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SINGAPORE ACCIDENT STATEMENT

IIVPORTANT NOTICE
1. Please report 99ll9gl!y the details of the accidentio speed up the claims process.

2. This Form must be completed by the Policvholder and/or the Aulhorised Driver.
3. lnformation provided must be as truthful and accurate as possible. Anywilful misrepresentai on orwithold ng of materialfacts may allow insurance compan es to
repudiate policy abilily.
4, The issue and acceptance ofihls Form by insurance companies is not an admlssion of policy liability on the part of the insurance compan es.
5. Any false reporting may be refered lolhe Police for investigation.
6. This report will be forwarded by the insurers of the insurerc ofthe GIA Records N,lanagement Centre esiablished by ihe General lnsurance Assoc ation of
Singapore(GlA) for archiving and that copies ofthis report willfor a fee be made available upon application by interested parties.

7. By the lodgemenlofthis report io the insurers you herebyconsentto thearchivlng ofthis reportaithe centre and to copes ofthe report being made available
aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2011012017 15151

2011012017 IO|OO

WOODLANDS AVE 2 TOWARDS WOODLANDS AVE 1

SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

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

SKU9484L

TAN YI JIE, GABRIEL

s8233939F

NOEMAIL

(LOCAL) +65-91832624

oFFtcE-91832624

VOLKSWAGEN

s60 T4 1 .6

NO

THIRD PARTY

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COI\4PREHENSIVE

NO

DMPCSN 1555001701

TAN YI JIE, GABRIEL

s8233939F

29t10t1982

INDOOR

05/01i2009

8 YEARS AND 9 I\iIONTHS

MALE

(LOCAL) +65-9'1832624

oFFtcE-91832624

NOEIVAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecutlon given?

lf Yes,aqainst whom?

Circumstances of Accident

NO

OWNER

-

SIDE SWIPE

CLEAR

DRY

NO

NO

YES

NO

,|

NO

NO

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

Vehicle l\,4ake/lvlodel/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Witness

Name

Phone Number

Email Address

WONG SWEE KIONG

s1447897C

96753910

SKV9459E
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Sketch Plan Pg. 1

V,r,rrd.t "^44y,7

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
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I.

2.

3.

6.

facts may allow insurance companies to repudiate oolicv Iiabilitv.

4. The is5ue and acceptance of this Form by insurance companies is not an admission of policy tiability or the part of the insurance

companie5.

Sketch Plan f2 Pg, 1

SKETCH PLAN

IMPORTANT NOTICE

Please reportcorectlv the details of the accident to speed up the claims process.

This Formmustbe@,
tnformation provided mlJst be as truthfuland accurate as oossible. Any lvilful misrepresentation or withholding ol material

Anvfelse reoortins mav be referred to thE Potice for investisation.

The report wii! be forwarded by the insurers oI the GIA Re.ords Nlanagement Centre established by the General lnsurance

As5ociation of Singapore (GlA)tor ar€hiving and that copies ofthi5 report v,/lllfor a fee be made available upon application by

interested palties.

By the lodgment of this report to the insurers, you hereby consent to the archivinB ol this report at the centre and to copi,:s of
lhe report beinS made availab e aforeseid.

Consent under the Personal Data Protectlon act (PDpA)

I understand, acknowledge, agree and consent thatl

(6) lVyinsurer,myworkshopandtheGeneral lnsurance AssociationofSingapore ("GlA")may/are permiited tocollect, use,

disclose and/or process my personal dita/p€rsonal information set out ln this lform] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal lnformation") and disclose and transfer such

Personal lnlormation to all insu.e(s) who have insured vehicle(s) involved in this accident (3ll inturer{5) v,/lro have insured

vehic,e{s) involved in this accident shall be collect vely referred to as the "lnsurers"), the lnsurers' lawyers/law firms, the
Monetary A!thoritv of Singapore and any relev6nt government agency/authority (such aa the police), ior the purpose(s)

(i) processing, handling and/or dealing wlth my claims including !he settlelnent oi the claims and any necessary

rnvestigations relati'1S ro the claims:

(ii) investieating !he accident and/or mv claims;

{iii)carryinB out and/or dealing with my instruction5 or responding to any enqujries by me;

(iv) adminlsterlng myclalms (includingthe mailine ofcorrespondence, statements, invoices, reports or noticesto me,

which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/or

(v) complying with spplicable law in adminlstering, processing, handling Bnd/or dealing wiih my claims.(col ectively the

"Purposes")

(b) alliosurer(s)who have insured vehicle{s)involved inthis accidentand the ln su re rs' lawyers/law firms, may/are perrnitted

to collect, use, discloseand/or process my Personal lnformation forone or moteofthe above Purposestand

(c) my Personal lnformation may/can be disc{osed by any of the lnsurers and/orGlA to their third party se.vlce providers or
agents{including their lawy€rs/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal lnformation will al5o be collected and used to compile claims history for the purpose ot fraud detection,

investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

7.

ii) to allinsurers and/or any otherthird parties that assist in eval!ating, investigatin& controlling or managing

regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

lii) for complying with requirements ufder any reEUlations, laws or court orders.

fraud,

7ol olz-o1v

{j rlrl.i(.:.1,rr' r'F .i, r.,i1r fl
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