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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repod 99II9g!! the delails ofthe accident lo speed up the claims process.

2. This Form must be completed by the Policyholder and/orthe Authorised Driver.
3. lnformalon provided musl be as truthful and accurate as possible. Any wilful misrepresentat on or wlholding of mareratfacts may atlow insurance companies to
repudiate pol cy ability.
4. The issue ard acceplance oflhis Form by insurance con-rpan es is not an adm ssion of policy liabiiity on the part of the irsurance compan es.
5. Anyfalse reportihg may be ref€rred to the Police for investigation.
6. This reportwlllbe forwarded by lhe nsurers ofthe lnsurercoflhe GIA Records l\,lanagement Centre establshed bythe General lnsu ra nce Assoc auon of
Sing apore(GlA) for archiving and thal cop es ofth s reponwlllfor a fee be mad€ available upon application by interested partes.
7. By the odgerrent oi thls repon b the ins urers, you hereby cons€ ft to the arch iving oI th s report at the centre a nd to copies oi ihe reporr being made available

Date Of Repod

Date Of Accident

Exact Location Of Accident

Country/State of Loss

OBh212017 16:05

0711212017 2O:OO

FERNVALE LINK

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

lvla n ufactu rer

l\.4odel

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

I\,40bile Number

Fax Number

Contact Number

EMail Address

SKG8932R

TAY CHENG HAI

s0159581D

NOEMAIL

(LOCAL) +65-96335160

oTHERS-96335160

TOYOTA

coRoLLA ALTTS-1.6 DUAL Wr-l (A)

PRIVATE USE

YES

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE

NO

DMPCSN310031 '170'1

TAY MEI MEI AMELIA(ZHENG IVEI MEI AI\,{ELIA)

s8431825F

18t10t1984

INDOOR

06/08/2003

14 YEARS AND 4 MONTHS

FE I\,4ALE

(LoCAL) +65-9830889S

AMELIA,TAY,JF@GMAIL,COM



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 Prosecution given?

lf Yes,against whom?

Circumstances of Accident

I PARK AT THER ROAD SIDE AT FERNVALE LINK AT AROUND 8P.M . THE CAR (SJH 2034 D) START REVERSING VERY
FAST TOWRADS MY CAR. AND HER CAR BUMP INTO MY CAR FRONT . LATER SHE QUICKLY MENTIOND TO CLAIM
INSURANCE.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 47OB FERNVALE LINK #18-438

792470

NO

CHILDREN

:

COLLISION - HEAD ON COLLISION

CLEAR

DRY

NO

NO

YES

NO

4

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. OI Passenqer (lncluding Driver)

Details of Wtness

Name

Phone Number

Email Address

SJH2O34D

CAR B
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1.

2.

l

5.

l

Sketch Plan Pg. 'l

SKETCH PLAN

IMPORTANT NOTICE

Piease report lqrc4ly th€ det.ils o, the accident to sp€ed up the cl.ims process.

This Form musi be@.
lnformation provided must be as !4!bllgla!!Lal!g4C-a:p9!5!!E. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to !E!!!ta!gpq[ql!!qbi]j!y.

The issue and acceptance of this Form by insurance coinpenies is not an admission oi policy liability on the part of the insurance

Anvfalse reportine mav be referred to the Poli.e for anvestieataon.

The report !.rillbe forwarded bythe i.surers ofthe GIA Records Management Centre established by the General lnsurEn.e

Association of sirgapore (GlA) ror archiving and that.opies of this reporr will for a fee be mad€ available upon application by

By the lodgment ofthrs report to the rnsurers, you hereby consent to the.rchiving ofthis report at the centre and to copies of
the repon being made available sforesaid.

Consent underthe personalData Prot€.tion Act (PDPAI

I understand, acknowledge, aeree and consent that:

(a) Myinsurer, myworkshop and the c enera l lnsura n ce Association ofsingapore {"GlA"lmay,/are permitted to.olle.t, us€,

di5close and/or process my pe rsonal data/person a I information set out in lhis [formiand anyother persona]information
provided by me or possessed by my insurer (colleciive ly th e "Personal lnformation')and dis.lose ?nd transfer such

Personal lnformation to all insurerls)who have insured vehicle(s) involved in this accid€nt (ell insurer(s) who hav€ insured

vehi(le1sl involved in this accident shall be collectively referred to as lh e ' lnsurers/')/ the lnsurers'lawyers/law firms, the
Monetary Authority ofSingapore and any relevant Sovernm€nt ?E€ncy/authority (su.h as th€ polac€), forlhe purposels)

(i) processine, handling and/ord€aling with my clairns includinBthe 5€t!lement ofthe claims and any ne.essary

investigztions relating to the claims;

(ii) investigatinB the accidenr and/or my claimsi

(iai)caryingoutand/ordealinBwith rny instructions orrespondingto any€nquiriesby mei

(iv) ad mln asiering my.laims (includingthe mailinS of correspondence, statements, invoices, ieports or notices lo me,

which could involve disclosure of certain personal data about me to brihg about delivery ofthe same as wella5 oo the
€xtern a I .over of enve lopes/m ail package! ); E nd/or

[v) conlplyinswith appllcable lawin administering, processing, handling and/or dealingwilh mycl€ims.(.ollective]ythe
"PurPgseJ')

(b) all insure(s) who have insured vehiclels) involved in this accident and the lnsurers' lawyers/law fi.ms, may/are permitied

to collect, Lrse, d s.lose and/or process my Personal lnformation for one or more of the above Purposesi and

(c) my personal:nformation may/can be disclosed by any of the lnsurers andlor GIA to their third party service providers or

.genrslincludine their lawyers/law f irms), which may be sited outside of Singapore, for one or rnor€ ofthe above Purposes.

ld) my personal lnformation willalso be collected and used to compile claims hlstoryforthe purpose offraud detection,
investigation and management in present and allfuture claims.

(e) the information so collected under (d) .bove may be shared I disclosed:

(l) to allinsurers and/oranyotherthird pa(iesthat assist in pv.luating, investigating, controllingormanagin8fraud,
regulators,law €nforcement and Sovernment agencies as reason.bly required forlhe purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signalure Reportrng Cenlre Personnel's Srgnatur€

Name: 11.,',,1 lLtt L,a
NRrc/FrNNo.: (,Sii611.1iiyl
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Sketch Plan #2 Pg. I

S(ETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L onrk N lkr nad eifu *{ f.,rr*'ak Lmk 'rf 
iiwnd Bt,r',t.Tht uv

-1
(3[H l{Z|il Skt] wvtr(itA rnw k$ .fv^sardt M,t qv. (lul fuv Ar 6Aytm

tu\t t/)t, lnt{. lnltr ,ilt anrrLla utr+fitd 'h tkiu iltui4ltt.
1

DECTARATION

a/we d€clare the foregoing particulars aretrue io

Pollcyholde.'s SlSnature

Date & Timei

:'],]'1..1,,,

Reportlng Centre Pertonnelt Slgnature

Name: th,,n Hu' La1
NRrc/FrN No.' huibD"lqN.

(lf driver is

Date &
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