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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 11/02/2020 11:12

Date Of Accident 07/02/2020 10:30

Exact Location Of Accident WOODLANDS AVE 10 TOWARDS AVE 7(NEAR 3M SINGAPORE)
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ2060L
Insured/Policyholder

Name Of Registered Owner ASP MARINE PTE. LTD.
Co Reg No 2XXXXX422H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94607866
Alternative Phone No OFFICE-94607866
Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150 5MT

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSE
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 DMCVSNW00003142000
Cover Note Number

Driver

Name of Driver THANABAL RAJA

NRIC No GXXXX242M

Date Of Birth 15/05/1991

Occupation OUTDOOR

Date Of Driving Pass 16/09/2014

Driving Experience 5 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94607866
Fax Number

Contact Number OFFICE-94607866

EMail Address NOEMAIL
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10 ADMIRALTY STREET
#01-23 NORTH LINK BUILDING

Postcode 757695

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? NO
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 YP8272Z

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 GBD3904C
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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)

Vehicle Registration Number GBH8699R
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)
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Sketch Plan

IMPORTANT NOTICE

Please report correttly the detalls of the accident to speed up the cinims process
This Form muit be pompleted b

. Infermation provided muat be ﬂlﬂﬂlﬂlﬂlﬂﬂw Any wilful misrepresentation ar withholding of material
facts may allow insuranor companies to repudiate policy fiability.

The issue and scceptance of this Farm by iRsurance compansas is ned an sdmission of palicy liakility on the part of the imyurance
Companies

The report will be lorwarded by the insuress ol the GIA Records Management Centre established by the General Insurance
Association of Singapore (GHA) for archiving and that copies of this reporl will for a fee be made avaiable upon apalicstion by
mierestod partes.

+ By the lodgmant of this report 1o the indurers, you hereby consent 1o the archiving of thes report at the centre and 1o coples of
the report being made avaslable aloressid

Consent under the Personal Data Protection Act (PDPA]
lunderstand, acknowledge, agree and consont that;

i8] Wy insurer, my workshop and the General Insurance dssociation af Singapore (“GLA™) may/are permitted to coliect, use,
disciose and/or process my personal dats/persanal infarmation s2t ait in this [form] and any other personal information
providad by me or possessed by my insurer [collectavely the “Personal Information”) and disciose and transfer such
Feisoral Information to sl insurer{s) wha have insured venicle(s) imvolved in this accident (sl insurer(s) wha have insured
wehiche{s) invalved in this accident shall be eollectively relerred to as the “Ingurers™), the Insurers’ lawyeriflaw firms, the
Monetary Authority of Singapore and any relevant governmest agency/authority (such as the police], for the purposels)
of
li} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary

inwestigatpons relating to the claims;

{in) invesugeting the acodent and)for my dsims;
{itl]) varrying out andfor dealing with my instructions of fesponding 10 any enguisies by me;

(v} agministering my claims {including the malling of correspondence, slatements, INVoCes, rEports or notices 1o me,
which could invalve disclosure of eertan personal data aboul me Lo bring aboul delivery of the sarme as well a4 on the
external cover of envelopes/mall packages); and/or

Ivh eempikying with applcable law in administering, processing, handling and/or dealing with my claims {cofiectively the
“Purposes”)
fB) ol insures(s] who hove insured vehicle(s] invelved in this accident and the insurers’ lawyers/law fivms, mayfare permitied
e poliect, use, disclose and/or process my Personal information for aone or mare of the abosve Purposes; and

fc]  my Personal intormation may/can be disclosed by any of the Insurers and/or GiA Lo thelr third party senvice grovidess or
agentslinchuding their lawyers/law firmi), which may be vited cutsise of Singapore, for one or mare of the abiove Purposes

{d) iy Pessonal informaticn will also be collected and used 10 compie clasms history lor the purpose of fraud detectson,
imvestigation and management in present and all future clawmy

{e) the information s collected under [d) above may be daned / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, conteolling ar managing fraud,
regulators, law enforcemnent and government agencies as reasonably reguired far the purposes stated, or

(M) for comphying with réguirements under any regulations, laws of court orders

Drivar's Signatuee Irlq.l.'.u-nl-‘e atige
{1 devwrer s ot The pobicyhalder)
[t & Time Nm:ﬁm .
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Sketch Plan #2

SKETCH PLAN
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Accident Photo
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