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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 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 14/02/2018 15:36

Date Of Accident 14/02/2018 07:30

Exact Location Of Accident SLE TWDS BKE AFTER WOODLANDS AVE 12 EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJZ3837C
Insured/Policyholder

Name Of Registered Owner MR YAP CHIA PING (YE JIABIN)
NRIC No S8139846A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97475666
Alternative Phone No OFFICE-97475666

Vehicle Particulars

Manufacturer HYUNDAI

Model FDI30CW 1.6 A
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 DMPCSN3098961700

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

MR YAP CHIA PING (YE JIABIN)
S8139846A

11/12/1981

INDOOR

05/09/2009

8 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97475666

OFFICE-97475666
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)
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

BLK 441B FERNVALE RD #12-321
792441

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

NO

YES

NO

NO

NO

| WAS TRAVELLING ALONG SLE TWDS BKE AFTER WOODLANDS AVE 12 ON THE FIRST LANE. WHEN | NOTICED MY
FRONT VEH SLOW DOWN AND STOPPED, AS SUCH | MANAGE MY BRAKE TO SLOW DOWN AND STOP WITH A SAFE
DISTANCE. ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED AND REALIZED
VEH B (BEARING NO SJR634H) FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION. TOTAL 3 CAR INVOLVED IN

THE ACCIDENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH DRIVER
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

SJR634H

PRIVATE CAR
TEONG FENG MING
S$9207430G

Page 2 of 19



No. Of Passenger (Including Driver)

1

DETAILS OF OTHER VEHICLE PROPERTY 2

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)

SJN1739D

PRIVATE CAR
ROBERTS BRYAN CHRISTOPHER
S8631655B
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Accident Sketch Plan

IMPORTANT NOTICE

[

Please repor correctly the Setail of the accident to snesd ugs the daims Srocess,

This Form myst be MLMMMMM

Infetmatiom pravided must be as Inethiul pnd sccurate ss poipible &~y wilful marepresentation or withhogiding of material

faets may allow irsurance companies to repudiate policy [iability.

£ The issue and sczeptante of this Form by niurance companies (5 At an asmianon of palicy Kbty on the pam of the Inserance
COMmpanEs

* Any false regorting may be referved 1o the Police for investigation.

& The teport will oe forwarded by the insurers of the GI& Recdids Mansgement Centre established by the General Insurance
Associsticn of Sngapare (18] for archiving and that copies of this report will for a fee be made avaiable upon aoglication by
Atorested pRrtien

7. By the lodgment of this repert 12 the insurers, ¥Ou heredy consent to the archiving of this regort ot the csnire and ta oopies of
the reaort bemg made avadeble aforasaid

& Consent under the Personal Data Protection Act (PDPA)
| underitand. acknowiedze. agree eng comsent that
{al My inaurer, My worcshop dnd the General MBursnce Associstion of Singapore ["GIA") may/are permitied ta collect, uie,

disziose and/or process my personal data/personal information set aut in this [form] ang any ather personal infarmation

Provides by me or sossessed by my insurer (collasyively the "Personal information™| and disciose ang trarsfer such

Personal information ts all msurer(s) who Rave insured vehiclels) inwalved in this accident (all iraureris) wha have msured

veRitlels| Inwolved in this accident shall be collectively referred 10 &5 the “Insurers®], the Insarers’ lawyers/law firms, the

Monatary Autnarity of Singapore and ary relevant government agency/authorty (such as the polica), for the purposeis)

of

{1 processing, handiing and/jer deating with rmy claims including the settlement of the claims ard any necesssry
Imvestigations rejating to the claims,

(I} mvestigating the sceidest and/or my laimg:

(Wi} carrying out ine/or dealing with my inmructions ar responding 1o any enquiries by me;

(v]) aministering my claims (including the mailing of correspondence, statements, Inveites, reports or notices to me,
which could isvolve disciosure of cortain parseral gata about me to bring about delivery of the same as well 21 o the
external cover of grvelopes/mail patkages); and/or

(¥} complying wek spphcabie law in sdministering, orocessing, handiing and/or desling with my clzims. (collectively the
“Purposes”)

(B} wll insuirer(s) who have insured veniciels) involved in this secident #6d the Insurers’ awyens/taw firms, may/are permitted
to coflect. use disciose and/or process my Personal bnformation foe one or mare of the bove Purposes: snd

el my Personal information may/can be discipsed &y any of the iniuners and/for GLA to their third party service arovidess or
agentslincluding their lawyers/Taw firms), which mav be slted outside of Singapore, for one or more of the abave Purposes,

i}y Personal information will also se soliscted and used to compile claims history for the purposs of fraud detection,
Investigaren and managerent in sresent and all fulure claims

{=} theinformation so coilected under |d) above muy be shared / disclosed:

(1} to e inyurers gnd/or any athes third parhes that assiss |n evnuating, Investigating, controling of managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for comalying with reguitemants under any regulations, aws or court orders

Polcyholder'y Sgnatuse ﬂTl.rrr‘i Signature Beporting Centie feraannery Sgnature
Date & Time [ drises (4 not tre palleyholderd MEme,

Date & Tirme MRIC/FN Mo
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Accident Sketch Plan
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DRIVING DOC
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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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