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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 14/09/2020 14:20

Date Of Accident 11/09/2020 19:20

Exact Location Of Accident KPE (ECP) AFTER TAMPINES RD
Country/State of Loss SINGAPORE

Vehicle Registration Number XD6896L

Insured/Policyholder

Name Of Registered Owner TAT HONG CONSTRUCTION & TRANSPORT PTE LTD
Co Reg No 2XXXXX703C

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer MITSUBISHI

Model FV51JJD4RDEA
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 DMCVSNA00012842003

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

ADAIKKAN AYYANAR
FXXXX181R

11/06/1960

OUTDOOR

19/01/1998

22 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-82544012

OFFICE-82544012
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?

22 ST. MICHAEL'S ROAD
#09-05 SUNVILLE

327981
YES

COLLISION - CHANGE/CROSS LANE
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)

SKF7746Z

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

feans ieport correcthy thie details of the sccident to speed up the daims process
T Foarem fog il e i ted by the Policyholder and/or the Authorsed Driver,

rlur i ben gravided must e s pruthiul and accurate 35 possible Ary wilful misrepresentation or withholding of mata1ial
fnes s lbaw insurance sompanies 1o repudiate policy liability,

[ sl and agceptance of this Farm by Insurance companies is not an admission of policy Hability an the part af the maurance

ol Singapess (LA for arohiving and that copies of this report will for 3 fee be made avallable wpon appiication by

tErEuled paries

[y ther ledgmient af this report to the insurers; you hereby consent to the archiving al this repart a1 the centre and 1o copies of

e repart Being made avaiiable aforesaid

Lonsent under the Personal Data Protection Act (POPA)

L iindresstend, acknowledge, agroe and consent that

[l Ky msirer, my workshap and the General Insurance Associnthon of Singapore ("GIA") may/are pormitted 1o collect, wse,
disrloae andfor process my personal data/personal information set out in this [form] and any other personal miormatian
pivided by me of possessed by my insurer (collectively the “Personal Information”) and discloe and transher such
Ferwanal information to all insurer(s) who have msered vehicie(s] invalved in this accident (all nsurer(s] who have ingured

vehiciels) inyetved in this actident shall be collectively refermed to as the “Insurers”), the Insurers’ lawyers/law firms, the
WMenutary Authority of Ssngapore and any relevant government agency/autharity [such as the police), for the purpote(s)

|1} processmg, handiing and/or deating with my claims including the settlement of the claims and any necessary

rivicsligations relating to the claims; \

(1) vt igating thie accident and/or my clakms;
[ ety aut wrd for disalimg with my instructions or responding ta any enouirles by me;

(b} administerng my clabms (including the mailing of correspondence, statements, nvoxces, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as weil as on the
extarnil cover ot ervetopesimail packagesk andfor

i) complyimg with applicable law in administerng, processing, handling andfar dealing with my clasms, [collectively the
Purpedes”)

o) ol isererls) whie have mswred vehicle(s) involved m this acodent and the Insurers’ lawyers/taw firms, may/fare permitted
to callest, use, disclose andfar process my Personal Infarmation for one or more of the above Purpases; and

£] oy Persgnal lilormatan may/can be disciosed by any of the insurers and/or GIA to their third party sefvice providers or
ageniafincledmg thedr lasyers/law firms), which may be sited outside af Singapare, for one or more of the above Purposes

iG]y Berenal Infermation wil also be coliected and used 1o compsle claims histary for the purpose of fraud detecton,
st gation and imanagermant i present and all futuce claims

el themipimation so collected under [d) above may be shared J disciosed:

i) to sl insurers anddor sy ather third parties that assist in evaluating, investigating, controlling or managing friud,
reguiators. v enforcement and government agencies as reasonably required for the purposes stated, or

[} Tor complying with requiements under any regulations, laws or court orders.

depfore—

Wf-m ;unurm wiure

Dviver s Sagnahere
I driver is not the podicyholdar) Marmie
Date & Time MRIEFIN Na
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Accident Sketch Plan
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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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Accident Photo
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Accident Photo
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Accident Photo

o

CHASSIS NO
UNLADEN WT

ALl LADEN WT
PASSENGER CAP
TYRE SILE

Page 14 of 14



