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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 16/01/2018 10:59

Date Of Accident 15/01/2018 19:10

Exact Location Of Accident PIE TWDS CHANGI BEFORE EUNOS EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKT5833U
Insured/Policyholder

Name Of Registered Owner GUICE KAN

NRIC No S2601937J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-85864611
Alternative Phone No OFFICE-85864611

Vehicle Particulars

Manufacturer TOYOTA

Model LEXUS 1S250 AUTO LUX FL
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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 DMPCSN3058221701

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

GUICE EN DIAN (WEI ENDIAN)
$9132069Z

15/09/1991

INDOOR

16/06/2015

2 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-85864611

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?

| 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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

16 BEDOK RISE #09-49
465409

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES

NO

YES

NO

2

NAME: : KELLY KIM
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)

SJT2115R

PRIVATE CAR
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DETAILS OF INJURED PERSON 1

Name GUICE EN DIAN (WEI ENDIAN)
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKT5833U
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

Name KELLY KIM
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKT5833U
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1, Please report corpecthy the details of the acckdent 1o speed up the claims process.
2. This Farm must D& ¢omg e Policyholder and)/or the Auth arised Driver.

1 Information provided must be as gruthiul and sccurste s possible. Aoy wiltul misrapresentation or withholding of material
f3ets may allow insurance companies to repudiate policy Rability.

4, The issue and acceptance of this Form by Insurance cormpankes is not in adrmission of policy liability an the part af tha insurance
compankas.

Ay false reporting mmas b refarrad bo B

6 The report will be Tonwarded by the insurers of tha GIA Records Managemant Centre watabiished by the General insurance
Assoclation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made auailabic upan application by

Interested parties.

7. By the lodgment of this report ta thee insirers, you harely consenl 1o the archiving of this repost ai the cantre and to coples of
thie report being made avallable ataresaid.

E Consent under the Personal Data Protection Act [FOPA)
| understand, acknowledge, agréa and consent that:

{a] My lraurer, my warkshop and the Genera! hnsiirance Association of Singapare {“GIA®) may/are permitted to collect, use,
disclose and/or process vy persanal data/personal infarmation set out in this [form] and any other perssnal mformation
provided by me or possessed by my Insures (enliactively the “Personal information”] and disclose and trarsfer such
Persanal Information to all insurer(s] whao have insured vehiclals) imwslved in this accident (all insurer|s) wha have insured
vehicle(s) invalved in this sccident shall be eallectively referred to #s the “Insurers7], the Imsurers’ lawyers/low firms, the
Manetary Authorlty of Singapore and amy relevant government ageney/authority (such as the police), for the purposels)
al;

{f} processing, handling andfor dealing with my elaims including the settiement of the claims and any necessary
investigations relating te the daims;

{Il] imvestigating the accident and/for my claims;

(1] carryimg ot and,fior wealing with my Instructhans or responding to any enqguiries by mar;

(i) administering my clims mmummmmwnm statemants, Invobces, reports of NOtices 1o me,
which esild imvalve disclosure of certain personal data about me to bring about delivery of the same os wall as on the
external cover of envelopes/mail packages); andfor

(v} comphying with applicable law in administering, processing, handling and/for dealing with mvy clalma. |collectively the
“Purpases”)

{b) all insurer(s) who have insured wehicle(s) involved in this accident and the Insurers’ lawryers/law firms, may/fare permittod
o collect, un.dudmandiwpmmvw:nnﬂlmmmﬂ for ene or more of the above Purposes; and

(¢} my Personal informaticn may/can be disclosed by any of the insierars andor G1A to thair third party service provders ar
agents[including their Izveyers/law firms), which may be sited outside af Singapare, far ane or more of the absove Purposes.

{d] my Personal Information will also be collected and used to compile daims history far the purpase of fraud detection,
invistigation and management bn present and all future claims.
(e} the information so collected under () abowa may ba shared | divclosed:

{il toall insurers andfor any okher third parties that assist In svaluating, investigating, contralling ar managing fraud,
regulators, law enforcemant and mmmtmndunrumhﬂ\rmumd for the purpases stated, of

[} for complying with reguirements under any regulations, laws or court orders.

y

Pelicyholder's Signature " Driver's Signature Reparting Cantre Parsannels Signature
Dt & Tima: {1 debeer is niot tha palloghobder) Mame:
Date & Time! MRICTHN Mo

B —
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Accident Sketch Plan

SWETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

] - Iy s FaT
T ks TRAJELLIWG & i BDIE TN LARDS  CHALAL RESI F EONOS X AT WY
E Y & R
sugn) LS E TaE UERST LasE Y THE VEHY LB IrmaFROa = CAED DN aD SO
a5y
CT THAN SIOWED Dowh HAD STOP D SapoEnNLy T P A HUGE IraPACT FROKY
= C o | AR
TWE DA MIFR I GO pounl T BEALIIED WEHK LE B Whicke CNTO THE v
I Iy WvEHVCLE
DECLARATION
\/We declare the foregoing particulars are true in every respect.
4 -
Pobcyhalder's mrturi Driver's Signature i Reporting Centre Mersannel's Signature
Dt & Thma! (I driver ks nok the palicynoider) Mama: .
Date & Tirme: NRIC/FIN Ma.
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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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Accident Photo
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