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SUBi,IITTED BY: Wong Kee Nylk

II\,lPORTANI NOTICE

SINGAPORE ACCIDENT STATEMENT

l Please report S4IEgly the delais of the accident lo speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. nformalion p rov ided m ust be as trlthfu I and accu rate as poss ble. Any w lful m s representat on or witho ding of m ate r a facts may alow insurance compan es lo
repudiate policy ability.
4 The ssue and acceptance of ihis Forrir by insLrrance compan es is not an adm ssion of po icy I abi ity on the part of the insurance companres.
5. Any false reporting may be referred to the Police for investigation.
6. This repod will be forwa rded by the nsurers of ihe G lA Reco.ds N,4a nagemeni Ce nlre eslablls hed by the Ge neral n su.ance Assoc ation of Singa pore (G A) for
archiving and that cop es of this report wlll, for a fee, be made ava labie upon application by nterested parties

7. By the lodgemeni of th s report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made availabie

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

05/03/2018 13:46

03/03/2018 13:45

ALONG WOODLANDS AVE 2

SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder

Name Oi Registered Owner

NRIC No

Emai Address

lvlobile Phone No

Alternative Phone No

Vehicle Particulars

lvla n u factu re r

N.4odel

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

Are you cla ming under your own insurance policy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

F eet Policy

Policy Nurnber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experlence

Gender

lvlobile Number

Fax Number

Contact Number

E[,4a I Address

NO

THIRD PARry

PRIVATE CAR

CHINA TAIPING INSURANCE

COMPREHENSIVE

NO

DTvIPCSN 153941 1702

SJJ3O96H

SEAN LIAN CHYE

s7310206E

NOEIV]AIL

(LOCAL) +65-93854687

oFFlcE-93854687

KIA

SEAN LIAN CHYE

s7310206E

29103t1973

INDOOR

1411011996

21 YEARS AND 4 I\,4ONTHS

MALE

(LOCAL) +65-93854687

oFFlcE-93854687

NOE[/IAIL

(SINGAPORE) PTE. LTD,
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Road Surface

Other lnformation

NO

OWNER

CHAIN COLLISION

CLEAR

DRY

NO

NO

NO

YES

NO

4

NAME:

GENDER:

NA[,4E:

GENDER:

NAME:

GENDER:

NO

NO

Address

Postcode

Was drver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driveis Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of th6 Accident

Type Of Accident

Weather Conditions

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 (lncluding Driver)

Passenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident repo(ed to the police?

lf Yes,Please state which Police Station

Was notice of intended Proseculion given?

lf Yes,against whom?

Circumstances of Accident

REFER ATTACHED REPORT,

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

PASSENGER

F EIVlALE

PASSENGER

MALE

PASSENGER

I\,{ALE

YES

NO

NO

Vehicle Registration Number

Vehic e Make/l\y'odel/Colour

Details Of Propedies

Vehicle Category

Name of Driver

NRIC/Passpo( Number

Contact Number

SGH8728G

PRIVATE CAR
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Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Vehicle Registration Number

Vehicle l\,4ake/[y'odel/Cotour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SJD2568B

PRIVAIE CAR

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

GR3375X

COI!1I\,4ERCIAL VEHICLE
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Sketch Plan Pg. 1

SI(ETCH PTAI'I

IMPOTTAT'IT N9TICE

1. Please repo.i conedh the delails of the accideft to speed up th€ claims pr'ocesi.

2. Thi! For m must be cduHed bY the pdlcYh{ddor ond/tr thc Authorised Drtuer.

3. lniorrnation $o{ided must be as trutiful qgt!gggE3!IgE!&&. Any wilful rni5re0reientation or withho}dirlg of maledal

faats may rllon/ insuran(4 .orqpanies to Bllrdt& qqlicv Iatittl,

4. Ihe lsrue aod acceptaoce sf this I'!,.m by insurance .ompanies ls ltot ar a{rmirsknt ol poliry liability ofl th€ part of the insulance

companies.

5. +4v tnlle r€ooftim msY be rsfoi€d to tho Pofre tor !$rettiratioo.

6, the repo* will be fo.warded by thq insurers of the GIA Reconds MarnSernent cent.e srtnblished bv the Ger€ral lrEura{lce

Asrotiatrion ol SirEapore (cAi for ofdri\rhE aod that cqpies ot this report wilt lor a t€e be made aYaihble upon applkatig$ by

i ierested Pfijes.

7, &y the lodgmefi! of this ret on to the in5urefg, you hcrebv @nsent to the ar.filvirg oI thil rcport at the clntre ard t'l 
'opies 

of

the report belng made available aforestld.

$, crylsent ffider ttre Persol€l oata Bote.tl'oo ad {PogAl

Itrderst nd, ac*noudedge, agree rnd consent that:

{a) iv0y infiror; fiy worl$hop a&d the Geflerdl insu(ancE Assoclauon qt si$gapo'8 {"GlA'l may/are permiued torolleot' use^

disclo6e and/qr process rry pe,tonal data/persolal iRfomlatiqo sot out in this lforml and, aRY oth* ojYT:]lTS"o*
provided by me or po:sissed my ilsurer (Golle€titely the "Parsdld hiordttiorf) and dlsclose and transler sucn

p€r3ollalln orma$on to att insirrer(:1u,ho have tnsured vetrkiets) invotcd il! this accldent (a$ insurer{s} !,io ha!'e i6uled

vehicte{s} itBotved ifl *ris accioent shall be colleclivetY referrqd to a5 the "ktsure.'"}' the lrisuretl.oYf:*',lI:i}:
MofletaryAutholityo'siosaporeandanYrelevantsovemmPJtageng/atthority(srrchasthgpolice),forthepurpo*lsl
of:

(i) pracessin& handlioE and/or dealing wfth my clalmt iricluding the Eetlle*re't ol the daims afld ?nY necesrary
' 

irvestigations relating to the claims;

(lil investitatin8 the a.aident and/or mt claims;

(iil)cJrrYlng out and/ol d!,.lling with my instructions or reepondlFg to arly eoquirles by me;

tlv}adfiialrlsrid8Yel'}imr(inclt,dirgthemailingolcofrespond€ice,rEterrlelrts.irryoi$s,.eFonsorootice$to,ne,
. ,.{rhlch could Involve di5ctssure of ce.tain pe.son3l dat4 ab{{t me to brinB aborll d€liv€ry of the lame 

's 
well as on the

txtemal covor o{ envelopcslnrail packagx}; ard/qr

{vlc.omplyingviirhapplicablelaY{inadminigtering,p'o.egsin&handlinBan4lordealinEwithrrrlclaimg.(collQctivelvthe
?u.Poses')

(t{alliosufe.(s}whah4veinsurcdwhicle(s}iwdvedi0s}ha6idefttandtiel.surelflawYersawfirms,.navlarspermitted
io cdllect, u5e, discloie 

"di";;;;;;;;;tt'nal 
lniormation tor om or more of the above Purpores; aRd

{c)fivPe.ssnallnlofirlationmay/canbedisclosedbY.rlYpithehsllfe.sand/orGlAto*€k*!irdpaftYseNieep'ovlderso'
ageots{iocludin8 ih6ir la*v""il,"-tir""irr,th *uv'be sited puBia. ot singapore, iof one or morF of the 

'boYe 
purpo$e5

(d}myFersonalln{ormationwillakobecollodedendlseqtqeompiloclalmshlstorY'ofth.purposEqffreuddetecuon.
it$/€stigathn afld manaBHnelr! in pr6ent aod atltutqrc ctairn!'

(e) the information so.ollected uder (d) above fiay be shared I diselosed:

ii}toa(iflslrersard/o.a.vothef(hirdpa'tiesthatasristing\.ab,otifig,irrvestignti',S,controlllngormana8hu{raud,
regulatof5, law eo{otrern*'"ii g*!**""a 

"g"ncles 
al reasooabh required for ihe prJtposes shted, pr

{ii} for cllnplYtnB with tequiremeflts under anY regolati']ns' lawt or co1rft otdetg'

ff,/ ti v.*,L lt i

/\U
Drker'l SiGlulure
(lf driver i5 no( the politvholder)

Reportiog centre

NltlCy'l'lN No. :l)rtc & firte:

r Sigr\aturc
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Sketch Plan #2 Pg. 'l

DTSCXIBE O&CUMITATTICES OF THE

DICLARATIOTTI
ywe deJbre the fo.e8ling pertlcl,}la6 are true to eyety r"tpect

.t",
f N\,i

.,\)
Pnilq,rlalder'! 98n4turc

Date & Ilmc: (li drtucr is noi lhe Follcyhold€.)
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