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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 29/07/2020 16:52

Date Of Accident 28/07/2020 12:35

Exact Location Of Accident EAST COAST RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF6339D
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-90683636
Vehicle Particulars

Manufacturer MITSUBISHI

Model CANTER
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 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 DMCVSNA00000982000

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

LIOW TONG CHU
SXXXX272B

12/05/1969

OUTDOOR

06/07/2009

11 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96346188

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?

BLK 213 MARSILING CRESCENT #03-77
730213
YES

CHAIN COLLISION
CLEAR
DRY

NO

3

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)

SKL2610H

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SKX6866Y



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
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

SKETCH PLAM VEHICLE NO.:
INSURER
IMPORT OTICE DATE & TIME:

| Plaase repost gopractty the details of the aczidant to speed up th daims process.
2 ﬂ“Fﬂl‘l‘I'l'Hll'lbd atad oy

3. informaton provided must be as truthful and sccurate a4 possible. Any wilful mésrspresentatian or withholding of material
facts may allaw insurance compoanies ta repudiate poficy fighility.

& The hisus and accagtancs of this Form by Insursnce campanies ks notan atmissiongl policy lakiitiny an the part of the infurance
companiss.

§  Any faipe repocting may be raferred to the Palics for inve 4TSN

§. Tha repart will b farwardad by the insurans of the GIA Racords Management Centre establishad by tha Genaral insurance
assaciatian of Singapore [Gl4] for archiving and that coples of this repart wil for 2 fas be made available upen spplication by
interested partied.

7. By the ledgment of this report t the |nsurers, you heraby consent t the arehiving of this repart ot the cenire and to coples of
thie repert being made svaltable aforssaid.

§. Cansantundertha Personal Data Protection Act (FOPA]
| undarstand, acknowledge, agres and consent that:

{a Myinsurer, my workshop and the Genaral Insuranca Assoclation of Singagars [*GIA") may/are parmitted to coliect. use,
disclose and/or process my ersanal date/persanal nfarmation set autin this [farm] and ary ather parsana! information
provided by ma of possessad by my Insurer (collectively the “persanal nfarmation”) and disciase and transfer such
personal Infarmation to all bnsurac(s) who have insured vehicla(s] e In thig accidant (all insurer(s) whe have nsused
wehicle(s) Involvad in this accident shall be collectively refarred to as Ee “Traurars®), the tnserand’ wyars/law firms, e
Manietary Authorlty of Singapace and any ralevant gavernment sgency/autharity [such a1 tha pafies), for the pumases]
of:

(| processing handling snd/ar dealing with my claims including the serdement of tha dabms and amy necaiEry
inwastigations retating to the clalms;

{fil Investigating the accident and/or my daims;
[ii} eareying out and/or dealing with my instructions or rasponding to any engulries by me;

(1) administering ry claims (including the malling of corraspondence, statements, invalces, repors 3¢ notices e e,
wihich could Invabve disziosure of certain persanal data about me 1 m:waumurmumnwﬂ mon e
exr=nal cover of enveloges/mail packages); and/er

(v| corlying with agplicable law In administaring, processing, handling and/ar dealtng with my chalms [eollactively the
*Burposes”)

[b)  allinsurer{s) wha have insured vahiciels) lovalved In this accident and the Insurers waryersfiaw firms, may/are pamined
1o collact, use, dliciate ard/ee process my Personal information far one ar more of the yizava Purposes; and

(2] ey Persanal information may/can be disdosed by any of the |mgurars andfor GA ta their third party sarvics providers or
apantslnduding that lwyess/law firms], which may be sited cutside of Sngapare, for one or mare of the aloovt Purpeess.

[d]  my Bersanal infarmation will 3l be collected and used ta comple clatms histary for the purpass of fraud fstaction,
invastigation and mandgement in prasent and al futura claims,

[] thelnfarmation socollacted under (d) abava may ba shared / discloye:

[ toall Insuress aad/ar any othar third partias that assist in avaluating, Investigating, eontrofling or managing faud,
regulators, law enfarcemant and governmant agancies as reasanatly raquired far the purposes stated, or

{ii] far complying with raguirements under any regulatians, laws o caurt arderns.

P Sl
Falleynaldar's Signature Drivers Signature Raporung Cantre Parsannel's Signatiey
Oata & Time: {If drvamr is not the poticyhalder) Hime:
Cate & Time: HEICFIM Mo
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Accident Sketch Plan
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Note : Fleass nota that your Insurer may have 14days Tima Frams for yau to submit an Own Damaga Claim
undar your own camprehansive policy, Plsase chack with your policy for mars Infgrmation.
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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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