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ENTRY DATE & TIME: 05/11/2020 17:08
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 05/11/2020 17:08

Date Of Accident 04/11/2020 22:00

Exact Location Of Accident SLE TOWARDS BKE BEFORE LENTOR EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GBC285E
Insured/Policyholder

Name Of Registered Owner REHOBOTH E&C PTE.LTD.
Co Reg No -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-87556435
Alternative Phone No OFFICE-87556435

Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
time of accident

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 DMCVSNW00100112000

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

TAN CHUN PENG (CHEN JUNPING)
SXXXX938Z

25/09/1983

OUTDOOR

21/09/2004

16 YEARS AND 1 MONTH

MALE

(LOCAL) +65-87556435

OTHERS-87556435
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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 559 JURONG WEST STREET 42
#02-491

640559
YES

CHAIN COLLISION
CLEAR
DRY

NO

3

NO

NO

YES

NO

1

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)

SLP2296Z

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

GZ3828P



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)
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Sketch Plan

'SKETCH PLAN =3
IMPORTANT NOTICE

L. Plensa report garrgily the detatis of ihe accident to speed up 1he claims process,
4. This Faem nun be remelated by the Pollicyholder and/or the Authocliad Driver.
4. Infarmation grovided must be os frthful and sccurate ps poaalble. Any witlul misrepresentation or wthha'ting of material

tacts may ablow insurance companies 1o geppdiate pellor llabiliy.

The lisue and acceplanze ef this Fasm by Inserange cormpanles 1s not an admission of policy Habifity oa (he park ol the inguranes
campaniog.

Any false. reporiing may be referred to the Police for Investigation.

The repart will be forwnrdied by the lnsurers of {he GIA Records Management Centra estabtished by the General Insurance
Assoclatlon of Singapare (G far archiving and that coples of this repart wifl for a fee be made availshle usan asalication by
Interested partles.

-

o o

7. Dy the lsdgment af this repart ta the [nsurers, you heraby congent to the archiving of thig FRpRIT £ Wl chnieie B tachples of
the repart being made svailable aforegaid,

B. Consent under the Personal Date Protaction Act (FDPA)
I understand, acknowledge, agrew and cansent that:

(Al My insurer, my workshop and the General inpurance Assogiation of Singapare [“GIA™) mayfare permitted ta collest, ule,
disctase and/or orocess my persanel datarsersonal infarmatian Lek out in thig [larm| and any gther persanal infermation
arovided by me or pestessed by my insurer {zallectoegly the “Personal informiatlon™) and disciaie and traniler such
Aersanal Information to all insurer(s) wivs have insured wehiclas) involved i this azcident [all insurer{s] wha hava Injused
wahicle(s] Invabved in this accident shail be collaetively relerred to 48 the “Inpurers”), the fnsurers’ lwyesoflaw frms, the
Maaetary Authority of Singapase and anvy relevant goverament agencyfauthority (suzh as the pokize], far the aurpate(s)
of,

[ pracessing, handiing and/or dealing with my claims including the sestiement of the clalms and any Aocossary
Ewestigatians refating s the elyims; :

{11} Inwestigating e accident andfar my claims;
{iil] carrying out andfar dealing with my instructions or responding to any enguiries by me:;

[iv} administering my clalms fincluding the maiting of correspandence, statements, invoices, roports of Rotioes (o me,
which coult Involve diselosure of certain paesanal data abewt me te bring abow delivery of the same as well 35 on the
extarnal cover of onvelspes/mail packages); endfor

(v} comalying with applicable law in adeninistering, processing, handling and/ar dealng with my claims.{codlect vely the
"Purposes”)

[l allinsures(s) wha have fnpured vehicle(sh Invaleed I this sccident and the Insuwrers’ ig

wrersfiaw firms, may/fare permitted
1o cofeect. wse, disclose and/ar process my Personal infarmatian for ane or mare of ¢

e above Purposes; and
(€]  my Personal Infarmatinn may/can be disclated by aay of the Insurers aadfor Gia to thelr

: third parey service providers or
agentefingluding their fawyersTaw flema), whizh may ba 1ited sutside

ef Cimgepors, far one ur more af the aboye Pur =lay 1.5

[d]  my Personal informatian will also be eollected and used Yo complle clalms history for th
investigation and masagemen| In present and ail futues elgime,

{2l theinfarmatian so collected under {d} abave may ke shared [ disclosed:

& purpose of froud detegtion,

(it 1o all insurers and/or any other thied partles that 5561 In pvaluating. Imvestigating, cantroliing or managing fraud,
regulelors, law enforcement and government agencies as reasonably required for the purposes stated, or

1) for esmplying with requirements under any regulations, laws of courl erders,

o2 % Ty L

i Driver's Signaturs ?pa rting Canlre Persaringl's Signature [ 477

Date & Time: (M drwver 13 not the policyhalder) “Mamg: ﬁ'u i f ‘{ 4 [—i{-{
Date & Time: HRIC/FIN M. LA v

Scanned with CamScanner
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Sketch Plan #2
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