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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 01/07/2020 15:11

Date Of Accident 01/07/2020 10:00

Exact Location Of Accident 4 WOODLANDS ST 12 LOADING BAY
Country/State of Loss SINGAPORE

Vehicle Registration Number GBC6714U

Insured/Policyholder

Name Of Registered Owner CREATIVE BEVERAGE INGREDIENTS PTE LTD
Co Reg No 2XXXXXX36M

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67416638

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE MANUAL

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 DMCVSNW00026812002

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

TANG BOON WHA
SXXXX451H

03/12/1962

OUTDOOR

21/12/1982

37 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-93853294

OFFICE-93853294
NOEMAIL
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BLK 448 HOUGANG AVENUE 10
#11-537

Postcode 530448

Was driver an employee of the Insured's Company YES

Address

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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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 GBC9132D

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) 1
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Accident Sketch Plan

IMPORTANT NOTICE

1. Fleate report cotigetly tve details oF the aceadent to speed up the ceoms proces
T This Fosm st be ool

3 Infgrmation provided must be a3 Uuhiy) a0d accurate as possible &7y witll Prsresresentation o wthholdng of mater|
facts may altaw (raursnce comoanes ta repudlate policy lghility.

4. The asug and scceptance of this Form by insurance comparnies is not @n admission of policy |abilly on the part of the murance

. The report will e forwarded by the insuress of the GiA Racords Management Centre wsiablished by the Gereral infurance
Assochation of Singapare (GIA| for archiviag anc that cogies of this regert will for a fee be made svailatle upan anplication by
Interested sartles.

1. Sy the lodgment of this report te the mdureds, vou hereby consent to the archiving of this repor at the certre and 1o cosies of
the repart being made avalable aforesaid,

4 Consent under the Personal Date Protection Act |POPA|
Tunderstand, acknowledge, agree and consent that,

fa} Ay msurer myowerkenop and the General Insurasce Association of Singapare (“GIA™ mayfane perrnitted 1o collect, v,
disciose and)/ o process my persenal data/personal iInformation set cut in thig [farm| and eny other parsonal [nformatian
provided by Me o posiessed by my insurer (collectieely the “Personal information*) and disclose and transter weh
Persanal Information to all insurerfs) who have incured vehicle[s) invaived In thic secidont [o insurer(s) wha have infured
vanbcie(s) imvalved |n this aceident snall be collectivaly referned to a the “Insurers” |, the [nsurers’ lawyers/law firms, the
Manetary AUharity of Singapore and sny relevart government agency/authority (such a5 the pelice], for the purposeis|
of -

[il processing, handling and/for dealing with my clairms incuding the settlement of the calmg and any nevelsary
Investigations relating to the claims;

{0 investigating the accident andor my Calms;
(Al carrying out and/or dealing with my ingtructions or responding 1o ary enguiries by me:

(] acimintstoring Fvy claims {mchuding the madling ol corfeipondence, satements, invoices, reports or notites to me,
which could invole disciocure of certaln personal data sbout me to briag about ceivery of the same a3 well #s on he
euterral cower of ervelopes/mal packages ) and/or

{¥} eomplying with apaficatle law in admnistering. processing. hansling and/or dealing with my clalme feoliectively the
“Furposer”|
fo] &l nsureris] who have insured vehicla(s) Invoived in this sccident and the Insurers’ lseryersfaw firms, may/are permitted
to collect. use, disclose and/or grocest my Persangl Infarmatian far one or mere of the sbave Purposes; and

(€} my Personal infarmation may/can be disciosed by 3ay of the Insurers and/or GIA to thelr thisd party ssrice providers o
agentsiinciuding their liwyeri/law firms), which may be sited outside of Singapore, for one or more of the above Purpeses.

i} my Personal information will aisc be colfected and uied 10 complle clalms history for the curpese of frgud L L,
irmeestigation and management in oresent and 81 future clalms

ig}  the infarmation so collected wunder {d] above may be shared / disclosed:

{i} to all insurers and/or any cther third parties thal 3ssist in evaluating, irvestigating, cantaling or managing froud,
regulators, lyw gnforcement and government agencias as reasonably regulred for the purposes sated, or

(3} Tor comply ng with recuiremants under any regulations, lows &f courl orderm

Palicyhalder's ﬂruh:i./- Driver's Signature Reparting Centre Signnturs
Dale & Tire (il driver Is not the pofcyhoicer) Narms: ;
Cate & Tingr NRIC/FiN Mo

Page 3 of 11



Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Pabcpholder's Signature Drives"s Signature Beporting Centre Perion natune
Date & Time (M dirrver W nol the palicyhoidar) fame

Crate & Time MRICITF® N
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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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Addendum Sheet

GINERAL INSURANCE ASSOCIATION DOF SINGAPORE RECORDS MANAGEMENT CiNTRE

ARASCIATION oy dl g a FAfoiay fiy B8
Lk N N SEESEO0TG | GET Rag fus  AVAOOOTTTRE

IMPORTANT NOTE: Please submit the campleted Addendum form tothe same Authorised Reporting Centre
with wham yousubmitted the Original Report

ADDENDUM
[A} PARTICULARSOF PERSONMAKING THEAMENDMENTS:

Onginal ReportNe - MMM 2oSEi0s Vehicle Registration vo: _CiBac £ F 1ML

C o 1] wERC R ] 3 ‘p L
: rrtve Bavera ’_-:{_NE':'??“.F?.IﬁltkfhmsspartNu 202 abim

[ “yfmbrebe el / Vehicle Owrer) ) Please delele as appropriate

Address i1z Al !H.I‘_'H.ﬂli« Aue = Singapore(3LGCRE
Cantact {Tel) _Eim__éi_".’:ﬁ e Mobile No, - e B

Email Address

MNam@iai ihowrir S8

Date of Accident il D} P | v "N Time of Accident ler s

placeatactidert - 4 Waollansles S+is .L;,-c;c;jnxa ﬁ@.;]
insurance Company L'hit':c, |.-;1;pma e

(B} ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would llke to include additional information or
make the fallowing amendments:

WeE wendd Lk . rané ' ) y S
i
Fad
7
ef
é B
e #
Gl 1_‘__‘-3%uliwhu1der [ Driver's ﬁgnalure Reporting Centre Parsghifiel’s Signature
Date: Mame:
NRIC/FINNG.:
Date
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