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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 26/05/2020 15:03

Date Of Accident 23/05/2020 11:30

Exact Location Of Accident AYE TWDS CITY (AT CORPORATION FLYOVER)
Country/State of Loss SINGAPORE

Vehicle Registration Number YN2751H
Insured/Policyholder

Name Of Registered Owner COOL LINK & MARKETING PTE LTD
Co Reg No 2XXXXX404Z

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-83868892
Vehicle Particulars

Manufacturer ISUZU

Model -

Erﬁicéfggg%seenior which vehicle was being used at COMMERCIAL

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 DMCVSNA00012202004
Cover Note Number

Driver

Name of Driver LU XIAOLIN

NRIC No GXXXX406W

Date Of Birth 30/12/1985

Occupation OUTDOOR

Date Of Driving Pass 27/11/2017

Driving Experience 2 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83868892
Fax Number

Contact Number
EMail Address

NOEMAIL

Page 1 of 21



Address 33 CHIN BEE CRES
Postcode 619901

Was driver an employee of the Insured's Company YES

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 COLLISION - HEAD TO REAR
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 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 0
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

REFER TO STATEMENT.

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 XD7036X

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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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the clalms process.

2. This Form must be o

3. Information provided must be nmw Any wilful misrapresentatian or withholding of material
facts may allow insurznce companies to repudiate policy liability.

4, The lssue and acceptance of this Farm by Insurance companies is not an admissian of policy liability on the part of the insurance
companies.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
Interested parties.

7. By the lodgment of this report i the Insurers, you hereby consent 10 the archiving of this report at the cantre and to copes of
the roport being made available aforesald,

5. Consent under the Personal Data Protection Act (PDPA)
i understand, acknowledge, agree and consent that:

{8} My insurer. my workshop and the General Insurance Association of Singapore [ “GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this {form] and any other personal infermation
provided by me or possessed by my Insurer [collectively the “Personal Information”) and disclose and transfer such
personal information to all Insurer(s) wha have insured vehide(s] involved in this accident [all Insurer{s) wha have nsured
vehiclefs) invelved in this accident shiall be collectively referred 1o a3 the “Insurers”), the insurers’ lawyery/law firms, the
Monetary Autherity of Singapore and any relevant govarnment agency/autharity (such as the police), for the purpose(s)
of:

li] processing handling and/er dealing with my claims including the settloment of the daims and any nececsary
investigations relating to the claims;

(15 Investigating the accident and/or my claims;
[lil} carrying out and/or dealing with my Instructions of résponding to any enquires by me;

iv} administaring my claims (including the mailing of correspondence, SLATBMENts, iMvDices, FapOrTS Or ROTICES 10 me,
which could involve disclasure of certain personal data about me to bring about defivery of the same a3 well 83 on the
external cover of envelopes/mail packages); and/or

[v} complying with applicable Law in 2dministering, processing. handling and/for dealing with my claims.(collectively the
"Purposes” )
{b) al insureris) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the sbove Purposes; and

{c) my Parsonal iInfermation may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the shove Purposes.

{d] ey Personal information will slso be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management bn present and all future claims.

() theinformation so collacted under (d) above may be shared [/ disclosed:

{1} to#il incurers andfor any other third parties that asuist in evalusting, investigating, tontrolling or managing freud,
regulators, law enforcement and government agencies as rezsanably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court Srders,
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Policyhokder's Signature Drvers Signature Reparting Cs ntrthu-;nn-ft Signature
Date & Time: [1# driver is not the policyhokder| M
Date & Time: RRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN

|
| Az Y dger

N
ML 3= XD 3036x (TRC 39/4m)

o | R

EZII | AYE Hodecds Gt

;-Eﬂ---l Il (ﬁ‘ CCFP@((IJJQ{? T{/?D'/Pf)
1k | s~ p

Olplo

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATW'I!:%
e der#a,"c‘rﬁk_s ’. PaTTICUERIS 2re truse in every respect,
. " - P o,
et ' .
===

L =2 ™
N
Fullr','hni.nser's Signature Driver's Signature Reporting Centve Peronnel’s Sgnature
Date & Time: {1 hriveer b Dot the policyhaldes) Name
Date B Time: RRIC/FIN No.;

Page 4 of 21



Accident Sketch Plan

On 23.05.2020 at about 11:30 hours along AYE towards City (At
Corporation Flyover). My vehicle (A) was stopped on lane 3 along the
above mentioned location due to vehicle breakdown and waiting for tow
truck service,

When I was waiting for the tow truck service on the roadside, suddenly 1
saw vehicle (B) was approaching very fast from behind without noticing my
vehicle (A) and subsequently collided onto rear portion of my vehicle (A).
The great impact caused the rear cargo of my vehicle (A) collided onto
front portion thus causing the front engine oil leaked.

Vehicle (A): YN 2751H ,__J,-.f-r,' r e \
Vehicle (B): XD 7036X (TRC 7914M) A e T

Page 5 of 21



Accident Photo
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Accident Photo
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Accident Photo

HIP: 9489 5050 TEL: 531 665
enquiry@coollnk.comsg wi
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Accident Photo

\EL: 5316 639 FAY: 5316 6113
K.comsg  www.coollink.com.sg
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

- i
Chassis N
40 0 PR

Page 18 of 21



Accident Photo
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Accident Photo
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Accident Photo

Page 21 of 21



