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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 28/08/2020 14:43

Date Of Accident 18/08/2020 07:30

Exact Location Of Accident 288D BUKIT BATOK ST 25 LOADING/ UNLOADING BAY
Country/State of Loss SINGAPORE

Vehicle Registration Number YN487J

Insured/Policyholder

Name Of Registered Owner ABS LEASING SERVICES PTE LTD
Co Reg No 2XXXXX528D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92966056
Alternative Phone No OFFICE-92966056

Vehicle Particulars

Manufacturer ISUZU

Model NPR85UH5A
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

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 DMCVSNW00025752000
Cover Note Number

Driver

Name of Driver TAN KOK TAY (CHEN GUODI)
NRIC No SXXXX488G

Date Of Birth 15/09/1976

Occupation OUTDOOR

Date Of Driving Pass 03/04/2000

Driving Experience 20 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-82181771

Fax Number

Contact Number OFFICE-82181771

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?

BLK 288E BUKIT BATOK STREET 25
#02-60

654288
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
WET

NO

2

NO

NO

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)

GBJ8160S

COMMERCIAL VEHICLE
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Accident Sketch Plan
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4. The lasse and scceptance of thls Form by Insuranca companias [s nat sn sdmission of policy Nabisty on the part of the nsurance
companies.

5. Am [Bl5d rapgriing Ay 08 rafeired 0a he Pollcs far Investieation.

6. Tha raport will be forwarded by the Insurers of the G4 Recards Managament Can're establlihed by the General Insurance
Asseclstion of Singspors (GIA) For archiving and that coples of this rapart will for a fee be made avafabla upon application by
Interested parties.

7. By thelodgment of this raport bo the Inturers, you hersby consant ko the srchiving of this rapart st the cantre and to coples of
tha réport belng made avallabls sfsrasald,

B. Consent endar the Pargonal Data Protaction Ast (PDEA)

[ undzrstend, acknowledge, sgres and consent that:

{a) Wiy insurer, my workshop and the Geners! Inserance Amsociation of Singapora {"614°) may/are permitted t2 collact, Lss,
dllschase med,lor process my persanal daca/personal informasion get sut In this [farm] and W other parsaral informaon
provided by ma or posseased by my Insurer {ootlectively tha *Parsonal Information”) and diszkaes snd transfer such
Personal Information to el Insurer{s] who have Insured vehicle(s] Invalved In this accident (s Inguraris] wha hava Insurad
vehilcle(s) Involved In this scddent shall be cofectively relerrad o us the "Insursrs®], the Insurers’ [aeyersflaw fioms, the
wqmmummwwmwmwmm {such a2 the police), for the purpose(s)

{l] eracesing, handiing and/er dealing with my dalms bicluding tha setdfament of the dalms and sny nacessary
Investigations relating to the dalms;

14} inwestigating the accldent and/ar my clalms; '

(1) earrying out ard/for dealing with my Instructians oe respanding b any enquirles by me;

[} admindstering my clalma (Inchuding the maflng of correspondence, statamants, lrvales, reports or noticas to ma,
whilth ooufd knvobve disclomers of certaln personal dats about me to bring about dalivesy of the same a2 wall 32 on tha
eatermal eover of arvelopay/mail padages); sndfor g

¥ ;pmmm sppliceble v In adminfsboring, processing, handling endy'or dealing with my dalms.fcolactively the

urpases®)
(b} ol nsurerls) who have Insred vehiclals] invioheed tn this sccident and the insurers” lawyers/law firma, may/as permitied
bo coflect, w, disclose and/or process my Parsonal information for one or more of the sbave Puipases; and

[gh  my Parsonal Infermation may/can be dischasad by amy of tha Ingurers and/or G1A ta thelr third party service providers ar
agants|Includlag thals laewyors/law firms], which may ba sited outside of Singapore, for one or moee of tha sbove Purpasas,

i} mi Parsanal information will alio ba collectad and used to corpile calms Bistary for tha purpoas of fravd datection,
Investigation and managemant in prasent and all future dalms,

f2} the information so collssted under (d) abava may be shired / disdosad: v

(it all Insurars and/or amy other third parities that asust In svaluating, lnvestigating, controlling er managing fraud,
regulnten, law enforcement and governeient agencies as raasonably required for tha purposts stated, or

(W} for ¢ with raguirements undar sny ra : lwrwrs o eourrt orders.
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Accident Sketch Plan
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Accident Photo
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