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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 07/09/2020 11:01

Date Of Accident 05/09/2020 16:15

Exact Location Of Accident CTE TWDS CITY BEFORE PIE (CHANGI) EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GBC4751A

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 CABSTAR 3.0 5M/T ABS 2DR 2WD TURBO
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 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 DMCVSNA00006472001

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

KARTHIK S/O KRISHNAMOORTHY
SXXXX678E

12/02/1995

OUTDOOR

26/07/2018

2 YEARS AND 1 MONTH

MALE

(LOCAL) +65-87796337

OFFICE-87796337
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)

Passenger 1

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 174B HOUGANG AVENUE 1
#06-1533

532174
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

NO

2

NO

YES

NO

2

NAME: : MR MAN
GENDER: : MALE

NO

NO

YES
YES
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

GBJ4344E
TOYOTA DYNA

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

{MPORTANT NOTICE

1. Pease report corractiv the detalls of the accidant [0 spead up the Shims process.

3. Information provided mmwwmmrnmwmmurmmﬂmm
facts may allow Insurance comasnles to repudlets policy RabiBly.

4 The inus and seceptanion of this Farm by insurance companles i3 not an sdmilsion of poficy Tability an the part of the Insurancs

8. The report will be forwarded by the [nsurers of the G Records Management Cantre establlshed by the General nsurance
Assoclation of Sngapore (GiA) for archiving and that coples of this rapart will for » fee be mads walable upon application by
Interested parties.

7. By the lodgment of this repart ta the Insurers, you heneby consent to the srchiving of this regoct et the centre and ta coplas of

the report being made available sforesald.

Consant cnder the Parsonal Dats Probection Act (FDPA)

| understand, acnowledge, sgree snd consant that:

{a) My insurer, my workshop and the Senaral Insurance Association of Singapons {"SIA"] may/are parmitted to collect, Use,
discloge and/or process my personal data/personal information set out in this [form| and sny other personal information
provided by ma or possessed by my Insurer (mollacthwely the “Parsonal Information”) and discioss and transfer such
Parsonal Information to ol hsurer(s) who have insured vehiclals] involved In this aceldent (3l Ingurar(s) who have fnsured
wahiclals} ivolved in this sccident shall be collectively referred to as the "insurers™), the ingurers’ jawyerslew finma, the
tometary Autharity of Singapore and sny relevant govarmmant sgancy/suthorly (sech e the polica), for the purposa(s)
ol
(I} provessing handiing end/or dasfing with my dalms lacluding tha settoment of the claims and any necassary

lnvaetigations relating to the datms;

i Investigating the ecckdent and/for my calms; .
{ilf) carrying out and/for dasling with my Instructions or respanding bo ey enguirles by me;

[} sdministering my cfalms {ircluding the maling of correspandence, statamants, Invalsds, rapares or noticas t me,
which tould lnvolve disdeaurs of certaln personal dats about me to bring about dalivary of the same 25 wall s on the
externgd cover of envelopas/mail pacoager); and,for 2

Iv) complylng with applicaklz lnw In ndminlstering, processing, handling and/or dealing with my dalma.fcollactheely the
*Purposes®)

{b) altinsuraris) whao have Ineured vahlchals] invohed in this socident and the Insurers’ kvyers/lew frms, mayfao parmitted
to collect, use, discloss and/for procers my Personal information far one or more of the sbove Purposes; and

{c|  my Personal Information may/an be dixlosed by oy of the Insurers and/far GIA to thelr third party servica providars or
agents{including thelr lawyars/taw firms], which may be sited cutside of $ingagore, for ona or more of the sbove Purposes,

{d] oy Parsonsd informathon will sl be colfacted and used to complls dalms history for the purposs of frawd detection,
brsestfgation and managament in present and all future celma,
e} the information fo coflacted undar (di above may be shared / disclosad: . :
{1 to 8l Insurers enc/or Bry other thind parties that axslst in evaluating, Investigating, controlling or managing fraud,
ragulators, law enforcament and governmant agences as reasonably regulred for the purposes stated, or

[IJ]I fu:muﬂ.dngﬂﬂmmmu under sy ragulatians, lews or court orders,

 de— A

."'"’

*I
d—p‘

@ﬁr

Diybvar's Signature WRHHWM
ﬂlhlﬂmﬂ (It drivar s not tha pelieyhaidar)
Cata & Time: HEICIFN Ma.:

IFARME SharenPlansatm V)
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Accident Sketch Plan
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Accident Photo
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