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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 19/02/2018 19:40

Date Of Accident 15/02/2018 17:10

Exact Location Of Accident BLK 314 PUNGGOL WAY MULTI STORY CARPARK (B1)
Country/State of Loss SINGAPORE

Vehicle Registration Number SJK5260G
Insured/Policyholder

Name Of Registered Owner GOH WEI BOON (WU WEIWEN)
NRIC No S8415123H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81610979
Alternative Phone No OFFICE-81610979

Vehicle Particulars

Manufacturer TOYOTA

Model VIOS E AUTO

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 DMPCSN3015641701

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

GOH WEI BOON (WU WEIWEN)
S8415123H

25/05/1984

OUTDOOR

10/10/2007

10 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-81610979

OFFICE-81610979
NOEMAIL

Page 1 of 15



BLK 316A PUNGGOL WAY
#18-735

Postcode 821316
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number 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

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 3
Passenger 1 NAME: )

GENDER: : MALE

Passenger 2 NAME: : LUA CHENG ZI
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJC7336B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Page 2 of 15



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE '

. Flgase report correctly the details of the secident to speed up the daims procest
. Thiz Form musibe | ider andfor the ived Briver.

. inlermation provigss must Be ot ruthiul god sooerare e posslble Ary wilhd marepresectation or wishalging of matesal
facts may afiow insurance companies to pepudiate policy Rabillty.

THe Hrue Brg Frceptance of this Forrm by inpuranis companied i not an sdmitsion of pafiey labdity an the pae of the intumance
campanies

. Thm tepert will be forwanded By the inerers of the GIA Secords Maragement Cenire sstablisned by the Genessl npsafice
kigocigtion of Singapore (GIA] for arehiving and that copies of this repsrt will for & fee be made avallabie upon spplicztion by
interested parties

. By the loegment of 1hit report to the maurers, you hereby consent to the archiving of thi report st the centie and to zopies o
the report belng made evailabls aforesmid.

| Consent under the Personal Data Protection Act (PDPA)

| pnderitand, seknowledge, agree and content that

[a] My insirer, my workshop and the General insurance Assocition of Singapate {"GIAT] may/3Te permitted 1o Cofed, Uit
disciore and/er progess my personal data/peiional information set sUt in this (form] and sy cther personal Informaticn
provided by me of posseaied by my insurer (collectively the “Persamal Infarmation”] and disclose and transfer such
Ferzonal information to-all nsurers) who have insured vehicle(s) invalved in this acestent (sl insurerlt] who Rave insured
vehiciels] invoived in this accident shall be eollectively referred to as the “Insurers”), the imsurers’ wyerslaw firma, the

Manetary Autherity of Sngapore and any relevent government agency/authority (such as the police], fat the purpossis]
af i

(I} piocessing, handing and/or desling with my claims including the settlement of Thee cizime 2nd any necesbary
irwestigatinng ralating to the claims;

(i} investigating the accident anc/or my claims;
(111} carrying out end/ar deafng with my instructons gr responding 1o any enguirkes by ma;

(iv) agministering my claims {including the mailing of correspondente, Matements, INvoloes, reports or notices 1o me,
which coutd invoive disciosure of tertain personal data about me 1o bring sbout delvery of the same as well 23 an the
avternal cover of envelapes/mail packages); sndior

(v} eomglying with spoAcable (gw in adminiaenng, processing. handling and/or dealing with my elasmy leolisrtvely the
“Purposes”|
(B} all insureris whe heve insured veticlefs) imvolved in this accident and the Insurers’ lywyers/law firms, may/are permitted
ta eodest, uss, disglose and/or process my Personal Information for ane or more of the above Purpoies; and

[e) rmy Personsl infarmation masy/tan be disciosed by any of the Insurers and/or GIA to their thind party serice provldess of
sgervslinciuding thelr bwvers/aw firms), which may be wted cutside of Singapore, for one or mane of the sbeve Purpocss

14] iy Persanal information will aiso be ccllected and uied 1o comgile claima history for the purptee of fraud detection,
investigation and mansgement in present and afl future claims.

{e} the infarmation so collected under (d) above may be shased [ discioced:

{1} 1o il insurers and/or wny sther third partes that sssist in evaluating, investigating, eontralling or mensging raud,
regultators, law esforcement and govenment agencies as reasonably reguired for the purposes stated, of

{1i] far camplying with requirements under any regulations. laws or court orders. =
|
Eciizyhoidel's Sgnature Drwer's i;ﬁtuu Bepriing Enm/t*:nﬂ's Lignatyrw
Date & Time: |IF grtier s not the pelicyholged] Mame
Date & Time: HRIC T Ko,
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Accident Photo
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