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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly 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 possiblo, Any willul misrepresentation er witholding of material facts may allow insurance companies to
repudiate policy fiability. S S

4, The izsue and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the Insurance companies

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

&, This report will be forwarded by the nsurars of the GIA Records Manageman! Centre established by the General Insurance Association of Singapore (GIA} for
archiving and that coples of this report will, for a fee, be made available upon application by interested parties

7. By the ladgemant of this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and Lo coples of the repart being made available
afaresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

04/02/2020 16:52

03/02/2020 07:30

CTE (AYE) TWDS Y10 CHU KANG
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBDODoEY

Insured/Policyholder

Mame Of Registered Owner FLUX GENERAL CONSTRACTORS PTE LTD
Co Reg Mo 2XEKHXZETN

Email Address MOEMAIL

Maobile Phone Mo

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer TOYOTA

Model TOYOTA DYNA 150 MANUAL

Exam F‘urppse for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category

Insurance Company

Mame of Insurance Company

Typa Of Coverage
Fieet Policy

Policy Number
Cover Mote Wumber
Driver

MName of Driver
Passport No/FIN
Date Of Birth
Ocecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Mumber
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

ODMCWSMN3038311901

ASAD

GXXXEB22T

0&/06/1285

CUTDOOR

15/06/2016

I YEARS AND 7 MONTHS
MALE

(LOCAL) +65-84628292

OFFICE-84628202
MOEMAIL
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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
Yehicle

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?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any bedy injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Passenger 6

Fassenger 7

Passenger 8

Passenger 9

Passenger 10

55 SERANGOON NORTH AVENUE 4
#02-11 59

555859
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO

YES

NO

11

NAME: B
GENDER: : MALE

MNAME: Lo
GENDER: : MALE

MAME: Dim
GENDER: MALE
NAME: 5
GENDER: : MALE
NAME: T
GEMNDER: . MALE
MAME: D o-
GEMDER: : MALE
NAME: i
GENDER: : MALE
MAME: Tt
GEMDER: : MALE
MNAME: b=
GEMDER: . MALE
MNAME: H

GENDER: : MALE
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Details of Police Action

\Was the accident reported to the police? NO
If Yes Please state which Police Station

Was nofice of intended Prosecution given? NO

If ¥Yes against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? (o]

Was there any audio recorded? NO
Vehicle Registration Number SLKS4TTA

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver) 1
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urers, you hereby consent to

the archiving af this re I e 1
i g malleauate) eresad Y part at the contre and 1o copees of

Lunzent under the Personal Data Protection Act (PDPA)
lunderstane, acknowlsdpe, agree and consent that

I My insurer, my warkshop and the General Insurance A

dissiose andfor process my persanal cat,
pravided by m
Perspnal

ssociation of Singapore [“GIA") may/are permitted Lo callect, use,
afpersonal information set out in this [form| and any other personal infarmation
v arpossesced by my insurer (collectively the “Persenal Information®} and disclose and transfer such
irformation to all insurer(s) who have insured vithicles) invalved in this acoident [all insures|s) who have insured
vehiclefs) involver in this acoident shall be collectively referred ta as the "Insurers™), the Insurers’ lawyersflaw firms, the

?v;-n*-rmr-.- Authority of Singapore and any relevant Eovernment agency/authority (such as the palice], for the purpase(s)

[ oracessing, handing and,'or dealing with miy claims includin

g the settlement of the claims and any nNEcessary
meestigations relating to the claims;

[n) westigating the zeedent and/ar my claims;

tinfearrying out and/ar dealing with my instructions or respanding to any enguiries by me;

{rdbedministering my claims {including the mailing of correspondence, statements, invoices, reparts ar natices Lo me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 an the
celernal cover of envelapes/mail packages); andor

{vb comalying with apphcable law in administering, processing, handling and/or dealing with my claims.(collectivaly the
"Purposes”)
) 2l msurer(s) wha have insured vehicle(s) invelved in this accident and the Insurers’ lawryers/law firms, may/are permitted
Vo eallect, use, disclose and/for pracess my Personal Information for ane or mare of the above Purpases; and

Ich oy Personal Information may/can be disclosed by any af the Insurers and/or GIA to their third party service providers or
agrntshincluding their lawyers/law firms), which may be sited outside of Singapore, far one or maore of the above Purposes.

Id} my Personal infarmation will also be collected and used 1o compile claims history for the purpose of fraud detection,
rveshigation and management in present and afl future claims

{2} the nformation so collected under (d) abave may be shared [/ disclosed:

[t} toallivsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
repulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{1l tar complying with requirements under any regulations, laws or court orders,

Frlicgholder's Sipnature Drivesr's Signature Reporting Contre Perann
[rabe B Time {If driver is not the policybaolder) Name
Date & Time:; MRICSFIN Mo

' Siratre
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o e cated dote & Aynr, T, whicle A, 680499y, Wod
vehids B, U¥5YItA,

-‘l‘lﬂ-l'ﬁﬂﬁﬂuﬂ Vetove _tne give ~wa  lwe  whev!

|

wddeuly uit gnio wmy vehidt '( Yeav poytion.

thy A Senpe P 1) Gari R0 GbBbHDIFY

| i 2) Sohal Mig_ §691061R

| 3) Salim Sala_Uddin g 25 1504M

|' 4) Rahaman caiduv 4 §+4a%51Y

| 5) 0pu ol rhamed 2161547 T

f 0) Mo Mohampud Masom 85TTO3R

#) Mppir Md Moenivuzaman §2007500M -

8) kopi Alamin  68338430M B
q) Solvab b6 542016 W

K 10) Mig M4 Sumon 46625476 U

Reporting Centre Peisonne!'s
Name 2
MHIC/FIM Na

jnatufe

Driver's Signature
(i drrver 15 not the palicyhelder]

Date & Time:

fave & Time
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'ACCIDENT STATEMENT

recmentoarel 03 /.00 1 2030 oo mmvyy, ime_OF S0 Hrri]

LOCATION: CTEC AVE) exit Jo Yio Chu Kang
V. DETAILS OF VEHICLE
alvEHICLE HUMBEER: &E,Dﬁﬂﬁ EY

[

&.
7.

" B.
T U & Patsengir
'-I"-:’.t-u.'{:um-:I drivec)

(01 ) femgle THIRD FARTY VEHICLE

A bla al-? Pm“;aﬁﬁr.r
L Er"—-."i.u,.%;ﬂﬁ drwvtr
r 3

L
-‘-——-/

bJISURANCE COMPANY: Clhnag (a1 Pin

CIFGUCY NUMBER;__ DMCVEN 303231190
SJPOLICY TYPE: {COMPRERENSIVE / THIRD PARTY / HIRD PARTY FIRE &THEFT]
€ |MAKE & MODEL; I0YOTE . Mg

F|TYFE:(SALOON / COUPE / MPV /VAN / LaBRY 7 MOTORCYCLE / OTHERS]

o VEHICLE CATEGORY: [PRIVATE / COMABRCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: ore
|} ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (vesnéa)

IF 140, PLEASE STATE [THIRD PAFTY CLAIM / REPORTING OHLY)

INSURED / POLICY HOLDER

aname_ Fluy General (onTtaclonS PILALE | FEMALE]
b NRIC/FIN/PASSPORT:
c| ADDRESS:

COMTACT

* CONTINUE TO 2.d IF DRIVER ALSC FOLICY HOLDER

DRIVER ’ ;h[ d "
a) HAME: [M J FEMALE

b) NRIC/FIN/P ASSPORT: GEITTI0T _conact_. 0469 &2 9.
<) ADDRESS: : —

~d)DATE OF BIRTH: (7 E;_Q&f_{g_ﬂ [DD/MMYYYY)
[

£]OCCUPATION: (INDOOR / OUTD

| YEARS OF DRIVING EXPRERIENCE.___ '
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (fl-‘. 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
a)WEATHER COND : [CLEAR/ EAINING [ OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS,
WAS ANYBODY INJURED (YES / N2)
a|REPORTED TO POLICE [YES / NO)
IE YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE T L '
a] VEHICLE NUMEER: SLpcld 774 © MODEL:
b} DRIVER'S MAME:
€} NRIC/FIN/PASSPORT:

)
)

CONTACT

MODEL

d) VEHICLE NUMBER:
) DRIVER'S NAME:
f]  NRIC/FIN/PASSPORT:

CONTACT: -

Chail =

faxe =

_

Scanned by CamScanner



Li;‘p:t“:';-l.ﬂg .'T-E P )

a1l I R L
|
L W ! - - =
T . plea ¥ §
F Ty ik H il 1 T A ¥ r
b 1 i v i L L i ¥ i F
. . " WS 4 Fhesi's L1D &% s (eads
*l r Seukon §of e bl Wik [The-Pety Meks and Congavaathes) dol A aplys 1498 |
& ¥ Promagand df VfT flebaiay s dem rod Io far el e P g J
l'We hereby Cortify sue ihe pokoy 1o which Bés Caniflcatn mlslos is lssund i scesrdancn with the
e ivkaionts o e Molos Veledos [ That-Party Pishs sed Compeneason) Act fChaptess | B sl B W ol e Fros
Vrarapoet Ao, THAT [Mnlsyas)
i
i . b
MRS TV o . e gl - Fip CHENA T APS0 PUdMANLE NlsGArie FTE LT
=3 |
e a fien ok - B P ' J
4 { Y .
aava By Ll b SRR Lkl BTE 100 T -
' Aot Gaginabne

Al oy Cffcar

I Baigor, Rowd B 6-00 Spnagleat Tows Sngapues 079009 Tl SMMRSILY Fax B2U0 M50 Viebnds wes wy artaspeng oo




