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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correclly the details of the accident 1o speed up the claims process.
2, This Form must be completed by the Policyholder andlor the Authonsed Driver.

4. Informalion provided must be as fruthful and accurale os possible, Any wilful misrepresentation or withalding of material facts may allow insurance companies to

repudiate policy ability

4. The ssue and acceptance of this Form by insurance companies 15 not an admission of policy Rability ¢n the part of the insurance companies,
5. Any talse reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the insurers of the GIA Records Mansgement Centre established by the General Insutance Associafion of
Singapore{GIA) for archiving and that copies of this report will for a fee be made avaable upon application by inlerested panies,
7. By the lodgement of this repert 1o the insurers, you hereby consenl o the archiving of this repor at the centre and 1o copées of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

ehicle Registration Number
Insured/Policyholder
MWame Of Renistered Owner
MRIC MNo

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?

If No, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Mumber

EMail Address

28M11/2017 14:04
28/11/2017 07.05
SEMBAWANG RD
SINGAPORE

DETAILS OF OWN VEHICLE
SLPETIX

MOK CHIM HUI LAN
51551758A

NOEMAIL

(LOCAL) +65-06275877
CTHERS-06275877

TOYOTA
WISH

OTW TO WORK

MO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSNATITET1TOO

MDM CHIM HUI LAN
51551758A

2111211862

INDOOR

15/07/1981

36 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-86275877

OTHERS-96275877
NOEMAIL

Page 1 of 16



Address

Postcode

BLK 682 CHOA CHU KANG CRESCENT

#09-526
BBEE2

Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Reglstration Number of Driver's Own

Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

COLLISION - HEAD TO REAR

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved In this accident? NO
Was any body injured in the Aceident? YES
Was any other material or property damaged? YES
| have been approached by unknown _person{sj NO
soliciting/offering accident claims assistance.

MNumber of Passangers (Including Driver) 2
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please stale which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMERMNT,
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Detalls Of Properties

Name of Driver
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Marme

Phone Number

Email Address

MName

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GZ5T0B

DETAILS OF INJURED PERSON 1
MDM CHIN HUI LAN
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Approximate Age

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

Was injured conveyed to haspital by ambulance? MNO

Address

Posteode

MName JEFF NG
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLP8T3IX
Were seat belts worn? YES

Was injured conveyed lo hospital by ambulance?  NO
Address

Postcode
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

7. This Ferm must be complets

3. Information provided must be as truthiyl and accurate as possible Any wilful misrepresentation or withholding of materiz!
facts may sllsw Insursnce companies to repudiate policy Habiilty,

4 The issue and acseptonce of this Form by insurance companiesis not 2n admisslon of pedicy lizbility on the part of tha insurance
comgan jes,

5 Any false recorting may ge referred to the Police for investigation.

%. Thereport will be forwarded by the insurers of the GIA Records Management Centre estsbiished by the General Insurance
Assockation of Singapors {G1A] for archiving and that copies of this report wiil for 2 fue be made availatls upon application by
interested parties.

7. By the lodgmant of this raport to the insurers, you hereby consent to the srchiving of this report 3t the tentre and to copies of
the repart baing made avaflable aforesald.

2. Consent under the Personal Data Pratection Act {PDPA]

I understand, acknowledge, agree and consent that:

fa]l My insurer, my workshop and the General Insurancs Association of Singapore {"GIA") may/ere permitted to collect, use,
clsclose andfor process my personal data/persona| infoemation set cut in this [form] and any other personal information
provided by rme or possessed by my insurer (collectively the “Parsonal Information™) and disclose and transfer such

Personal Infermation 1o all insurer(s) wha have instired vehicle(s) involved [n this accident (2l insurer(s) wha have ineured

vehicle(s) itvolved In this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the

rMenetary Autharity of Singapore and any relevant government agency/authority [such as the pelice), for the purposeis)
of :

(i} processing, handling andfor dealing with my daims including the settlement of the claltis and zny necessary
Investigations relating to the claims;

{ii} investigating the accident andfor my dalms;

(i} carrying out and/or dealing with my instructions or respanding to ary enquiries by me:

(] administering my elaims {Including the mailing of correspondence, staternents, involoes, reports or notices to me,
which could Involve disclosure of certain persanal data about me to bring about delivery of the sdme as well as on the
axternal covar of envelopes/mail packages): andfor

{v} complying with applicable law in administering, processing, handling snd/for dealing with' my elalma, [collectively the
“Purposes”)

(k) all msurerls) who have insured vehiche(s) lnvolved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclosa andfor process my Personal Infarmation for one or more of the above Purposes; and

[} my Personal Information may/can ba disclosad by any of the Insurers and/ar GIA to thair third party service providers or
sgents{inchuding their lawyersflaw fiems), which may be sited outsida of Singapare, for ane or more of the above Purposes,

{d] my Personal Information will alse be collected and used to complle claims history for the purpose of fraud datection,
investigation =nd management in present and afl future claimes.

{e} heinfermation so collected under (d) above ey be shared / disclosed:

{il ozl insurers and/ar any other third parties that sssist in eyaluating, investigating, cantrolling or managing fraud,
regutatars, law enforcament and government agencles a5 reascnably required for the purposes stated, or

{li} Tor complying with reduirenvents under any regulstions, laws of tourt orders,
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DECLARATION
Iw'e declare the foregoing particulars ara trues In every respect,
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VEHICLE NO: CLNGT2 ¥

MAKE & MODEL: ‘[pJifa Willa

DATE OF ACCIDENT

1/ I 14 §

TIME OF ACCIDENT

F-o4 AN/ R

LOCATION OF ACCIDENT

CeRAsoa-\G Eooy

EXACT PURPOSE USE DURING ACCIDENT

o Pep W] T Gemk
NAME OF OWNER Chin Wi Lan
Lictd:a Jeri 8
NRIC 15511584
CLAIM TYPE oD f YHIRDPARTY /  REPORTING ONLY
INSURANCE CO Chmn i i
TYPE OF COVERAGE / Third Party / Third Party Fire & Theft B
POLICY NO. DHF!‘S‘SH 1133631700
NAME OF DRIVER \Asabovel  /  IfNo: -
NRIC Any Passengers: | o
DATE OF BIRTH M/ 12 4 b2
OCCUPATION Outdoor /  (lndoodl
DATE OF DRIVING PASS 5 7 of 7 Myl
GENDER Male / \Female1
CONTACT NO. Office: Home:
ADDRESS

BIK 582 Chom (Ch Kana (sant #e4- 574 ‘smvm LeopZ2

DRIVER HAVE ANY OWN VEHICLE

NQO / If yes: Reg No:

RELATIONSHIP

Empiweeﬂf No:

WEATHER CONDITION Cleat / Raining / Other:
ROAD SURFACE r'-,.r ,.l" Wet / Other:
ANY INJURIEES No / (fyes] Who? &) cam Hui Lan)
CONTACT NO. G TerFr A6 .
POLICE REPORT / If yes: Where?
VEHICLE B NO. ﬁ% 5‘!0 b Any Passenger: ~Jo
NAME - -
CONTACT NO. e3sadfn | WP 83437189, B
VEHICLE C NO. Any Passenger:
VEHICLE D NO. Any Passenger:
VEHICLE E NO. Any Passenger;
VEHICLE F NO. Any Passenger:
ANY WITNESS
WITMESS CONTACT NO.
OWNER/DRIVER EMAIL
PARTICULAR WORKSHOP SM AUTOMOTIVE
1 Kaki Bukit Ave 6, Blk C #01-43

Autobay@Kaki Bukit Singapore 417883
TEL NO TEL: 6747 9241
COMTACT PERSON Reena ! Sukyi
FAX NO. FAX: 67417276
EMAIL reena@nhtmotor.com

admin@ nhtmotor.com










