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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 26/02/2018 15:15

Date Of Accident 25/02/2018 20:15

Exact Location Of Accident TOA PAYOH LOR 8 TOWARDS LOR 6
Country/State of Loss SINGAPORE

Vehicle Registration Number SGL2255Y

Insured/Policyholder

Name Of Registered Owner CHEONG KUM FONG

NRIC No S7279747G

Email Address KFC2103@HOTMAIL.COM

Mobile Phone No (LOCAL) +65-92221718

Alternative Phone No OTHERS-92221718

Vehicle Particulars

Manufacturer VOLVO

Model XC60 T6 3.0L AT D/AB GAS/D 4WD 5DR TC
Erﬁicéfggg%seenior which vehicle was being used at PTE USE

Are you_claiming und.er your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

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 DMPCSN3093491701

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

27/04/17 - 26/04/18

LAW MEI KUAN
S7479725C

22/10/1974

INDOOR

26/09/2001

16 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-96166889

IRISLAW0722@HOTMAIL.COM
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Address BLK 682D WOODLANDS DRIVE 73 #08-235
Postcode 734682

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : XAVIER SOH JUINN KAl

GENDER: : MALE

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

While turning left out of Lorong 8 Toa Payoh, my vehicle got into a contact with a comfort taxi on the left.
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 SHC792L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number 96260716
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN VEHICLE NO.: 56l 2255Y
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Pleasa report correctly tre details of the accldent to speed up the claims process.

2. This Farm musl b eompleted by the Policyholder andfor the Authorised Criver.

Informaticn proviged must be as truthful and accurate as possible. Any wilful misrepresentation or withhatding of material
facts may allew insurance companies to repudiate policy liability.

The tssue and acceptance of this Form by insurange companias is not an admission of policy abitity on the part of the insurance
companies.

5. Any false reporting may be referved to the Police for investigation.

The report will be forwarded by the insurers of the GIA Regords Managemeant Cantre established by the Generzl insurance
Aszociation of Singapore {GiA) for archiving and that copies of this report will tor a fee be made available upon application bry
interested parties

By the lodgment af this report to the insurars, you hareby cansent 10 the archiving of thiz repert at the centre and to copies of
the repart being made available aforesaid.

Consent under the Personal Data Pratection Act (PDPA)

| understand, acknowledge, agree and consent that:

|a) Wy ensurer, my workshop and the General insurance Association of Singapore ("GIA”] may/are permitted to coltect, use,
disclose and/or process my personal datafpersanal information set out in this [form] and any othar persenal information
pravided by me or poscessed by my insurer (coliectively the “Personal Information”) nd disclose and transfer such

Bersanzl Information to all insurer(s) whe have insured vehiclz(s) involved in this aceident (all insurerlsh who have insured

wehiclais| imvalved in this accident shall be collectively referred ta as the “insurers”), the Insurers’ lawyers/law firms, the

Manetary Autharity of Singapore and any relevant gavernment agency/authority (such as the police), for the purpase(s|

of !

lil processing, handling and/or dealing with my claims including the settlement of the claims and any nacessary
investigations relating to the claims;

lii) snvestigating the accident andfor mvy claims;

[lil}earying cut andfar dealing with my instructions or responding to any enguiries by me;

[iv] adminiztering my claims {fncluding the mailing of correspondence, statéments, Invaices, reports or notices 1o me,
which could invelve disclozure of certain personal data about me to brng about delivery of the same a5 well as on the
external cover of envelopes mail packages); andfor

() compiying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”)

b} all insureris} who have insured vehicle{s} involved in this sccident and the Insurers” lawyers/law firms, gl are permittad
to collect, use, disclase and/or process my Personal Information for one or maore of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers andfor Gia to their third party service providers o
agentsiincludirg their lawyers/law firms), which may be sited oulside of Singapere, for gne or more of the above Purposes.

[d) iy Persanal Information wifl alzo be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and alf future claims.

(e} the information so coflected under {d) above may be shared [/ disclosad:

i) to all insurers ancfor any other third parties that assist in evaluating, investigating, centrolling or managing fraud.
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii] for complying with requirements under any fegulations, laws or caurt orders,

. 262118 ,
3
. AL ) (oY evg” zr-|'n:=|J|A¢
Policyhaldar's Siprature Dirver's Signature Reparting Centre Perscnnel's Slgnature
Date & Time (If driver is nol the podicyholder) Mame:

Diate & Timae: MEIC/FIMN Na
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Sketch Plan #2

SKETCH PLAN
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Note | Please nole that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehansive policy, Please check with your policy for more information.

DECLARATION
IfWe declare the foregoing particulars are true in every respect.

A

-5 Wi ) WK/ %varl.ﬂ’
Policyholder's Signature Drivar's Signature Aeporting Contre Perschnel's Signature
Date B Tema: {IF driver is not the palicyholdarh Marrie
; Date & Time: '}L}i Jil % MRICSFIN Mo
['-’F Claim Own Palicy { YClaim Third Party { } Reparting Only
{1 Clalm ODVTE at other workshop | ¥
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Driver IC & LIC
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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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Scene Photo
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