
IMPORTANT NOTICE

MANC] 8026384 / Auto N Cars Setu ces Ple Lld HO

ENTRY DATE &T I\,lE 231021241816 43

SUBMITTED BY Darla Ma.e En.quez 8ahng'l

SINGAPORE ACCIOENT STATEMENT

1fl."* 
"p".19gt99lI 

lhe detals oi the accident to speec up the claims process'

2 This Form must be compleled by lhe Pol cyholder and/or the Auiho sed Driver'

:'lnio,,"tlonp,ouo"ffiArrywifUmiSrepresentailonolwitholdingofmater]alfactSmayalownsura.cecofirpanieSto
repudiate policy abiItY.
4 The issue and accepta nce oi th is F orm by Lns urance compa n res is not a n a dmlssron of policy iabilty on the part of lhe lnsurance compan es'

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

6. ;;6;;;iG;;;"ded by t€ ,"a;"'. ;G;6frI;;;;;fuemenr cent,e esiablished by the Generar rns!rance Association oi sinsapore (GlA) ror

arcnrv nt anO rnat cop,es oi this ;eport wil. for a iee be made ava iable upon app icalion by interesled parlies

7. Bv ihe odgemenl of th s report to iire rnsurers yoLr hereby consenr to the archiving oi th s repo.i at lhe cenire and lo copres of the report bernq made avaiable

Date Of Report

Date Of Accident

Vehicle Registration Number

lnsured/Policyholder

Name Of Regislered Owner

Co Reg No

Email Address

M0bile Phone No

Alternative Phone No

Vehicle Particulars

i\,4anufacturer

Model

Exact Purpose for which vehicle was being used at
time of accldent

Are you ciaiming under your own insurance policy

for repair to your vehicle?

lf No, Please state action io be taken

Vehicle Category

lnsurance CompanY

Name of lnsurance ComPanY

Type Of Coverage

Fleet Policy

Poiicy Number

Cover Note Number

Driver

Nan're of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Conlacl Number

EMail Address

231021241816:43

2210212018 22:15

134 CHANGI RD CARPARK

SINGAPORE

GBE4499T

YX VEGETARIAN FOOD

529081701\,4

YXCATERING@YAHOO,COI\,4,SG

oFF tCE-98786705

NISSAN

NV35O PANEL VAN 2,5

NO

THTRD PARTY

COMI\IERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE.

COI\,lPREHENSIVE

NO

WONG THYE TAI

s2619447 D

0710511967

OUTDOOR

2At02l200A

17 YEARS AND 1 1 MONTHS

FEI\,4ALE

(LOCAL) +65-98786705

LTD

Exact Location Of Accident

Country/State of Loss

N OEI\4AIL
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Sketch Plan Pg. I

SKETCH PLAN

;]S"I> <-
i,-(vLritrltrl\: crc, L4qql

E . aqrA qq4g s-

are true i. everv resPect.

(lf drivcr it not rhc polcYhol.ier)

DE5CRIBE CIRCUMSTANCES OF IHE ACCIDENT

r\rp t",WU vt\h Cl,€

t,? f" z () ,,^
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sketeh Plan #2 Pg. 1

SKETCH PtAN

IMPORTANT NOTICE

1. Please .eport correctlv the deia s of the accident to 5peed !p rhc cLai..s o.o.ess.

2. Thrs rorn] muet be completed bv the policvhotder andlor the Authorised Oriver.

3' information provided must be.s truthfu I an d.?ccu raie ar possibte. Any lvitt.I misreprere. taiion or wirhhotding of materjallacts rn.y.ltou/ insu..nce cornpaniesto reoudiate ooticv ti;biiil;
4. The irsoe and.cceptance oflh s Forn: by insurance cofrprnies is.otan edmislion ofpolicylabitilyon !hepa( ottheinsurance

5 Anv farre reponEErav b. rererred to the porice for irvesti!.t,on.
5. The repo.. wittbe fon arded byihe inrurcrs ofrhe GrA necords Managemeni Centre esrabtished bythe Genera,,nsurrnceAssociario. ol sinSapore (crA)fo. a.chivlns and inet copies ofthis rep;rt wit t.." i"" i" _"a"""riirtr" upon apptkation byinterested parties.

7' Ey ihe lodgmenl oi lhis teport to the insurers, yo! hereby conlenr to rhe archiving of ihis rcport.r rhe ce.rre and to copies ofthe report be ng made:vaitable a{o.caaid.

8. consent underrh€ personatOara protection Acr(pOpA)

I !nderstand, ackncwiedge, aEree.nd consent that:

(a) My insurer, my soikshop and lhe Generil tnsur.nce Arso.Enon of S,nt.pore ( ,GlA,) mayl.re pe.mitted to .o ect, use,ditdole nnd/or process mv persof,.l dEra/personar nro,rnr,on rur ouiin 1,,, ir-.t-"j!"ro,n- p",ronarinformationprovided bv rn€ or possessed bv my ine!r€r (colrectivery rhe ,.personnl lnlorm:tio*j 
"" 

I iira*" 
""0 

tr"*.,",*"r1Persorul hform3tion to ell inturer(s) wio have insu.ed vehidekl inyorved in this ac;ide;t (aI insure(s) who have insuredveh,cieG) inlolved in this accident shal he coltectivpty referred to as rhe "tnsure;.]i, *," r._,ers. r"*v"rrZf"_ fi..s. rn"Monet:.y Au!ho.rtyofSintapore and.iy retevsnr governmenr agency/authority (;ch;s the potice), fo. the purpose(s)

(l) procelsint, handting andlor deatinB wiih my ctaims includi.B the settlemeni of the .taim, and !nv oe<essaryi.vestigationr relatint io the claimsl

(ii) invenigar,ne the accidentand/or rny ciaios;

(iii)carrying oui andlor de.tinS v/ rh my nst.ucrion5 o, respondin8to any e^quiries by rnej
(iv) admioirterlnc mycl.ims (inct!di.Erhe hailing of cor.esponde.ce. starements, iflvoices, repo.rs or non.es to me,y/hich coutd invotve disctosure of ce.tain personaldata abour me to trins ato;t a.],,i,, or,r,".._" 

", 
*",r 

", 
on ,r."exter.alcovar of ei velopes/mail packades), and/or

{v) complyinB with applicable rart, in admrnirterint, proce5stng, handtingand/or deatinB lvth my .ta ihs. (collectivcty rha,,purposes.)

(bl all insure(s) who have inssred vehicle(s) i'rvoived in this accidenr and trre hsurerr' ralvyers/lrlv fir.nr, riray/are permirted
!o collec! use, di5.ose 3ndlor pro.ess my peGon.Intormaion forone o. more of rfr" ui."" pffpor".; 

"nalc) my Pe6ona lnformaiion may/can be disctosed bv any of the tnsurers andlorGlA ro lhen third pa.ty servi.e providers ora8ents(includi.g thei.lrwyers/layr firmr. lrhich may be siied outsrde ofsingapor", ro.o." or.o." or,nu 
"bove 

porposes.

{d) my Perso^E tntormatton wiltai.o be collecred and used to compite clairnr history Io. rhe purpos€ or fra!C derecnon,inlestiBalon and management in presentand alt lut!.e clairns.

(eJ the iniorma|on so co ccled under (dlabove may be 5hared /disctosed:
(i) to attinsurers andlorany orher thnd parties rhar assi5t rn evatuarinS, investig.ring, conkotiing or mana8ing jraud,

regutaro.s, tav/ enforcementand government agencies a, rea sonaoiy .eq ui,Jo roli,.," purpor"r,,r,"o. o,
with requiremants !.der anyregutarions, taws or cou( orders

o\o.
z/, xltl?Y

A/
tll

o
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