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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 10/02/2020 19:35
Date Of Accident 06/02/2020 14:20
Exact Location Of Accident SIGLAP ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBJ5735D
Insured/Policyholder
Name Of Registered Owner ZV CONSTRUCTION PTE LTD
Co Reg No . XXXXXX26-G 26— G
Email Address SALES@MIA.COM.SG
Mobile Phone No (LOCAL) +65-86568838
Alternative Phone No OFFICE-86568838
Vehicle Particulars »
Manufacturer TOYOTA
Model DYNA )

Exact Purpose for which vehicle was being used at

fitia/al decident WORKING PURPOSES

Are you claiming under your own insurance policy

for repair to your vehicle? O

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 DMCVSN1924441900
Cover Note Number

Driver

Name of Driver LIM GEOK LIN

NRIC No SXXXX758E

Date Of Birth 03/01/1953

Occupation OUTDOOR

Date Of Driving Pass 05/05/1976

Driving Experience . 43 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-86568838
Fax Number

Contact Number OTHERS-86568838
EMail Address SALES@MIA.COM.SG
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Address’
'3 '

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?

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

Number of Passengers (Including Driver)

Passenger 1

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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 855 WOODLANDS STREET 83
#08-52

730855
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: . [*¥EAU CHAN SJAN
GENDER: : MALE

NO

NO

YES

YES

WITH OWNER
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

SKE1832C
NISSAN

PRIVATE CAR

ABDUL HAMID BIN MAON
SXXXX730B

97523636
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Nature Gf Damage
No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMP! NT NOTICE

L Mease recort gOrreqlly the details of the aceident 1o speed up the Claimy process

This Form must be B fder or the A wer
3 lalormaton peovided must be as wuthtyl and accurte 3s possitite. Any witlul micepresentation of withhoiding of material
fcts may alow insurance companiut to repudiate policy Rability,

4 Tre ssue and 3ocoplande of this Form by inelrance companies is ot 97 3dminson of policy fabdity on the part of Lhe wsuranca
companies

~

8- j ' P stigation,

6. The report will be forwarded by the insuress af the GIA Hecords Manzge ment Cantre estabiished by the General Inpisance
Associztion ol Singapare (GIA) for archivirg and that coplet of Lhis report will Toe i fee be made available upen sppEcation by
Imeresied partes,

7. By the lodgment of this report 10 the insurers, vou horeby cotsent 1o the archivieg of Uvs report ot the cenice and to copiey of
the report bewig made svailable aforessid

B Cansent under the Personal Data Protection Act {POPA)
funderstand, acknowledge, agree and ¢ pnsent that:

[2) My insurer, my workshop and the General Insurance Assaciation of Singagore ("GIA”) may/are permitied to colsct, use.
disclose and/or protess my personal data/personsl information set out in this \torin| and aeyy other personal information
provided by ine or postessed by my insuer (coliectively the "Persanal fnformation”) end dischose ang transter such
Personal lnfoemation 1o all insurer(s) wha have nsured vebicle(s) involved in this sccident {adl insurer(s) who have insured
venacie(s) mvolved in this acodent shall be collectively refetred to a3 the "Insurers®). the insurery’ Liwyers/law firms. the
Monetary Authority of Singapore and any relevant Wmm&-nﬁ agency/suthority (such & the polbice), for the putposais)
of >

®
{1} pvotessing, handiing and/or dealing with my clag®s including the settlement ol the claims and sny necessary
vesLigations refating to the cJaims; .
»

() investigating the accident and/or my claims;
(HI) carrying out and/or denling with my Instructions of tesponding Lo any enguiries by me;

(v} administering my claims {inchuding the mailing of COTTespondiEnce, statements, Invosces, repaits of notices 1o me,
which could involve disclosure of revtain personal dats about me to bring about delivery of the same a5 well as on the
external cover of enwdopes/mad packages). and/or

{v} complying with applicable law in administering, procesting, handhing ane/or dealing with my clalms {colicctively the
“Purposes”)

b} all insirer{s) who have insured vehiclels) invotved in 1his sccident and the tasurers’ lawyeis/law firms, may/are permitted
to coltect, e, disclose 3nd/or process my Personal Informatian for one of mare of the abave Purposes, and

i€)  my Pereonal Information may/can be diseéosad by any of the Insurers and/o1 GIA 16 their third party servce Provide s o
agentsfincluding their bwyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purpotes,

(@) my Personal information will alsp be tallected and veed to compile claims history lor the purpase of fraud detection,
investigation 3nd management in present and sl future clsims,

(e} the informstion so cofected under (4] above may be shared / disclosed:

()} o altinsurers and/oe any other third parties that 2ssial In evaluating, invetigating, controtiing or managing fraud,
reguiators, law :n&onmm #nd government agencies as rezsonably required fod the purposes stated, o

(k} for complying with requirements under any tegulstions, Laws of court Bedery.

| i/ oo
Policyholder’s Driver's Signature ring Cantre Pagonneys Sgnftu
Date & Time. (M driver is 1ot the pobic phoddes) ame M [m

Dute & Time NRIC/FIN No
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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