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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
Date Of Accident

Exact Location Of Accident

Country/State of Loss

16/01/2018 10:28

13/01/2018 10:35

SLIP RD BUROH ST TWDS JLN BUROH
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJH5415T
Insured/Policyholder

Name Of Registered Owner MR ONG CHEE SOON
NRIC No S7526165I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97687217
Alternative Phone No OFFICE-97687217
Vehicle Particulars

Manufacturer TOYOTA

Model CAMRY 2.0 AUTO ABS AIRBAG
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

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

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN3060031702

ONG CHEE SOON (WANG ZHISHUN)
S7526165I

31/08/1975

INDOOR

22/07/1994

23 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-97687217

OFFICE-97687217
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 185 BUKIT BATOK WEST AVENUE 6
#07-195

650185
NO
OWNER

SIDE SWIPE
DRIZZLING
WET

NO
2
NO

YES

NO

2

NAME: D=
GENDER: . FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

XB9510R

COMMERCIAL VEHICLE
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Accident Sketch Plan

IMPORTANT NOTICE
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. Please report correctly the detuls of the sceident to speed up the claims protess.
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4 Theissue and acceptance of this Form by insurance companics s not an admission of policy liability on the part of the insurance
Compan e,
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6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
assaciation of Singapete (GIA) for archiving and that copies of this report will for @ fee be made svadlable Upon anphication by
interested parties.

By the lodgment of this report o the insurers, you hereby consent ta the archiving of this report at the centre and to copiet of
1 repon being made available sforessid.

B. wmmmmmmlﬁ#ﬂ
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| understand, schnowledge, agree and convent that:

fa) My insurer, my workshop and the General Insurance Associntion of Singapare (“GIA™) mayfare permatted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insures [coflectively the “Personal Information”] and digelate and transfer such
Personal infarmation to all insurer(s) wha have ingured vehitle(t) invelved in this accident [all ingurerls] who have Insured
wehicte[s) Invalved |n this accident shall be collectively referred to as the “Insurers”), the Ingurers' lawyersTaw firms, the
klanetary Authorty of Singapore and amy relevint government agency/authority [such as the pelicel, for the purposels)

al:

{1} processing, handling and/of dealng with my claims including the settilement of the ¢lalma and any necelsary
investigations relating 1o the clasms,

(W} investigating the accdent pndfior my claims;
(i) carrying Dt and/or dealing with my instructions or responding 1o any enguities by me;

{Iv]) adrmanistaring rvy claims (including the mailing of correspondence, statements, invoites, reports of notices to me,
which could invohve disclasure of certain personal data sboul me to bring sbout delvery of the same as well 3s onthe
external cover of envelopes/mail packages); and/or

[v) comphying with applicable law in administering, processing, handling anclfor dealirig with my claims jcollectively the
“Purposes”)

{b] @il insured(s) who have insured vehicle{s] invotved in this sccident and the insurers’ lowyers/law firms, miy/are permitted
to collect, use, disclose and/or proces my Fersonal information for one of rore of the pbove Purpoes, and

(e) my Personal infarmation may/can be digtlosed by any of the lnsurers andjfor G1A to their third party service providers or
agents(including their lawyers/law firms), which may be sted outside of Singapore, for one or more of the abowve Purpaies

{d] myPersonal infarmation will also be collected and used 1o compile £laims history for the purpose of fraud detetion,
investigation and management in present and all future clasms.

(e} the information so collected undar (d] sbove may be shared [ disclosed

{1} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government sgencies a3 reasonably required for the purposes stated, o

[} for complying with requiremantd under amy regulations, laws of courn orfers.

.‘r-; ;- 1 I "f | #
_/.? A _z{é"'fi‘.t.
Palcyholders Sigrature Driver's Sigrature Reporting Cantre

Date & Time: {if driwey i AGt the policynolder) Marne:
Date & Timee: HMRIC/FIN Nou:

el's Sgnature
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
I/ We declare the foregeeng particulars sre trul in @very respadt.

o h : . =

Polieyhoiders Sgrarue Difver s Signature

Date & Tirw: [if driver 1§ not 15 potheyakier)
Date B Thre-

Reporung Centre

MBICFIN Yo

el's Signature

Page 4 of 15



Acmdent Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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