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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 29/09/2020 15:07

Date Of Accident 28/09/2020 14:00

Exact Location Of Accident SLE TWDS CITY
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF2080A
Insured/Policyholder

Name Of Registered Owner MENG SIANG BUILDING & LANDSCAPING PTE LTD
Co Reg No 2XXXXX746W

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91338297
Alternative Phone No OFFICE-91338297

Vehicle Particulars

Manufacturer TOYOTA

Model TOYOTA DYNA 150 MANUAL
Erﬁicéfggg%seenior 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 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 DMCVSNW00064212003

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

AHMMED KOWSER
GXXXX167U

10/03/1992

OUTDOOR

28/11/2016

3 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91338297

OFFICE-91338297
NOEMAIL
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31 IPOH LANE
#13-05 VERSILIA ON HAIG

Postcode 438639

Was driver an employee of the Insured's Company YES

Address

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 CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 4
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number GBJ7166H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBB2470D
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number GBK3226P
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name AHMMED KOWSER
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBF2080A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
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Pigase report eorrectiy the ceravs of the ascdent ta wpeed up the Cairms process

This Farm must br completed by the Policyholder and/or the Authorised Driver

It mation rovsded must be ay SruEnful ang accurate as possile Any will Musrepresentation or withhalding of matenal
facts may sllow insuranes romnanies 1o tegudiate palicy hability.

The idsue and scoeptance of this Foem By iurafice companics is not an admesion of paticy liabiity an the part of the insurance
LnmpaTieL
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The report wil be forwarded by the insurers of the GIA Recordt Management Contre estandished by toe Goreral Inkurance
Asyoviabion of Singagore (LA for afchiving and that copies of this report will for 3 tee he made available upon anpheation by
Interestied partes,

By the iodgment of this regart 1o the insurers, you hereby consent 10 the archaing ot this report at the contre and 1o copies of
the rapart beng made avallabie aforesaid

Consent under the Persanal Data Protection Act {POPa)

! anaerstand, ackrowiedge, agree and corsent that

(o) My msurer. my wisrkshop snd the General Insurance Awocation of Singapade {“GIA") may/are permitted to collec, yse,
ofovided by me or possessed By my nsures isaliectrvely the “Personal Information”| snd diciase and transfer such
Personal intarmation to all imsurer(s) who have insured wohicles] involved in thic accdient (#ll insureris] wha have mured

veRilB(El invorved in this accigent shall be tollectioily reterried to as the “Insurers”), the insurers' lawipet i flaw firma, the
Monetary Authoety of Singapore and any relevant governmient agency/authonty (such as the pelice), for the purpasefil

1] processing nandling and/or dealng with my claens including the setthement of the dairrs and any recesiary
esgations relating to the claems -

fih smvestigating thie accideni andior my claims,
(bt} earmang out andjor dealing with My erstructions o respanding to any snguiries by me.

tiv] admamistening my etaims [nciuding the g Bf cotresnand B1FT T3, IMOICES, FEpOTiL or notices te me,
which could mvoive discloture of tartmn persoral data about me 1o tering absut delivery of the same as webl a5 on the
enternal cover of envelopes/mal packages); and/or
[¥} complying with Appleatle L = adminatenng, processing, handbing and/or deslng with my clarma (callectivedy (he
“Purposes|
@) all insureris) wio Mave inured vehichefs) invalved in this sccident and the Indurers' lawpers/iaw tirms mag e perithes
to colldtt, uie. disdose and/or peocess my Personal Infarmation for ane ar more of the above Burperes, and

i) my Persanal infarmation may/can be disclosed By any of the Insurers and/or GIA to harlr third party service prawider. ar
mgentincludng thew lpwyery/law Frrrn |, which sy be sited oulside of Bngapore, for ane or more of the abowe Purpione

{d)  my Persanal information will #ho be coliected and used 1o compile claims. history for the purpose of fraud detection.
MEStIgEtion dnd management in present and all Tuture claims

(€] the nformation so collected under [d} dbove may be shared | deciouss

1) Eoall imsurers andfor sy other third paries that assist in evaluating, investigating, cantrailing ar managung fraud,
regulatary, law onfarcement and government apancies a5 reasanably reguired for the purposes wated, or

Hii} For compiving with requisementy under any regulations, laws or court orders

Paleyholoer's Sgratuce Dibver s Signature Reperiing Centre Personnel) ure
Drate | Tirne (1% driver is ot the peaticymioides| Name
Dute & Tima HHIC/FIN Mo
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Accident Sketch Plan

SK ETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG SLE TOWARDS CITY BEFORE EXIT 5. VEHIGLE

HIT VEHICLE C. WHEN | ALIGI'-'FT | RELISE | WAS INVOLVE IN AN CHAIN COLLISON. |
4 VEHICLE WAS INVOLVED

DECLARATION
If We declare the foregoing particulars are true in every respect.

Policyholder's Signature Driver's Signature Reporting Centre Prﬂ‘mnrt's Signature

Date & Time: (it driver is not the palicyholder) Mame:
Date & Time: MNRIC / FIN No_:
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Accident Photo
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Accident Photo
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Accident Photo
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