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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 23/11/2020 16:59

Date Of Accident 21/11/2020 17:45

Exact Location Of Accident ALONG TUAS SOUTH AVE 3/ TUAS WEST RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH148S
Insured/Policyholder

Name Of Registered Owner I-CUBE IDEAS & TECHNOLOGIES
Co Reg No 5XXXX947J

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-97680212
Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR
Erﬁicéfggg%seenior which vehicle was being used at WORK

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 DMCVSNW00084652000
Cover Note Number

Driver

Name of Driver JAKIR

NRIC No GXXXX519P

Date Of Birth 12/08/1984

Occupation OUTDOOR

Date Of Driving Pass 25/03/2020

Driving Experience 0 YEAR AND 7 MONTH
Gender MALE

Mobile Number (LOCAL) +65-97680212
Fax Number

Contact Number
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?

I 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?
Remarks/ Reasons:

Was there any audio recorded?

10 ADMIRALTY ST #05-70
757695
YES

COLLISION - HEAD TO REAR
RAINING
WET

NO

2

YES

NO

YES

NO

2

NAME: : ZHANG XUJIAN
GENDER: : MALE

NO

NO

YES

YES

WITH DRIVER
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

XE2506J

COMMERCIAL VEHICLE
LI XIANGYANG
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name JAKIR
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBH148S
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

Name ZHANG XUJIAN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBH148S
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE -

L Pleese repor competly the detalls of the accident 1o cpend up the claims process.
2. This Foren must be comalesed b

8. Information previded muet be of fruthful and yecurate a5 possible, Any
facts may allow insurance sompanies 1o repydlste polloy lighidh

4 The tssue and scceptance of this Foem by insurance comganies s not &n admizsion of policy fability on the part of the Ingursnce
companies.

5 oy telse reporting may be referred 1o che Fosics for invertigation.

£ Therepor will be forwarded by the ingurers of the 54 Records Marsgement Centre astablished by the Serersl insupance
Assoclation of Singapere |BIA] for archiving and thet coples of this report will for & fee be mede evaliabie upen spplication by
Imterested parties.

7. By the lodgment of this repert 1o the Indurers, you heneby corsent ta the archiving of this report ot the centre gnd 1o ‘coples of
ihe report being made pvailzbie sforesaid

E. Consent under the Persanal Datas Protection Act [POPA)

| wnderrtand, scknowlecpe, egrer and corsent out:

(81 My Ingurer, my workshiep and the Genanal Insurance Assotiation of Sngrpore ["GIAY) may/are permitted to collect, use,
diaclose ardfor proceds my pericnal dete/personal infermation et out n this form) asd any other perstnsl nfiormatien
provided by me or possessed by my inaarer [coliectively the "Personal information”] and discose and trandder such
Fersoral informetion to el insurer(s) who heve Insored vehicle(x) inyvaled In this sccidant (a8 Insurer(s) whe have nsured
vehictels] imwahvied in this sesigent thall be collectively referred 1o as the "Insurers®), the Insurers” lwaryer flaw firms, the
Monetary Authanity of Singepore ang eny relevent govermnment sgencyfauthority (such as the police), fof the purpessis)
of :

B LT,

wifyl

i i

misrepresentation ar withholding of mazeria

() processing, kandling and/or dealing with my dlaims incuding the settement of the daims and any necessary
Irvestigations relating 1o the claims;

(i) Imvestgating the seoident and/or my clalms:

(1) carrying out and/for dealing with my instructions or responding 1o any enguiries by me;

(i) sdmiristering my clalma [inchuding the malling of corespondence, statemants, Involoes, reparts of notioes to me,
which could Irvalve disclesure of ceriain personal deta about me to bring about delivery of the same as wel| as on the
eaternal cover of envelopas/madl packages); snd/ar

[v} eemplying with epplicable law In sdministering, procassing, handing end/or dealing with my claims. {coliectively the
“Purposes”]

(B) &l insures(s] wha have incured vehicie(s) inveled in this scident and th Insurers’ lwyers/law firms, may/are permined
t= collect, use, diclose endfor procesy my Fersanad Infermatisn for one or miore of the sbove Purposes; end =

c) my Personal |nformation may/cn be fludesed by sny of the insurers and/or GIA to thelr third party service providers or
Bgenisiinchiding thelr lswptrslaw firms], which may be sited outside of Singspore, for one or more of the sbove Purposes,

{d]  my Persanal inforrintion will slso be enliested snd used o complle dalms history for the purpose of fraud detection,
Investigation and menagement in present and sl future clalmy,

[e} sheinformatian so collected under () sbove may be shared | dlsciosed:

(i) ta all insurers andfor sny other third parties thet assist In evalusting, investigating. controliing o managing fraud,
regulstery, bw enforcement and government agericies ur readonably required for the purpeses stated, ar

[} for complying with resuirements nder 1y regulations, Wwa or court orders,

- GB 1488

Reparting Centre Parsornel's Sgrsture
Name:
WRICFIN Mg
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Accident Sketch Plan

EHETEH PLAN

i, b e U P T AT
¥ A LI AR T3 :

! - II","I".' - —I—u. -..II_ i 3 L1 o | -'J ‘1
g newr and depl i) 8 o I | . ] i

N e 1 E: HE —HH
L T e A e %

i i ; il_ : f -

| e e 2 T ] mma .’ ]
T e T O e S
f’_“.‘:‘ i"f' 0

| Yekicl] AL TR ; ‘ -
i i i HHIH _Li 11
f ¢ Ty
TS 1 r

DESCRIBE CIRCUNSTANCES OF THE ACCIDENT

00 Al Nu-200 o 135 nig G% Tuge &ty &L |

] e abe  a~d e walfic

wl ¥ aq colisio im?dd' dm dho
MM@,_GAMM Odo_mg dellonoy |

VOAdy  Siag 40 megd ECHF v oh Wag m!llﬂ!é E!%%! ﬁ
o foition dpouds by %w

ﬂﬂﬂﬂ_@mumg_@mgﬂ#mbnm

; e f.‘r“lﬂfm

]

by A

H‘Eﬂtlﬂipil.lnﬂ'.rl ’\ w
ate & Tire: OF v ok the :-:::lhlhm Fertonnal's Sigeature
Dt & Tiree
g - MRACFIN Mo

Page 5 of 19



Accident Photo
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Accident Photo
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Accident Photo
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