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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 ability.

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 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 22/11/2017 09:51

Date Of Accident 21/11/2017 10:20

Exact Location Of Accident ALONG TAMPINES AVE 10 TWDS BARTLEY RD EAST
Country/State of Loss SINGAPORE

Vehicle Registration Number SJD9602P
Insured/Policyholder

Name Of Registered Owner NG Al LIN

NRIC No S$1628571D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90496623
Alternative Phone No OFFICE-90496623
Vehicle Particulars

Manufacturer SUZUKI

Model SWIFT 1.2XG A
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

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 PRIVATE CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMPCSN3081381701
Cover Note Number

Driver

Name of Driver KUA HUI XIN

NRIC No S9236256F

Date Of Birth 04/10/1992

Occupation INDOOR

Date Of Driving Pass 21/10/2011

Driving Experience 6 YEARS AND 1 MONTH
Gender FEMALE

Mobile Number (LOCAL) +65-92234451
Fax Number

Contact Number
EMail Address

OFFICE-92234451
HUIXINKUA@GMAIL.COM
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BLK 280 TAMPINES STREET 22
#05-252

Postcode 520280
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? YES
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) 2

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
Vehicle Registration Number SKT1995L
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver TAN YING LING, ADELINE
NRIC/Passport Number S8839284A
Contact Number 94888794
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Details of Witness
Name

Phone Number
Email Address

DETAILS OF INJURED PERSON 1

Name KUA HUI XIN
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Approximate Age

Injuries Sustain BACK
Injured person in which vehicle? SJD9602P
Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO

Address

Postcode

Name KUA HUI YEE
Approximate Age

Injuries Sustain BACK

Injured person in which vehicle? SJD9602P
Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO
Address

Postcode
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Accident Sketch Plan

T NOTH

Ppate repor comethy the detain of the sccident to speed up this clasms process
Thes Form must be gompleisd by the Policyhulder and/for the Autharised Drivet

lrmation provided must be as truthil and aceutate 3s passitle. Any willul misrepresentation or withholding of material
farts miay allow insurance coMERR o pepudiate policy liability.

This fuse and acoeptance of this Form by inwurance companies I§ aat an admission of policy lability on the part of the insurance
CORmpanke

Ay false reporting may he referred to the Police for investigation.

The repor will be forwerded by the insurers of thie GiA Becords Management Centre establahed by the General insurance
Avsociotion of Singapote (GIA) Tor archiving and that copies at this report will for a fee be made avaifable upon application vy
wterrsied parties,

iy thie badgmiont of this repofT b0 the maumes, yoo heraby comsent to the archiving of thes report al fivie cEniie and to copus ol
ihve report being made avallable atoresaid,

Consent under the Pervonal Data Protection Act (rPDPA)
| understand, acknowledge, agree and consent that.

{4l Wiy irviirer; my warksnop and the General Intusanée Association of Singapare [TGIAT) may/faie permitted o ealiect, use,
discinse and/or process, my perwonal datafpersonal irdgrmation sel ot in this [form] and any othes persanal information
pravided by me or possessed by my nsures i aliectively the “Personal ininrmation) and discdose and transfer suth
parsanal Intormation to all insures (s} who have nseeed wahichels] invelved in this acodent fall insarer(s) wiho have insured
yehicls{1] mwolesd in this accident shall be coliscthvely refetred o as e “Insurais”], the Insurers’ lawyersfiaw firme the
Monetary Authority of Singapore and any relevant governmant agency/autharity (such as the palicel, for the purpase(s]

ol

(i} processing, handiing and/or dealing with my claima including the setement of the claims and any NECEssAry
inveitigations relating to the claims,

(i) snweshgating the actident anilfor my claims;
Ui} carrylng out and/for dealing with my insirechons of responding Lo any enguiries iy me.

{Iv] adininisteting my claims [including the malling et correspondence, sratements, nvoices, fepofts of notices 1o me,
whith could invelve disclasure ol ceriain personal data akieyt me fo bring sbout delery of the same as weell i on the
avernal cover of wovelopesy/mail packages); and/fod

il complying with applicabie law in administering, processing, handling and/ar dealing with my claims. [collectively the
“Purposes’ |
(k) ¥l insurer(s) who have insurid wehicleld) swvolved o this accdent and the Inguners” Lawyers/law firms, may/ane permitted
i colloet, ute, diseloos and/or process my Parsonal Infarmation for one or moe of the above Purpeses; and

[y  nvy Personal inforrmatinn may/can be disciosed by any of thie insurers andfor GLA to thesr thind party sefvice providess or
agentsincluding theii lawyersflaw firme), which may e sited outside of Sngapore, for one ar more of the above Purposes

[d} my Personal Information will also be collected and wsed to compile clalims history for the purpose of Frawd detection,
investigation and management in present and sl future elaimi

{e) theinformation so collecied under {d] wheve may be shared [ disclosed

(i to il insueers and/or any othier thicd parties that assint in evaluating, investigating, comtroliing or managing froud,
regulators, law enfarcement and government agenciis as reasonably requited for thie purposes stated, or

(i} tar comglying with requirements (redlie Gny regulations, Tiws or Cowrt orderns

i'c'*-tu!"blﬂﬂq“s?l;itm Dhriver's s«_g,'m! ure Heporiing Centre nnel's Signature
Date & Time: L i m st phe palicyhilder) Namae

Date & Time WRIC TN ko
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Accident Sketch Plan

SKETCH PLAN

A $30902.P
BSKTIT9SL.
| Tawpres fve 10

+MrJf

Bac [‘i‘[ fd East

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| T \uas_ gt dattiem o0

"'Hu__ 'h’q?ﬂc f:?.l':--!' "'ar turn
; g {oon

Mﬂ_ﬂa
- l:yrmcpﬁurt o ;ﬁﬁjﬂc%ﬁ.«h -Fu:t}q;;n I HH -.' e
!!55.‘! ﬁﬁ!ﬂ!! 5! !!ﬂé ﬂ‘!’é“ ffet & Fial 4 h!ﬁ“'b[b ié

v

DECLARATION

1/We declare the foregoing particulars are true In every respect

Prbicyhalder's Sgnalure
Date & Time
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Ciriwer's Signature
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Accident Photo
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