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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 22/09/2020 10:34

Date Of Accident 29/07/2020 08:50

Exact Location Of Accident PIE (CHANGI) BEFORE CLEMENTI RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GBB5143D
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 TOYOTA

Model HIACE MANUAL
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 DMCVSNA00029382001
Cover Note Number

Driver

Name of Driver ANBALAGAN MURUGADASS
Passport No/FIN GXXXX460X

Date Of Birth 25/07/1992

Occupation OUTDOOR

Date Of Driving Pass 29/12/2014

Driving Experience 5 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-84607648

Fax Number

Contact Number OFFICE-84607648

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 34 CIRCUIT ROAD
#06-394

370034
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

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)

GBAB8994A

COMMERCIAL VEHICLE
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Accident Sketch Plan

IMPORTANT NOTICE
Please repart garrectly the dztails of the sccldent o spaed vp the claims process.

. Thix Faern must ba poraplated by the Bg

infarmation providad must be as truthfl and aceirats 35 posstile. Any wilful misraprasentation or withholding of materia)
facts may afiow Inguranca companies to panudiate policy Fability.

The ltnue and acceptance of this Form by insurancs eompanies i not an admislen of policy lishivy an tha part of tha Msurance

o e

=

. The report will urumumwmm"mrmﬂmmmrwnmﬂ establishad by the General lsursmce
Associstion of Singapare {S1A] for nrchiving and that coples of this rapart wili for @ fee b mada svatabls upon asplientan by

intgrested partias.
By tha lodgmient of this rapart to the Insurers, you hersby consent to the archiving of this raport at the centrs and ta eoplas of
tha report being made avalzbla afaresald.

Consant undar the Parsonal Data Frotection Act (PDRA)
lunderstand, acknowladge, agres snd congant that:

fa)

L
(4]

id)

(@)

My ingicrar, my werkshop and the Ganeral naurance Associstion of Singapore (“G1A%) moy/fate parmitted fo colfact, uss,
thickase and/for process my persanal data/personal informatfon st ot in this [farm) and any other personal Information

prevdivied by ma or possessed by my Insurer [eollaethvely the “Persanal Information”) and discloss snd transfar such
Peracnal nformatien bo af nsurer(s] who have lnsured vehidals) Invelved I this accident {all Insurarls) who hava Insured
vfiicleds) fwvolved [n this sccldent shall be colecthvily referrad to as the “insuran™), the Inmrers' lasyerslaw firms, the
Manatary Autharity of Singapore and sny ralavent governmant agancy,/sutherity (fich as the police], for tha purpodals)

ai':

(I processing handling &nd/er cazling vith my ciaims Ischuding tha settoment of tha clalms and amy necestary
Invastigations relating o tha clalms;

(if) Investigating the eccident and/or my cdalms; '

i} earrying out andfor dealing with my krsbrictiens or recponding to any enguirde: by me;

(v} adminiszaring my clalms (including the maling of corraspandence, statomants, kwaizas, reparts or natioas tama,
wihich sould Invahve dlsclosure of cartaln persanal dits abaut me to bring about dedhvery of the seime ad wall as on tha

external cover of envalopas/mall packagesk and/or
v} complying with applicable latw In administering, processing. handling andfor daaling with my datms.{cotlectivaly the
"Purpases’)

ol lngurer{s) whe have inswred vehiclals] imvobeed in this socidant and the Insurers’ lewyeryTaw frme, may/are parmitted
to eoblect, use, dipztoss and/or pracass my Parsonal information for one or mere of the above Purposar snd

imy Personal Information may/can be disclosed by any of the insurecs and/or G o thelr third perty service providers ar

sgantaiin cluding chelr lrayars/law fiemsl, which may be sited outtlde of Singapors, for one or mara of the above Purposss.

my Parsanal infarmation will also be collact=d end used 1o compliz claima histary far the purpose of fraud datection,

Investigation and manegamant in present and il fukure clalms.

the infzrrmistion o collsctad undar {d}lh-‘ﬂ'lml\'hlshm [ disclosad,; u :

III to ail [nsurars and/as any other third pacties that asikit in evalusting, lrvestigating, contraliing er managing fraud,
*regulntor; law enfarcement and governmant agendes a2 foasonably raquirad for tha purpasss stated, or

(1A far eomphing with requirements bader any ragilations, kaws or court orders,

OB u,"u.&*-é"’
L
Paloyheiners Signatute Orver'sSignatira |\ Fporting Centra angltmm
Dute & Timai [# driver i not the podicyhaldar) Kama:
Dwie & Tine: MRIC/FIR Mo
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Accident Photo
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Accident Photo
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Accident Photo
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