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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 29/01/2020 18:21

Date Of Accident 24/01/2020 10:05

Exact Location Of Accident TAKASHIMAYA LOADING BAY
Country/State of Loss SINGAPORE

Vehicle Registration Number GBB7512J
Insured/Policyholder

Name Of Registered Owner M/S BUTTERFINGERS PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-69080065

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORK

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

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 DMCVSN3083511900

Cover Note Number

Driver

Name of Driver TAN KIM HON

Passport No/FIN GXXXX643K

Date Of Birth 18/03/1989

Occupation OUTDOOR

Date Of Driving Pass 29/10/2014

Driving Experience 5 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-86535762

Fax Number

Contact Number

EMail Address XIAOXIAOHONG1989@GMAIL.COM

Page 1 of 14



BLK 4 HAIG ROAD
#04-485

Postcode 430004

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
| 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

MY VEH WAS STATIONARY AT THE TAKASHIMAYA LOADING BAY WAITING FOR THE LOT.WHEN | SAW THE VEH ON MY
LEFT WANTED TO REVERSED OUT,SO | MAKE A WAY TO REVERSE MY VEH TO GIVE WAY FOR THE VEH X TO MOVE
OUT.WHILE REVERSING MY VEH HIT ONTO THE FRT PORTION OF VEH B THAT WAS STATIONARY BEHIND OF MY VEH.I
ASKED THE DRIVER WHY DIDN'T HORN WHEN HE SEE THAT MY VEH WAS REVERSING BUT THE DRIVER SAID THAT
HE LOOK ONTO THE VEH X.

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 GBH7498K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number 82962017

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detaik of the acodent 1o speed up the daims process

Thes Form maus e complered by the Policyholder andfor the Authorised Driver

Intormation prowvided st e as truthtul and accurate as pessible Any wiltil misrepresentaton or withhalding of matecal
facts may allow isurance compan ies to repudiate policy ilability.

The issue and acceptance of this Form by inserance companies is net an admission of policy labity an the part of the insurance
Comanis

. Any false reporting may be referred to the Police for investigation.

Thie report will be forwarded by 1he insurers of the GIA Recards Management Centre established by the Gengral Insurance
Ascaciation of Sengapore (GIA) Toe archiving and that copies of this repart will lor a fee be made available upon application by
e evled parligs

By the lodgmient of this report to 1he lnsuran, you heraly consent 1o the archiving of this report at e centre and 1o copees of
thar roport being made avalabie aforesad

Consent under the Personal Data Protection Act (PDPA)
| wnderstand, acknowledge. agroe and consent that

lal Wy insurer, my workshop and the General Insurance Assocation of Singapore |"GIA"} may/are permitted to collect, use,
disciose andfor gracess my personal dala/personal mformaticn set out in this [form| and any ather personal infarmation
provided by me or possessed by my insmeer {collectvely the "Personal Information™) and disclose and transfer such
Fersomal Infarmation to 0 insurer(s) who have insured vehiclels) invalved in this accident (all insurer(s) who have insured
wiehicleds] inviobved in this accident shall be coliettively referred to as the "Insurers”], the insurers’ lawyers/faw firms. the
Monetary Authonty of Sangagare-and any relevant government agency/authorty (such as the police), for the purposefs)
of

(i} processmp, Bandbog andfor deakng with my claims ingluding the settlement of the claims and any necessary
Envestigations relating to the daimy,

() ivestagating the scodent andfor oy claims;
{ii] carrying o andfar dealing with iy nstructions o responding to any enguiries by me;

{Iv) agministering my claims lincluding the mailing ol correspondence, statemerits, iVoices, reports or natices 1o me,
which could involwe disclosure of certain personal data about me to bring about delivery of the same as well a3 on the
external cover of envelopes/mail packages); and/or

v} eovmplying with appleable law o sdminlstering processang, handling andfor dealing wiih my claims, oolectively the
"Purposes” |

() il inurer(s) wha Rave insured vehielodi) idvohed i this aceldent and the Inswrers’ wyersLiw firma, may/are permitted

1o coliect, wi, disciose and/or process my Persanal inlopmation for oneg or mere of the above Purposes; and

[eh iy Perspnal Information may/Cin be dischosed by any of the Insurers and/or GIA to their third party service providers or
agerbsiinodisg 1hesr bragersflw Hms ), whikcn may be sited outside of Singapore, for one o more of the above Purpases.

(e} vy Personal Infermation will 3o be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and afl futere claims.

i} theinformation so collected undor |di above may be shared [ disciosed:

{il toall insurers andfor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enlorcernent ad goverfimant agoncke as roasonahly recuired for the purposes stated, oF

() ae complying with regquirements under any regulations, @ws or court orders
i
'l

i b |
@ =5 fin 0 f A3
Palicyhaldes's Signatine Driver's Bignature l;f;ul:u* Persannel s SEnmture
Duate B Tame: {1 ebriwisr 1 maat thie palicyholder ) Mg

Oaie & Time: KRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN

-

A-GBBR7510]

D - GBH 74Tk E

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e ﬂ}ﬁ_ Ao p% ad#ecleo’ oo et

DECLARATION

I/'We detlare the foregoing particulars are tFue in every respoc

o S9L.( 50

Pokcyhalders Signature Dirivfer'y Segrature ReportingCenfre Personnel s Sagnature
Date K Tamg {It drives i ot 1hi palicyhalder) Namu -
Date & Time MNRICFIN Mo,
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Individual Statement

MY VEH WAS STATIONARY AT THE TAKASHIMAYA LOADING BAY WAITING FOR THE LOT WHEN | SAW
THE VEH ON MY LEFT WANTED TO REVERSED QUT,S0 | MAKE A WAY TO REVERSE MY VEH TO GIVE
WAY FOR THE VEH X TO MOVE OUT, WHILE REVERSING MY VEH HIT ONTO THE FRT PORTION OF VEH
B THAT WAS STATIONARY BEHIND OF MY VEH.| ASKED THE DRIVER WHY DIDN'T HORM WHEN HE

SEE THAT MY VEH WAS REVERSING BUT THE DRIVER SAID THAT HE LOOK ONTO THE VEH X
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Accident Photo
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Accident Photo

4 ORDERING HOTLINE:  * ' l .
6908 0065 —
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WE DELIVER! jimisaicen ()

-
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 14



Accident Photo




Accident Photo
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Accident Photo
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