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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 12/03/2020 10:38

Date Of Accident 11/03/2020 12:20

Exact Location Of Accident ALONG CLEMENTI ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number PA6327Z
Insured/Policyholder

Name Of Registered Owner KAL TRANSPORT PTE. LTD.
Co Reg No 2XXXXX086E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98337224
Alternative Phone No OFFICE-91881001
Vehicle Particulars

Manufacturer NISSAN

Model URVAN-3.0 D (M)

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
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 BUS

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMB1SNW00001392003

Cover Note Number

Driver

Name of Driver LI JUNYI

NRIC No SXXXX575Z

Date Of Birth 21/11/1949

Occupation OUTDOOR

Date Of Driving Pass 01/03/1967

Driving Experience 53 YEARS AND 0 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-98337224

Fax Number

Contact Number
EMail Address

OTHERS-91881001
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?

| 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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 891B WOODLANDS DRIVE 50
#05-185

731891
YES

COLLISION - HEAD TO REAR
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)

GY9904T

COMMERCIAL VEHICLE
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Sketch Plan

IMPORTANT NOTICE

Fleate repost gorrectly the detads of the sccidant ta 1peed up the elaims procesy

Thes Form munt be completed by the Policyhelder and/or the Authorised Driver

Information pravided must be as truthtul and aceurate ag posiible Any willl mascpresentation or wnthholdng ol matgral
facts may aliow inturance companies 1o repudiate policy Hablity.

The niue and scoeptance of this Form by irinurance companies is nol an sdmission of policy latility on the part of the inwurance
COmpanee

fal referr Tor b

The report will be forwarded by the insurers of the GIA Recordi Maragement Centre established by the Generdl Insurarce

Avaciatan 6l Wngapote [GIA) lor anghiwing and that copes of tha feport will lar a fee be made svadahle spon apphratiom by
nterested patiegel.

Ey the lodgment of this report to thee insurery, you herebyy consent 1o the archaang of this repart at the centre and 1o topes of
the repert beng made available sloresad,

Consent under the Personal Data Protection Aet (POPA)
Lunderstand, acknowiedge, agree and consent that:

(3] My nsurer, my werkihop and the General Insurance Associatian of Singapore [*GIA") may/are sermitted ta coliect, use,
drclove ardfor process my persanal datalpersonal information sel oul n this [form] and any other personal infermation
prowided by mie of poviesied by my miurer (coliectively the “Personal infarmathon”] and disciose and transfer wuch
Feounnal infarmation (o all miurer(i) who have miured vebicle(s) imvobeed i thea accident [all insurer(s] whe Rave isured
vebucle(s) involved in this acoident shall be collectively referred 1o a3 the “Insuren”], the Insurers’ lewyersflaw fema, the

Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police], for the parpowe(s)
ol

{1l procevrg, handing and/or deslmg with my clami inchading the settiement of the clasmy and any necemary
mvestigationy relatng 1o the claims;

{1t} investigating the accident andfar my claims;
(i} carrying out and/or dealing with my Insiructars or respondng to any engurries by me;

[iv] attrminiyiering my claims (including the mailing of correypondence, LLItAments, imadicel, repoms oF AotLed 15 me,
which could invalve daclosure ol certan personal deia aboul me to bring aloul delivery of the 1ame a3 well 4y on the
external cover of envelopet/mail packages), and/or

v} complying with applicable law m adminatering, proceting, handlimg and/or dealing with my clami [coliectrenly the
“Purposes”)

fb)  all imsurers) who have insured vehice(s) invaboed in this acodent and the Insurens’ lawyers/law Girmy, mayfare permitted
1o collect, use, dinclase and/or provess my Personal information for one of more of the above Purpeses, and

{el ey Prrosnal infasmatinn mag/ean ha drciawed by any of the inwirers andfor GI& 10 thes thiedd party wWwnate prov e or
agenty[intluding ther lawyenlaw ferrrn), which may be siled outtde of Sagapase, lar one or more of the abave Purpaies

id) iy Personal Infarmation will alag be colletied and uted to campile claims history lor the puspose of Iraud detection,
wvEsligation and management in present and all future clamy

() the information so collected urder [d} above may be shated / divcloved

{11 o 8l maurers andfor any othes thind parties that S5t in evaluating, invesigating, contralung af managng fravd,
regulators, law enlorcement and government AEEACEL 21 redlonably requaed ot the purposes stated, or

ful lor complyeng with fegusementi under smy regulations, Liwi & court order

§7 St ~_BU
Folicyholoers Signature Uhrrver s gndiun Centie Fei y
Date & Teme! [ deiwer 13 mast thie policyholder) e 4

Dute & Tone: HRIC P B
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Sketch Plan #2
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Accident Photo

Page 5 of 15



Accident Photo

Page 6 of 15



Accident Photo
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Accident Photo
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Accident Photo
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