa= be made-svailable upor spalicetion by
Interestes partigs

T, Gy thelodgmentof thisteport to the insirers, you hereby consent 1 the srchiving of this reportat the centre and 1o coples of
the report being mede avallibhe aforessid

B. Consent under the Personal Data Protection Act {POPA}
T undarstand, stknowledge, egree and consent that:

fal My insurer, my workzshop and the General Intursnce Associztion of Singapore [“GIA") may/sre parmitted to collea, uss,
disclose and/or process my persenal data/nersonal Information sat ol in thiz [form| and say ather personal information
provided by me-of possessad by my insurer (collestively the “Pessonal Information”] and disciose and transfer sach
Persanal Information o all tnsurer(z) who have mnsuesd vehicle(s) invohved in This accident (all msurenz) wito have insured
wehicle(s) involved in this sccident sl ba collectively referred to as the "Insurers”), the Insurers lnwyarsTaw firms; The

Monetary Authority of Singapeee and any releavant govermmEnt sgency/authority (such as the palice), lor the purgosels)
of

{l] precessing. handling and/or dealing witls my elaims Including the trttlement-of thi daiimg shd &Y ReCeLsEry
Investigations relating to the clairm;

[ii} investigating the accident and/or my claims
it} esrrying out and/or daslig wath oy Indtructions or Feipoiuing to 30y sRguries by ma;

Il administering my clains (fncluding the malling of comespandence, stements, Mvolces, reparts or natices 1o mes,
which could invalve disclosure of certain parsonal duta shaut me 1o bring abaut delivery of the same 2z well 42 on the
external cover of envelopes/mail packages); and/for

fvh eomplying with applicabln law i sdministering, pracessing, handling and /o daahing with my clams, icoleciively the
“Purposes”|
(B all insuracs) who tave insred vehidlefs) invalved in s accdent and thi Insurdrs’ lawyerslaw hrmes, may/are parmitted
to cofléct, wie, discloses and/or process my Personal Infarmmation for one or more of the above Purposss. and

e} my Personal iInformation may/can be discloded by gny of the Insurers and/ar GLA 1o thetr third party service providess or
egentelincluding their lswyersflaw firme), which may be sited eutside of Singapore, for one o mose-of the 3bove Purpaies.

() my Fecsenal information will alio be collacted and used to complle daims bistocy for the pierpose of Fraud deteet|an,
Mvedtigation and managament in pressit and all Tutuee dlzivs.

(2] theinformation so collected under {d) nbove may be shared / disclosed:

[} to-mH imsurers andfor any ather third partiss thag assist n fvaluating. mvestigating. controlling of menaging fraud,
ragulaters, law anforcament snd government agencies ss reasanably raguised for the purpeges stated, or

[} for complying with requirernents under any regulitions, faws or ralin ofders

Lo\ ﬂL:aM,_ o =7 (on [no

Policyhoider's Sighature S Jdld Driver's Signatund fepa entre Personnuels SsEnature
Date & Tirme: (i dieiver s not tha pelicvholder) Nama.
Date & Time NRECFIN Mo
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Individual Statement

SHETCH PLAN
[ e
B LHE
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/\We declare the (aregning partivulars are true inevery respect.

Pih el

Falicyhodder's Signaturm “rhver’s Slgnature ;
Date & Time: [l drver is not the polcyhalder)
Digles & Tirse!

!;l,--pn £ CEHII" Parepndel i SRRl e

Mame:
MBIC/FIN Mo,
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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

o -

Page 12 of 15



Accident Photo
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Accident Photo
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Accident Photo
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