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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 20/08/2020 17:45
Date Of Accident 04/08/2020 08:30
Exact Location Of Accident SINGPOST CENTRE
Country/State of Loss SINGAPORE
Vehicle Registration Number GBK2633D
Insured/Policyholder

Name Of Registered Owner HONG PO ENGINEERING PTE LTD
Co Reg No 2XXXXX023E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999
Vehicle Particulars

Manufacturer KIA

Model K2500 6MT

Exact Purpose for which vehicle was being used at

. ) COMMERCIAL USE
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 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 DMCVSNW00013282000
Cover Note Number

Driver

Name of Driver CHAN ENG HONG

NRIC No SXXXX788H

Date Of Birth 25/06/1966

Occupation OUTDOOR

Date Of Driving Pass 15/06/1989

Driving Experience 31 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-91992718
Fax Number

Contact Number OFFICE-91992718

EMail Address 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?

| 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?

501 CANBERRA DRIVE
#05-03 CANBERRA RESIDENCES

768124
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)

FBP9733B

MOTORCYCLE

Page 2 of 15



IMPORTANT NOTICE

Accident Sketch Plan

SKETCH PLAN
AL

rremﬂpm:nrr_n:ﬂgm the details of thu:ud'mt ro:pndup m:lalmsms

information :r.l must be I! An-gr MIFuI nhrepruenta:hn or withhoiding of material
facts may allow insurance compan’es to repudiate policy llability,
The issus and acceptance of this form by insurance companies is not an admission of policy Hability on the part of the

Imjurance mﬂ“iﬁ

I'h: repnrt w-n hefmmtded Inl tht.-lruumsnlu-uﬁd Ilemrm Mmlgcmem Centre established by the General insurance
Assoclation of Singapore [GA) for archiving and that copies of this report will for a fee be made avadoble upon application by
Imterested partics,

By the lodgement of this report to the msurers, you hersty consent 1o the archiving of this repor at the centre 2nd o copies
of the report being made aveilable aforesaid

Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that

(@) Ny Insurer, my workshoo and the General nsurance Association of Singapore [ “GIA™] may/are permitted to collest, use,
disclose andfor process my personal datay/personal infermation set out in the [form] and any ather persanal Infarmation
provided by ma or pessessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
persanal information to all Insureris) wiho have insured vehicle(s) imaolved in this acesdent (all insurer(s) who have insured
wehicle|s) invohved in this accldent shafl be collectively referred to as the “insurers™), the induners’ lawyers/law firm, the
Manstary Authority of Singapore and any relevant government agencyfauthority (such as pofice], for the purpose(s) of ;

i Processing, handiing and/ar dealing with my daims incheding the settlement of the daims and any necsssary
investigations relating 1o the claims;

[111] Investigations the accdent and/or my caims,;

[y Carrying out and/or dealing with ry Instructions or responding 10 any enguirkes by me;

) Administering my clalms [Including the mafing of correspendence, stalement, invoices, reports or nothoes to me,
whilch could mvolve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or

[v) Complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively
the “purposes”|

it} Al insurer(s) who have insurec vehicieis] involved in this accident and the insurers’ wyer/law firms, may/fare permitted
to collect, use, dischese andfor process my personal information for one or more of the above purposes; and

e} Mty personal information may/can be disciosed by any of the insurer and/or GIA 1o their third party service provigers or
agents including their lawyer/law firms), which may be sited outside of Singapere, for ane or more of the above

PUTPOEEE.
{d) My personal informaticn will alss be collected and used to compile ckaims history for the purpose of fraud detection,

investigation and management in prasant and &l future claims.
{e) The information so collected under (d) above may be shared [ disclosed:

in Ta all insuress and/or any other third parties that aesist in evaluating, investigation, cantroliing ar managing
frawd, regulators, law enforcement and gowver t agensies a3 reasonably required for the purposed stated, or
(1] For complying with requirements under my reguiations, laws or court orders.
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE ORCUMSTANCES OF THE ACCIDENT _ —

My vehicle is stationary behind vehicle B as we were making sure that there was not any vehicles infront
before proceeding. After making sure that the road is clear , vehicle B started moving off and | also
= proceeded to move. Suddenly aut of no reasan , vehicle B jammed brake for no reason even though
\—— thiere was not any car infront causing me to niot be able to stop in time and collided onto tha rear =
portion of vehicke 8. Hence , | told vehicle B to do a private settiement with me and he said he would |
T contsct me. Til date , | received a phone call saying that a clalm was made against my insurance which Is
he reazon for my late reporting

DECLARATION
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Palicy holder's signature . ¢ reporting centrn persornel’s
Date & time: (if driver is not policy oider, NRIC/FIN No.:
Date & time: tage $
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Accident Photo
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Accident Photo
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