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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 29/01/2020 18:49
Date Of Accident 28/01/2020 13:45
Exact Location Of Accident STUDENTS WALK
Country/State of Loss SINGAPORE
Vehicle Registration Number SJQ8880R
Insured/Policyholder

Name Of Registered Owner FOOD PARADISE ENTERPRISE PTE LTD
Co Reg No 2XXXXX687M
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-98338880
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model S400

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 DMPCSN3040171900

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

MARCUS NG KIM YEW
SXXXX230E

14/08/1981

OUTDOOR

27/02/2009

10 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98338880

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)
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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

48 POH HUAT TERRACE
545161

NO

OTHER - DIRECTOR

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

XD4027S

COMMERCIAL VEHICLE
KOH CHIN POH
SXXXX088B

98739550
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Plepse reportcomectly the details of the accident o speed up the claimE process

Tris Form must be gompleted by the Policyholder and/or the Aythorised Driver

1 |pdgrraton provided must be as fruthful and accurate 35 possiblg Any wilful misreprésentation of withhalding of material
facts may alfiow ingurance companies 1o repudiate policy lability.

& The ssue and pcceptance of this Form by insurance companies is nat an admission of policy liabllity on the par of the insurance
companies.

L]

& The repart will be ferwarded by the insurers of the G1A Records Managament Centre establishad by the General insurance
Asseciation of Singapore [GIA) for archiving and that copies of this report will for a fee be made avallable upon application by

interested parties
7. By the lodament of this repert to the insurers, you hereby cansant to the archiving of this report at the centre and to coples of
the repalt baing mace available aforesaid.

& Cansent under the Personal Data Protection Act (PDPA)

| urderstand, acknowiedge, agree and consent that

{ab My insurer, my werkshop and the Genersd insurance Association of Singapore [“GIA"] may/are permitted to collect, use,
disciose and/or process my personal data/gersonal information set owt in this (form] and any other personal Infermatian
provided by me or pessessed by my insurer (eollestively the “Personal Infarmation”] ane disclose and transfer such
Persanal information to all insurer(s] wha have insured vehicle(s] invalved in this sceident (all insureris) who have insured
wehicle{s] invalvad in this accident shall be collectively referrad to as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Autharity of Smgapore and any relevant gevernment agency/authority (such as the palice), far the purposels)
of:

{i} processing, handling and/or dealing with my claims including the settiement of the ciaims and any necessary
inwestiganons relating to the cdaims,

{ii] inwestigating the accident and/or my clatms;

[1i] earrying aut and/er dealing with my instructions or responding to any enquiries by me;

{iv] adrmanistering my elaims (including the mailing of correspondence, statements, invaices, réports or nobices 1o me,
which could Invalve disclosure of certain personal data sbout me to bring about defivery of the same as well as on the
sxternsl cover of envelopas/mall packages); and/or

iv) compbying with applicable law in administering, processing. handling and/ur dealing with my claims.(coliectively the
“Purposes’)

[B) all insurer(s) who haue insured vehitle(s] invalved (n this accident and the Insurers’ lawyers/iaw firms, may/ere permitted
to collect; use; disclose andfor process my Persansl Information for one or mare of the above Purposes; and

{¢]  my Persanal informstion may/can be disclosed by any of the Ingurers and/or GIA ta their third party service providers or
agents(including their lawyers/law firms], which may be sited outside of Singapore, far one or mare of the above Purpoles

{d] my Personal information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and ail future claims,

() the information so collected under (d) above may be shared / disclosed:

{i] toallinsurers srd/or any other thisd partieg that assist in evaluating, investigating, coniroliing or managing fraud,
regulaters, law enforcemant and governmeapt agencies as reasonably required for the purposes stated, or

filj}for complying with requirements under any tegulations, laws or court orders.

?f’w 2% ler [30

Driver's Sighature feporting Centre Persannel's Signature
(It arivecds not the palicyholder) Bame:
Date &fTima MRICFFIN Mo
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Individual Statement

SKETCH PLAN
coupenr S WALK

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

walk en 28.01- 2020 @ 1345 Prowvs

1 was pavking aleny (ludos

-—

n lot. Quedclenily, I heard a bavg scumed el
= v

1 woi waiting for dhe rﬂkklhﬂ

fed om twmpact v my  ¥Pav riht cide. Vebicle B was collickd onte
it - -

vt vtln’.ﬂt’ Both E'-I"‘ uE  fovee out ‘ﬁnﬂ the '..-Ehf{ff,

reay rvigik portim  of my
w L] o= |

vehicle B clviver said he didn't yealze rmj wehicle wag P::rhti' a+ theye

awncd he aaree 40 compengate  mu dantace . We exthange particular and left

Hie Vehicle B cviver  change hic  wumd and ae 4o

e scene M Hiﬁl'ljt

anlpencate fer m.j dﬂn'-:ac}e _ W, T mokpthe repu.rJr for  TSLrmMCE claiss

\
\ \

DECLARATIO

O '?ﬁw 3 i fe

Poboyhalders 5y
Pate & Tame

Diriver's Signature ~ \"':i Repnr'.uyfln:rr?;rsnmai'tillﬂ;turp
(it dimer 15 ot the gélicyhalder] Mzme

Date & Time. MRIC/FIN Koo
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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




Accident Photo
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