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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 20/07/2020 11:33

Date Of Accident 18/07/2020 12:50

Exact Location Of Accident LENTOR AVENUE TOWARDS SLE (CTE/TPE) B/F BUS STOP
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ6350Z

Insured/Policyholder

Name Of Registered Owner PREMIER ENGINEERING & TRADING PTE LTD
Co Reg No 2XXXXX932M

Email Address GIO@PREMIERENG.COM.SG

Mobile Phone No (LOCAL) +65-88627791

Alternative Phone No OFFICE-67587332

Vehicle Particulars

Manufacturer NISSAN

Model NV350

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 COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSNW00045242001

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

GANESAMOORTHY AMIRTHARAJ
GXXXX711Q

16/05/1984

OUTDOOR

31/12/2018

1 YEAR AND 6 MONTHS

MALE

(LOCAL) +65-88627791

OFFICE-67587332
GIO@PREMIERENG.COM.SG
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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 AND ATTACHMENT

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

7, TAMPINES NORTH DRIVE 1
#04-13, T-SPACE

528559
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)

GBG5405Y

COMMERCIAL VEHICLE
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Accident Sketch Plan

IMPORTANT NOTICE

1 PFlease report cormecthy the detats of the accident 10 speed up the claims process.

2- thl‘ Form must be completed by the Palicyholder and/ o LN AUTNGTISES LATIVET .

3 Information provided must be s trutidul and socurate as possible. Ay wiltul misrepresentation or withhoiding of material
facts may allow insurance companies 1o repodiate policy Nability,

4, The issue and acceptanca of this Form by insurance companies is nat an admission of policy lability on the part of the insurance
COmpanie.

6. The repart will be forwarded By the insurens of the GIA Records Managament Centre established by the General Inturance

Association of Singepore (GIA) for archiving and that copées of this report will for a fee be made available upon spplication by
interested partles.

=

iy the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
thie report being made avallabbe aforesaid.

Consent under the Persanal Data Protection Act [PDPA)
i underitand, scknowlodge, agroe and consent that;

(a) WMy insorer, my werkshop and the Gonaral Insurance Asspeiation of Singapore ("GIA”™) may/fare permitted to colkect, uie,
disclose and/or process my personal dats/pervansl infoemation set oul in this [leem | and aoy ather personal wlormation
provided by me or possessed by my insurer [collectively the “Personal Informathan® | and disclose and transfer such
Persanal information 1o all insurer(s) who have insured vehicle(s] invabied In this sccidant (all Insurer(s) wha have insured
vehicle(s) invelved in this accident shall be collectively referred 10 as the “Insurers™), the Insurers’ wyern/law firmd, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the polica), for the purpode(s)
al ¢

[ 3

(I} processing. handling and/or daaling with my dlalms including the seittement of tha claims and any necessary
Investigations relating 1o the claims;

[ii) investigating the accident and/or my claims;
{ill} carrying out and,/or dealing with my instructions or responding to 2ny enguiries by me;

|Iv] adiministening my clalms {inchading the maling of correspondence, statements, invalces, reportt 6f RALIER 16 M,
which could involve disclosure of certain personal data sbout me to Bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} comphying with applicable law in administering, processing, handling and/or dealing with my daims. [collec vely the
“Purposes”)

{b}  all insureris) who have insured vehiche]s) imvalved in this aceident and the Insurers’ awyers/law firms, mag/are permitted
ta colledt, use, disclose and/oF process my Personal Information for one o more of the sbove Purpate; ang

c} my Personal information may/can be discloted by any of the Insurers and/or GIA o their third parly service providern o
agentsfinciuding thelr lawgers,taw firms], which moy be cited auttide of Singapers, for one or maore of tha sbove Purposes

[dl ey Persansl Information will also be collected and used to compile claima history for the purpose of fraud detection.
imvattigation and management in prtiant snd all future clalms,

lej theinlarmation so colected undar (¢} above may be shared [ disckosed:

{ij *o &l insurers andior any other thicd parties that assist in evalusting, Investgating, controlling or managing fraud,
regulsiors, law enforcement and government agenciet a1 restonzbly reguired for the porpotes stated, or

[Il} for complying weith requirenents undaer iy reguiationt, laws or court orders.

b,

Polieyhalder's Signature Dirlwrs Signatuse
Diste & Tomae; (M dirheer is not the poboyholderf Hame:
Date & Time: KEIL/FIN No.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ATTACHMENT

On 18.07.20 at about 12:50 hours at along Lentor Ave towards SLE
(CTE/TPE) (Before Bus Stop) .While I was travelling straight on the lane 2;
my front vehicle slow down and stop hence I follow suit.

Suddenly I heard a loud bang from behind and when I alighted I realized it
was vehicle (B) who hit my rear portion of my vehicle (A) causing damages
to my vehicle.

Vehicle (A) : GBI63502
Vehicle (B) : GBG5405Y

(A
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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

Page 13 of 14



Accident Photo

Page 14 of 14



