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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 21/04/2020 10:47

Date Of Accident 20/04/2020 11:15

Exact Location Of Accident BLK 1011 ALJUNIED AVE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number GBB8598E
Insured/Policyholder

Name Of Registered Owner CREATIVE BEVERAGE INGREDIENTS PTE LTD
Co Reg No 2XXXXX236M

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67416638

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE 3.0DX M
Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

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 DMCVSN3029231901

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

YEW SWEE KOON @LIM ANN LENG
SXXXX839H

26/03/1956

OUTDOOR

07/09/1979

40 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-97103289

OFFICE-97103289
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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 981A BUANGKOK CRESCENT
#03-41

531981
YES

SIDE SWIPE
CLEAR
DRY

NO

2

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)

GBK1568R

COMMERCIAL VEHICLE
NAING HTAY
GXXXX960P

84072280
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

i Pieass repon porregthy the detass of the accider 1o sceed up the Cams pracess

¢ ThaFarm mant b gempleted by the Solicyhalder and/or the Autherised Driver

3 Infermstion Eoveed must b as Snuthil 304 Scourate as possible Any wiitul mesrepresentation o wthhgiding of maters
facts ey 2llow nturance companees 1 repldiate policy lighility.

4. The issue and peceptance of this Form by INLUTANCE COMPar es iS Not 30 admissian of podicy | akility on the part of the nsurance
compan e

6 The report will be forwardad by the inutess of the GIA Records Management Certre es1abished by the General inguranse
Assoclation of Singapars (GIA] *or archiviag and that cosies of <his repert will fae 3 lve be Frade svallable upon application by
nierested oarties.

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this *eport ot the cantre and to rogied ol
the repart bietng made avalable aforesaid.

8 Comsent under the Persanal Data Protection Act [POPA)
| understand, scinowledge, agree snc consent Thar

fa]  Mymsurer, Ty workenep and the General Insursnce ASSooEtion ol Singapare ("GIA”) may/are permitted to collect, use,
disciose and/or process my percnal data/persorg| iniormation ser out in thag [farm) and any other persanal Information
grovided by me or possessed by my Insurer [eollectieely the “Personal information”] and diselase and transfer ek
Fersonal Information to 3! mier(s) wha have insured vehiclels] involved I this accident 2l insurers) who have inured
wernicie|s] imvolved (n this accident saall be coflectively referred to as the “Insarers”], the Ingurers’ lranjersaw firms, the
"anetary AUmority of Singapare and any relevant government agency/avthorkty (such s the policel, for the purpose(s)
of:

il processing. handiing andfor dealing with my chaims inctuding the selllement of the clalms and any necessary
irvestigations relating o the claimg;

{H) irvestigating tve accident andfor my caims;
{1} carrying out and/or dealing with my instructions or responding 1o ary aaguities by mea:

(v} aaministering my clairs [irchiding the mailing of cormespanderce, Materments, Involces, reparts sr notices 1o me,
whizh tould involve disclosure of cortaln personal data sbout me to bring about delivery of the same as wedl 35 an the

external cover of ervelcpes/mail packages): andfer
{¥h comphying with spalica ole law in agm inistering, processing, handling and/or dealing with my claims, [collectively the
“Purposes”)

{b]  afl insairer(s) who have imsured vehicels) ivoived in this accidens 3nd the Inusess lanyers flaw firres, mayfare permitted
to collect, uie, disclose ame/or procsss my Persanal Infermatian fos one or mare of the above Purposes; and

{€]  my Personal Infarmatian rmay/can be disciosed by any of the lnsurers and/or GIA 3 1helr third party Leraice providers or
agents{including thelr lawyess/law firms), which may be sited outside of Singupore, for one or mare of the abeve Purgoses.

id]  my Personal information wiil stic be collected and Leed to cermplie cliims histery for the gurpase of fraud detsciion,
Irvestigaticn sng managemant in present and 31 fulure clains,

(=} the Infermation so coliected under {d] above may be shared / disclosed:

U o 2l imsurers andyor any other third sartles that assist In evaluating, rvestigating. contraling or managing fraud,
regulators, law enforcement and gavernment sgencles a5 reasonably requlred for the purpases stated, ar

\

Driwer's Sigraluse daparting Mrwmuw
1IF erlvar i mot the pokoyhaloer] Sams:
Date & Time NAC/FIN Na.:
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Accident Sketch Plan

SKETCH PLAN
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Accident Photo
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Accident Photo
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