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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 i i i . . )

3. :nformation 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.

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. ) i . .
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 Submission 28/01/2021 12:55 (SGT)

Date of Accident 27/01/2021 13:55 (SGT)
. - Exact Location of Accident 17 Sungei Kadut Street 3, Singapore 729148
2_Jadditional Location Information -

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBD1227L

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner BESTPRO ENGINEERING PTE LTD
Company Reg No 2XXXXX510N

Email Address BESTPRO@SINGNET.COM.SG
Mobile Phone No (Phone) +65-91008189

Alternative Phone No (Office) +65-62650042

VEHICLE PARTICULARS

Manufacturer Mitsubishi
=Model Canter

Variant .

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle?

No - Claiming third party

Vehicle Category Goods vehicle
INSURANCE COMPANY
Name of Insurance Company Sompo
Type of Coverage Comprehensive
Fleet Policy No
Policy Number D20MTPCVE001714
Cover Note Number -
DRIVER
Name of Driver ER HUA TEE
NRIC No SXXXX228D
Date Of Birth 18/11/1954
Occupation Outdoor
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ate Of Driving Pass
Jriving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
Is the driver the policyholder?
If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

£ OTHER INFORMATION
(3

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?
DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
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?

11/03/1976
44 YEARS AND 10 MONTHS

Male
(Phone) +65-91008189

BESTPRO@SINGNET COM.SG
BLK 739 WOODLANDS CIRCLE #07-401

730739
No
Employee
No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Passport No/FIN
Contact Number
Address

Address complement
Postcode
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XE1028D
Hino
Sh1eema-kas

Goods vehicle

HAN ZHAOHUI
GXXXX765X

(Phone) +65-97533053
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surance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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CHPLAN

1302020 Protocled By Symanlec ! ,

SKETCH PLAN

i IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the clalms process.

2. This Form must be gompleted by the Policyholder and/ar the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
] facts may allow Insurance companles to repuciate policy |lability.
1
|

4, The Issue and accoptance of this Form by Insurance companies Is not an admission of policy llabllity on the part of the Insurance
companies.

S. Any lalse reporting may be referred to the Police for investigatian.

6. The report will be forwarded by the Insurers of the GIA Records N ent Centre blished by the General Insurance
{ Assaclatlon of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
] interested partles.

{ 7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
H l i the repart being made avallable aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
! |t understand, acknowledge, agree and consent that:

3 (a) My insurer, my workshop and the | Insurance A lation of Singapore (“GIA”) may/are permitted to collect, use,

| disclose and/or process my personal data/personal information set out in this [form] and any other personal information
| provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved In this accldent shall be collectlvely referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(i) processing, handling and/or dealing with my claims Including the settlement of the clalms and any necessary
investigations relating to the claims;

(i) Investigating the accident and/or my claims;
(lit) carrying out and/or dealing with my Instructions or responding to any enquirles by me;

(lv) administering my clalms (including the mailing of correspandence, statements, involces, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

" Amini

(v) complying with
“Purposes”)

ble law in

Ing, pr ing, handling and/or dealing with my claims.(collectively the

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one ar more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

(d) my Personal Information will also be collected and used Lo compile claims history for the purpose of fraud detection,
{ and Inp and all future claims.

{(e) theinformation so collected under (d) above may be shared / disclosed:

O

(1) to all Insurers and/or any other third partles that assist In evaluating, Investigating, controlling or managing fraud,
| regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders.

| ' s

| a4

| ////’/

| X

{ ,

1 Policyholder's Signature Driver's Slg‘natur / Reporting Centre Personnel’s Signature
1‘ Date & Time: (If driver is not the policyholder) Name:

! Date & Time: NRIC/FIN No.:

https:/‘docisolation.prod fire.glass/?guid=bef06241-8909-45(7-91d3-G15¢757dd0ae 112
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

: y oy, 68D L" A" was_parlad stoctionery _in front_of g container
' Sr’UZ OFFuu on_a_dclear, olry wmﬂmr ingide H Sungei fadut Street 3
i | Singapore F29148. ) Vehide' By o Arailec with crane (TRB883Y H attach
with %ine Mover  YE 1038 0) rpverce o its  left  ang when jfopt
i closee 4o my lorey’s vear , | did ghat out to him when | saw i-t.
i | but driver” cannot_hear me. Vohicle 3 hit my lorry’s  rear
| deck _and the impact pushed my lorry forward “and Furnecl righ]
|

]

|

T

mu lorru.,vehccle B also hit +he anr(' porner of e contoiney lite o{{—‘r’ag )

DECLARATION

“
X I,

Driver's Slgnzlure

Policyholder's Slignature ~ " - Reporting Centre Personnel’s Slgnature T

| Date & TIme: (If driver Is not the policyholder) Namae:
| Date & Time: NRIC/FIN No.:
|
|
https://dogisolation.prod.fire.glass/?guld=bel06241-8809-45(7-91d3-615¢757dd0se 212
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