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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 27/02/2018 18:06

Date Of Accident 26/02/2018 19:30

Exact Location Of Accident JUNC STILL RD & KOON SENG RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SGG9991K
Insured/Policyholder

Name Of Registered Owner GOH TECK CHENG GARY
NRIC No S7112889Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98522542
Alternative Phone No OFFICE-98522542
Vehicle Particulars

Manufacturer AUDI

Model A5 2.0 QUATTRO 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 DMPCSN1607851802

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

GARY GOH TECK CHENG
S7112889Z

21/04/1971

INDOOR

31/03/2006

11 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98522542

OFFICE-98522542
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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

38 LORONG L TELOK KURAU
425445

NO

OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

2
NO

YES

NO

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)

SJv4504C

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Fiease repodt comrectly the detadls of the sccident to speed up the daims process.
2 This Fare roust be complated by the Policybolder and/or the Authorised Driver.

3 Information provided must be o5 iuthiud 3od accurate as pogshie Ay witul Pieresseteatation o withholding of materiz|
farts may allow |nsursnce compances 1o repudiste policy libility.

4 The ivsue and scceptance of this Form by insurance companies is nat an admilssan of palicy [izbility o= the part of the insurance
O .

Aiiy Tabs g prilin Y &% elgired 1o tha Podiee far i yestigation.

G The roport will be forwarded by the iInsuress of the GiA Records Management Centre astablished by e Genaral Insurance
MHM|MHIH:I‘MH|mthnmdﬁﬂrmtmlhaf“MMMilaH-upmmp&ﬂmh
interested parties,

? wmwfmt:lmuwlm:hlmur:,-.u.uHtmb'rmmmﬁearmmurmurwmmmmmdlumﬂ
the repoct being made svalable aforesald.

B Comsent under the Personal Data Protection Act {POPA)
I understand, achnowledge, agree and consent that:

fg] My inswrer, my warkshep and the General Insurance Association of Singapars ["GIA"] maylare permetted to collect, use,
olsciose and/of process my penonal date/personal infarmation set out in this [form] and amy otker perssaal |afarmation
crovided BY me or poisessed by my Insurer (collectuety the “Personal Information”) and diselsee and transfer sach
Persanal Information to all insurer]s) who have insured vebicie(s] irvohved In this sccident (31l ingureris) wha have Insured
wehicie(s) irvalved |n this accident shall be rollectively refarrod to as the “Insurers”™], the |nsurers’ |wwryeraflaw firma, the
Moty Authoriny of Singapane and any relmvant government sgencyauthoity [iuch ag the police), for the purosefs)
ﬂf-
i) ptecessing. handiing and/for desling with my claims including the settloment of the clalms snd sy negessarny

irvestigations relsting to the slaims;

{§} irvestigating the accident andjor my claims;
|1i#} carrying out and//or dealing with my instructions o responding 16 aey enaulries by me;

[iw] agministering my ctains (inchuding the mailing of cormeipontence, statements, INvo-Ces, FBpans & notices ia me,
which could involve disclosure of certain personal dats about me to bring about celvery of the same as well as on the
eaternal cover of enve'cpes/mall packages); and/er

ivh complying with npplicable law in sdminkitering, processing, handiing and/or dealing with iy claims, icoliectively the
Purposes”]

{b] @ insureris) who have insured vehiche(s) Invoived in this accident and the Insurery laweyeteflaw Frme mav/ere corited
te collect, use, disclose endfor process my Persanal infisrmatian far ane or mere of the above Purposes) and

fe}  my Personal information may/can be disclosed by any of the Insurers and/or GIA to thelr thisd ity SETVICE provigers of
agentsfincluding thesr lawyerslaw firm), which may b sited outside of Sgapore, for ane or more of the abeve Purpases.

idl  my Persanal information will aito be collected and used 1o complle clalma history for the gurpose of fraud detecton,
vestigation and mandgement in present and all future claims.

{®)  the inforenation 2o collected under {d) abave may be shared / discicsed:

{11 to &l nsurers and/or any other thind parties thot sasis! in evabeating, irestigating, cantrofing or manageg fraud,
reguiaton, w enforcement and government agencias at reasenably required for the pursoses slated, or

[} fer comply’ng with requirements uncer any regulationd, laws o court orders

Paficyhalder's Sgraturs re Beporting Centre Peraorinel's Signature
Dale & Tirme: (i dirtuier s nat the polcyhalder Samie
Cote & Time: HRIC/FIN Ha,:
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Accident Sketch Plan

SKETCH PLAN

ol Koon §n5 .

“”-- A) gﬂ&%ﬂ\ﬁ.
: B) SV 40tC

DECLARATION
/Wt declare the foregaing particalan ane true in every respect.

i S

Palicyholder s Signatie Driwes’s Signature Reporting Centre & Signature
Cate & Thra: i dirver & not [he policyholder) Hame:
Date & Time: NRIC/FIN Ne.
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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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