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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comectly the details of lhe accldent to speed ug the claims procese.

2 This Form masst be completed by the Palicyholder andfor the Authorised Driver

3. Information provided must be as (ruthful and acourate as possibla. Any wilful misregresantation or witholding of material facts may allow iInsurance COMQENHES in
repudiale policy ability.

4, The mewe and acceplance of this Form by insurance companies is nat an admission of poboy lability on the part of the iNSUraNGE GOmMEaNes.

5, Any false reporting may be refarred 1o the Police for investigation.

6. This repod will be forwarded by the insurers of the insurers of the GLA Records Management Cantre eslabished by the General Insurance Association of
Singapaora( G4} for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgemeant of this report to the insurers, you hereby consent o the archiving of this repart at the cantre and 1o copies af the report being made available
afaresaid,

ACCIDENT STATEMENT
Date Of Report 12/01/2018 13:34
Date Of Accident 110172018 18:00
Exact Location Of Accident PIE (CHAMNGI) NEAR EXIT 11
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SGC4139)
Insured/Policyholder
MName Of Registered Cwner MR KHOO WEE PENG
Co Reg Mo 51121781H
Emall Address NOEMAIL
Mobile Phone No (LOCAL) +65-81830766
Allernative Phone No OFFICE-B1830766
Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA 1.6
Exact Purpose for which vehicle was being used al pou 0 1e UsE

time of accident

Ara you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Paolicy Mumber DMPCSN3002021700
Cover Mota Number

Driver

Name of Driver KHOO Y1 XIANG

MRIC Mo 591490827

Date Of Birth 06/01/1991

Oeceupation INDOOR

Date OF Driving Pass 11/03/2014

Driving Experience 3 YEARS AND 10 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-81830766
Fax Mumber

Contact Number CFFICE-B1830766

EMail Address NOEMAIL
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Address

Postcode

BLK 111 LENGKONG TIGA
#13-253

410111

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CHILDREN
Vehicle Registration Mumber of Driver's Own

Yehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR

DRIZZLING
WET

Was any forelgn vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been appmached by unknown person(s) NG

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please slale which Police Station

Was notice of intended Presacution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos avallable for attachment? ¥ES

Was there any video captured by Car Camera? (]

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number 5.)5930Y

Vehicle Make/Model/Colour BMW

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detsils 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

5. Any false reporting m referred to the Police for investigation.

&. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GHA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repaort at the centre and to copies of
the report being made available aforesaid

£. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:
|al My insurer, my workshop and the General Insurance Association 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) wha have insured vehicle(s) involved in this accident {all insurer|s) who have insured

vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agen cyfauthority {such as the police), for the purpose(s)

of :

(ij processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or respending to any engquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of eertain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b] all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Information for one or more of the above Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited autside of Singapore, for one or more of the above Purposes

() my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{il to all insurers and/for any other third parties that assist In evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Palicyholder's Signature Drriver's Signat ; € - Reporting Centre PAREoRnel's Signature

Date & Time: [1f driver is not the pelicyholder) Marme:

Date & Time; MRIC/FIN Mo
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DECLARATION

f\We declare the foregoing particulars are true in every respect.

Policyholder's Signature

Date & Time:

e,

Driver's Signat
{If driver is not the policyholder]
Date & Time:

HEFTI}THHE Centre Per
Mame:
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ACCIDENT STATEMENT
1§ . 08 jHH:MM)

secipent bate L1 7 ©V y 218 yoD/mmpryyy), mme L8

LOCATION; PLE J(‘L..:-d,; C.»lﬂh-c;“ Nieg, Exi+ W\

7. DETAILS OF VEHICLE .
G VEHICLE NUMEER: QixC 4\313
Ching Taipng

&) INSURANCE COMPARNY:
cJPOLICY NUMBER;_D M P¢ SN 300202300

dJPOLICY rvpsq.cmaﬁﬁﬁuiqﬁﬂgf THIRD PARTY / THIRD P ARTY FIRE BTHEFT)
DEL:_ cucta fritis

e]MAKE |
fJT‘u'P@zﬁf COUPE LMEY 7V AN / LORRY / MOTORCYCLE / OTHERS)
o] VEHICLE CATEGORYE COMMERCIAL / MOTORCYCLE]

1| PURPOSE OF USING AT ACCIDENT TIME:___ Phv& .
(ves/@o))

i) ARE YOU CLAIMING UNDER YOUP OWN INSUR ANCE
IF MO, PLEASE STAT HIED PARTY CLAI REPCRTING COHLY)

2. INSURED / POLICY HOLDER
AINAME__Khao e Pemq _@f FEMALE}{{
b)NRIC/FIN/PASSPORT:___S 112 | 451 H coNTACT:_S183 © 6

c) ADDRESS: By iy Le.mqf—umi‘ T.a‘m'ﬁl]—}fl &N

)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Yeiis of coccsncd, DRIVER : : _
Clod o "di aNamE_ Kheo Vi Xiang (MALE) FEMALE]
LSS A p)NRic/FN/PAssPORT:_S A1tk 90 §2Z _ conact_ &183I0T((
(22 c]ADDRESS: BlK 1 Lemgicony Tiga H13-2932 g ot} )

-

~d)DATE OF BIRTH: (_2 & s © 1 7 18 4 \)(pD/mm/vyYY)

e]OCCUPATION: (INDOOR / O U'[DC‘C‘NL{' -

fIYEARS OF DRIVING EXPRERIENCE:
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYY f‘{'js ! @
Lfany

1IF NO, RELATIONSHIP OF THE DRIVER WITH IN RED:_EJ‘“ e
avizzAinY =~

5. o)WEATHER CONDITION: | R / RAINING JOTHERS
b]RCOAD SURFACE: (DRY OTHERS =T

6. WAS ANYBODY INJURED (YES /QiQ

7. a)REPORTED TO POLICE (YES
IF YES, PLEASE STATE WHICH POLICE STATION:

]

B. THIRD PARTY VEHICLE ~ "
it of prssenger @] VEHICLE NUMBER: £33 930y MODEL. Bimw
C tnduding driver) D) DRIVER'S NAME:
( } " €] NRIC/FIN/PASSPORT: CONTACT:
i 9. THIRD PARTY VEHICLE
; ; d) VEHICLE HUMBER: ___ MODEL:
?IM "'El?“j:}’l”'. &) DRIVER'S NAME;
aduzing. er) f]  NRIC/FIN/PASSPORT: CONTACT:
Cmeail =  RETORTINSe
TOPQUES com
Qa e 646z 4584
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