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ENTRY DATE & TIME: 06/03/2018 12:11
SUBMITTED BY: Roslinda Binte Abdul Wahab

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 06/03/2018 12:11

Date Of Accident 05/03/2018 13:00

Exact Location Of Accident PUNGGOL EAST NEAR BUS STOP
Country/State of Loss SINGAPORE

Vehicle Registration Number SJF780G
Insured/Policyholder

Name Of Registered Owner MR HO WEE HONG

NRIC No S7538390H

Email Address JERRY.HO1975@GMAIL.COM
Mobile Phone No (LOCAL) +65-86686007
Alternative Phone No OTHERS-86686007

Vehicle Particulars

Manufacturer HONDA

Model FIT

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 DMPCSN3039831700

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 HO WEE HONG
S7538390H

17/12/1975

OUTDOOR

08/03/1996

21 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-86686007

OTHERS-86686007
JERRY.HO1975@GMAIL.COM
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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?

I 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 624B PUNGGOL CENTRAL
#03-312

822624
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

NO

NO

I WAS TRAVELLING STRAIGHT ALONG PUNGGOL EAST ON THE EXTREME LEFT LANE OF A3-LANES RD.IT WAS SLOW
MOVING VEH AHEAD AND | FOLLOWED SUIT.SUDDENLY VEH(B)BEARING REG NO SKU8524L CAME FROM BEHIND AND

HIT ONTO MY REAR PORTION OF MY VEH.
Attachment(s)

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

Was there any audio recorded?

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)

SKU8524L

PRIVATE CAR

81392996
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Pigase report gerectly the details of the aceident to speed up the claims process,

. This Form must be gomg

. information provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. Tha issue and acceptance of this Faem by insurance companies is notan admission of policy Kabllity on the part af the insurance
comipanias.

Palice T inysiiagstion

. The repart 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 copiet of this report will far a fee be made available upon applcation by
interasted partiei.

L

. By the lodgmant of this repat to the insurers, you hereby consent ta the archiving of this report at the centre and 1o copies of
he report being made aviailable aforesaid.

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

(8] My insurer, my workehop and the Ganeral Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose andfor process my personal data/persanal information et out in this [form] and any other persanal ilormation
provided by me or possessed by my insurer [caBectively the “Personal Information”] and disclase and transler such
Persondl information to all insurer{s) who have insured vehiche{s] involved in this accident (all imnswrer(s) who have insured
wehicle(s) lnvalved in this aceicant shall be collectively referrad to as the “Insurers’), the insurers” gwyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/autharity (such as the palice), for the purposel(s)
of

(i} processing, handiing and/or dealing with my ciaims including the settlement of the claims and any necessary
investigatrons relating to the clams

[Ii} investigating the accident and/or my claims;
it} carrying tut and/or dealing with my instructions or respanding to amy enquiries by me;

(] administering my claims (induding the mailing of correspondence, statements, Invoices, reports or noties 10 me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
euternal cover of envelopes/mail packages); and/or

{v] complying with applicable law in adminsteting, processing, handling and/or dealing with my claims (collectively the
“Purposes”|

[B] allinsurer(s) wha have insured vehicle{s] mvalved in this accident and the insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Informatian for one or more of the above Purposes; and

{c]  my Persanal Informatien may/can be disclosed by any of the insurers and/ar GIA to their third party service providers or
agentelineluding thelr Lawyers/|law firms). which may be sited outside of Singapare, for ane or more of the above Purposes.

{d)  my Personal infarmation will also be collected and used to eampile claims history for the purpose of fraud detection,
investigation and management in present and all future ciaims.

[e) the nfarmation so collected under (d) above may be shared [ dischosed:

{1) teall insurers and/or any other third parties that assist in evaluating, investigating, controlling of managing fraud,
regulatars, law enforcement and government agencies as ressonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or cowrt orders.

1| el .rg!._, o6 /o3 ¥

Pobcyholder's Signatifre Drreer s Signature Repartibf Centre Personael’s Signature
Date & Time: [ driver is not the pollcyholder] Narm:
Date & Time: MRIC/FIN Mo
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

h o & e rPlemerd

DECLARATION

I/We declare the foregoing particulars are true in every respect.
’/9 26 /03 /iy

T sl

Tirme: (I driver is not the policyholder] Narma:
Date & Tima NRIC/FIN No.:
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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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Accident Photo
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Accident Photo
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Driving License

REPUBLIC OF SINGAPORE
IBENTITY CARD WO, B7538390H

HO WEE HONG

hm 1T D 1075
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10U ARE LIFENSEN "0 ORIVE VEWICLES IN THE FOLLOWING CLASSIES| avassns

- LR

- LT iy
e GTEABIVOH

BT  y-10-n000
APT BLK G248 PUNGGOL CENTRAL #03- 312

T SINGAPDRE B72824
HE A hﬁiﬁ“ S75I8T00H 5052013
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Addendum Sheet

Tel {65} 6724 D010 Fax [65) 6224 0O
Operatrg Hows - Monday 1o Friday, 0900 - 1700
O CORTS Rt MAGEMINT CENTHE EN: SRERE00I0G / GET Reg. bes ; MAADOG1FIIE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffies Quay #18-00 Singapore (ESE0

IMPORTANT NOTE: Please submit the completed Addendum form ta the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:

Mo riE0 31327 SJET7FOG

Original ReportNo - Vehicle Registration No:

N showsis MK MR KO wEE AonG  npic/FIN/PassportNo o8 3%0

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

226dvy
Address Ak EIV8 LPanvGioL CENTRAL pro— & ]
el -2/2
Contact (Tel) i Mobile No,: &€ 68 §oa™?
Email Address
Date of Accident ;O3 /o % faoc & Yicaokisadent: 77 o0

Place of Accident Duwiaoe SR arear Aul 5707

InsurancaCompany: _ CArerva 7B 1R4ATG

(8] ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

RErerT FRUA ACRPURTiarty 70 TP ClRims

PﬂliﬁhnlWr‘&Siﬂnatum Reporting Centre Personnel’s Signature
Date: Mame:
4 l':} ol NRIC/FINNo.:

Date:
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