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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 22/06/2020 09:12

Date Of Accident 19/06/2020 14:30

Exact Location Of Accident WOODLANDS IND PARK E7
Country/State of Loss SINGAPORE

Vehicle Registration Number GX4124R
Insured/Policyholder

Name Of Registered Owner TAN SOON MUI FOOD INDUSTRIES
Co Reg No 1XXXX400X

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67566183

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Erﬁicéfggg%seenior which vehicle was being used at WORK

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 THIRD PARTY

Fleet Policy NO

Policy Number DMCVSNA00000992000

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

CHONG HUAT THENG
FXXXX187R
29/03/1963

OUTDOOR

28/08/2019

0 YEAR AND 9 MONTH
MALE

(LOCAL) +65-82895527

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?

I 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?

8 WOODLANDS TERRACE WOODLANDS EAST IND EAST
738433
YES

COLLISION - HEAD TO REAR
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)

YM6201H

COMMERCIAL VEHICLE
PU XIAQCJIA
GXXXX248M
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pheasa repart gomrectly the details of the sceident to speed up the claims process.
1. This Form must be comp

1. Information grovided must be as truthful and accurate as posslble. Any wilful misrepresentation or withhalding of matesial
facts may allow imsurance companies to repudiate policy [fability.

4, The Issue and acceplarce of this Form by Insurance companies ks not an admission of poficy Hability on the part of the insurance
comipanies

6. The report wil be forwarded by the Insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that eoples af this repart will far & fee be made avaliable upon application by
interastod parties

7. By the lodgment of this repart to the Insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the repart being made avallable aforesald

B Consent under the Personal Data Protection Act [PDPA)
Il understand, acknowledge, agree and consant that:

[a) My ingwrer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted 1o tollect, e,
disclose and/or process my personal data/personal infarmation set out In this [farm| and any other personal information
previded by me or possassed by my Insurer (eellectively the “Personal Information”™) and dlsdase and transfer such
Personil Information to all Inswrers) who have insured vebiclels) iInvalved in this accident [all insurer]s) who have Insured
wehichels) irvolved in this accidant shall be collectively referred to 23 the "Insurers”), the Insurers’ lawyers/law firms, the
Manetry Authority of Singapore and any relevant government agency/authasity [such as the police], for the purposa(s)
af:

[i} pracessing, handing andfor desling with my claims including the settlemant of the claimy and any necessany
investigations relating to the claims;

(il investigating the accident and/ar my claims:
{17} earrying out and/er dealing with my Instructions or respording ta any enguisies by me;

(v} administering my claims {inguding the mailing of correspondence, statements, invoices, NEports or Notices to me,
which could invalve disdesurs of certaln persanal dats about me to bring about delivery of the same as well as on the
waernal cover of envelopes/mail packages); and/or

[v) eomplying with applicable law In administering. processing handling andfor dealing with my claimes. [coliactively tha
“Perposes”|

(8} allinswer(s) who have insured vehiche(s) invahad In this accident and the Insurers’ lawyers/law firma, may/are permitted
to collect, use, disciose and/or process my Personal information for one or more of the above Purposes; and

e} my Pencnal infarmation may)/can be disclosed by any of the Insurers and/ar GIA ta their third party service providen or
sgentsincluding thelr lswyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

(d) my Pesonal information will also be coflected and used to complie claims history for the purpose of fraud detectlon,
Investgation and management in present and all future claims

(e} the infarmation so collected under (d) above may be shared / disclosed:

I} tosllinzurers and/or ary other third partles that asslst in evaluating, Investigating, contralling or managng fraud,
regulators, law enforcement and government agencies as reasonably requlred for the purposes stated, or

() for complying with réquirsmants under any regulatians, laws or court ordar.

:ﬁk@ _

Palieyholder's Syna DOrhoat's Signature Regoming Centre Pervannel’s Signature
Date & Trme: | driver s not the policyhalder] Mama;
Date & Time MALCIFIN Ma.:




Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(n 4ve gafed dide ond fime, 1, vehicle A (Gx414R) g sbortivnaru

ot e clafed batin on e off Jane. -I'uﬁénﬁ. vehicle & (YmpaoH) changed

lae_fem  rawt lawe 4o (ot lane . then  collided gno e rear porhun

o ww  vehile  guging  demage §-
ud ot ¥ )

DECLARATION

1fWe declare I:hl Lpoang particulars are true In every respect. M

Palcyholders Syt Jrivess Signaturg Regasting Centre Peronne™ Sigrature
Date B Twme: ——r” {8 drhver s not the policyhalder) Hame:
Date & Time NRIC/FIN Mo
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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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