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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 03/09/2020 11:10

Date Of Accident 02/09/2020 12:00

Exact Location Of Accident PIE TWDS TUAS BEFORE BEDOK NORTH AVE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number GBC788X

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 NISSAN

Model URVAN 3.0 5MT ABS AB 5DR LWB PANEL
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 DMCVSNW00018162000

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

CHEN WENBIN, JENSON
SXXXX071D

02/06/1992

OUTDOOR

19/04/2013

7 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-89391819

OFFICE-89391819
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 851 TAMPINES STREET 83
#02-202

520851
NO
OTHER - HIRER

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)

GBH8565T
TOYOTA HIACE

COMMERCIAL VEHICLE
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report carrecthy the details of the accident to 1pead up tha clalms procass,
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4, The lises and acosptance of this Form By insursncs campanies i nat sn sdmbielor of pallsy Tab®ty an tha part of the Inzursnce
companies,
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8, The report will be forwarded by the Insurars of the GlA Records Management Cantre established by the General lnsiance
Asocistion of Singapore (GI4) far archiving wnd that coples of this rapart will for a fee be made avaliablz upon spplictian by
Interasted porties.

7. By tha ladgment of this report to tha insurers, you heresy consent to the archiving of this ragort st the canitre and £ eoples of
tha report belng made svalabla afpresaid,

8. Coovant endar tha Parsonal Date Protsction Act (FDFA]

[ ursderstand, sckrnowledge, sgres and consant that:

{a] My Ingurer, my workshop and the Genersl Insurance Asscdistion of Singapora {"GIA") muy/are permiltted to collsct, was,
disclose and/for process my persansl data/personal Information sat sut In this [forem) and any other personal Information

provided by me or possessad by my Insurer [collscthvaly the “Parsonal Information”] snd discloss and transfer such

Personal Information to all insurer(s) who have insured vehichals) Involved in this accdent {al Ingwrar{s) who have Insured

vehicla{s] bmvabead by this accident shall be cofectvely refemed (o as the “insurers™), te lnsurers' nvert/lew fioms, tha

Monatary Autharity of Singapors snd any relevant gousmmant sgency/suthority (ruch as tha police]. for the purposs(s)

af;

il procassng, handling and/or casiing with my daims Including tha setdament of the cisims and sy necessary
Irvestigations relating to tha daims;

[fll Investigating the accident and/ar ey cloims; L

fill} carrying out and/for dealing with my factruetions or responding ta mny enguires by me;

(i sdminisrering my ceims (ncluding the rmallig of comespondenca, stataments, Involces, reports or notloas to e,
which could Invalve disdonire of certaln personal data abaut me to bring about dalfeary of the same as well 55 on the
extermal cover of envelopas/mall peckages); and/or ;

v} eomplying with spphicatis law In adminlvsring, processing, handfing end,ier dealing with my ciaime, fcollactivaly the
“Purposss”)

(b} aff insuran(s) who hive insured vehicles) Imeoived In this socident and the Insuren’ lwyers/law frms, mayfare parmitted
to colluct, wem, disdose andfor process my Perzonal Infarmation for one of mara of the above Purposas) and

(e} ey Personal information may/can be disciosed by any of the Insurers and/lor GIA to thelr third party servics providars o
agants(including thelr lzwyarsflaw firmz), which may be sited outslds of Singapora, for ona or mara of the abova Purpases,
{d]  my Parsonad Infermation will slio b collectes and used to camptle dalms history for the purpose of fraud detaction,
investigation and management ln present snd all fturs dlaims,
{0} thainformation so collacted under () above may be shared | disdosed: i
i} toall Insurers and/or sy sthar third parties thet astlst In svalimting, investigating, controfing or managing freud,
ragulators, lew enforcemant and governmant sgendes as reasonahly required for the purposes itated, or

(i} for comphing with requirerents usder any reguiations, ks or court oaders,

Drivar's Signatura Raparting Cantre o Sgnatury
[ driver s rat tha pollcyhalder) Hama:
Cote B Time MRIC/FIN Mo,
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Accident Sketch Plan
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Accident Photo
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