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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 25/11/2020 09:38

Date Of Accident 24/11/2020 10:30

Exact Location Of Accident BLK 532 AMK AVE 10 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number GZ9405L

Insured/Policyholder

Name Of Registered Owner OH HUAT HIN FOODSTUFFS PTE LTD
Co Reg No 2XXXXX380H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96218547
Alternative Phone No OFFICE-96218547

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model VITO 111L M

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 THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMCVSNW00099472000

Cover Note Number

Driver

Name of Driver OH SEW SENG

NRIC No SXXXX017E

Date Of Birth 27/02/1955

Occupation OUTDOOR

Date Of Driving Pass 18/08/1977

Driving Experience 43 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90260711

Fax Number

Contact Number
EMail Address

OFFICE-90260711
NOEMAIL
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BLK 173 ANG MO KIO AVENUE 4
#09-707

Postcode 560173

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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface WET

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

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

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) 0
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
Details of Witness 1

Name TAN TENG KIAN
Phone Number 90662342

Email Address

Vehicle Registration Number YP9312K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver FANG SHITAO
NRIC/Passport Number

Contact Number 84327801

Address

Postcode

Insurance Company Name
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Nature Of Damage
No. Of Passenger (Including Driver) 2
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pleate report corrpctly the details of the accident to speed up the claims process.
1. This Farm must be completed b

the Policyholder ang/or the Authorised Drivar.

3. Information provided must be as truthtul and accurate as possible Any wilful misrepresentation of withholding of materiai
facts may aflaw indurance companies to repudiate policy lability.

4, The lssue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companies,
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6. The report will be forwarded by the insurers of the GLA Records Management Centre eftablished by the Genersl Insurance
Assodialion of Singapore (GIA] for archiving and that coples of this report will for @ fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and ta coples of
the report being made available aforesald.

B. Consent under the Personal Data Protection Act (POPA}
| understand, acknowledge, agree and convent that:

(8] My insurer, my workshop snd the General Insurance Association of Singapore ("GIA”) may/are permitied 1o eollect, use,
discose and/or process my personal data/persans) information set oul in this [form] and any other personal Information
provides by me or possessed by my insurer (collectively the “Personal Information™) and disclose and tranisfer such
Personal Information to all insurer(s) wha have insured vehicie(s) imvoived in this sccident (all insuren(s] who have insured
vehiciels) imvohved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ awyers/law firms, the
Monctary Authority of Singapore and any relevant government agency/authasity [such as the pelice), for the purpose(s)
ﬂ+ ~

i} processing, handling and/or dealing with my claims including the settlement of the clalims and any necessary
investigations relating to the clasms,

{1} inwestigating the accdent and/or my claims;

{lil] carrying out and/or dealing with my instructions or respanding to any enguinies by me;

(hv) admimistering my claims {incduding the mailing of correspondence, satements, invoices, reparts or notioes to me,
which could involve disclasure of cortaln personal dats about me to bring about delivery of the same as well as on the
external cover of envelopes/mad packages); andfor

[} eomplying with applicatle law in administering, processing, handiing andfor dealing with my claims.lcoliectively the
“Purposes”)

(&)  all Insures]s) who have insured vehiche(s] invalved in this accident and the Insurers’ lawyersfiaw firms, may/are permitted
to collect, use, disciose andfor process my Pertanal Infarmation for one or more of the sbove Purposes; and

€} my Personal Information may/can be distiosed by any of 1he insurers and/or GIA to thelr third party service providers or
agentsincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or mofe of the above Purposes

{d) myPersanal information will alse be colfected and used to complle daims history for the purpose of fraud detection,
investigation and management in present and ail future claims,

e} the Information so collected under (9] above may be shared / disclosed:

i} toall insurers and/or any other third parties that assist In evaluating. investigating. controlling or managing fraud,
regulators, law enforcement and government agancies as reasanably required for the purposes stated, or

(i} ﬁmm requirernents under any regulations, laws of court orders.

-
(.—f
1 L
Palieyhalder's Signature Driver's Signature Reparting Centre I‘m‘urn(l’i signature
Date & Time {If driver i not the policyhalder) Name:
Date & Time: NAILTIN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On The dete 24)11]2020 Fme aluust /0 20@m
| _had stepped my Car at he Bic 522, Apaq Mo &
Ayt /0 @pén spaCe Qarparkt Nedvlg Bk 532
hop Hulid and | Qo "5 70 #he Shep . Siyadely
| heard a leugh’ bang | quickly come owd ok
+he chip and” realid veh'erd B YpP GLrae
had revarced his _leery and Ait oatke mey car
frond _purti0a. I had 4 ddithness 7o St
all +HIL accidend happis.

The driver o SHé lvrry, ase Ho clarv agaider
hic aar 1asurance . and —efdmi+ 7hat _he adidn’7

See/1g Ay coar oag palrked
' o 7
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riiculars are trug in Mwaﬂ
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Pu_mtnldﬂlif"lm!_ - Driveer’s Signature N iepuﬂ:ln; Cantre Personnel’s %lur
Date & Time: {If driver s nat the policyhalder) Marme:
Date & Time: NRICSFIN Na
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 15
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