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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 23/03/2018 14:06

Date Of Accident 22/03/2018 17:00

Exact Location Of Accident MAUDE RD CARPARK LOT 27
Country/State of Loss SINGAPORE

Vehicle Registration Number SKB4424T
Insured/Policyholder

Name Of Registered Owner LONDON CONSTRUCTION PTE LTD
Co Reg No 201003046H

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-84441288

Vehicle Particulars

Manufacturer BMW

Model 525I

Erﬁicéfggg%seenior which vehicle was being used at PARKED VEH

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 DMPCSN3095901701

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

KOH CHIN BAN(XU JINWAN)
S72081248B

08/03/1972

INDOOR

16/04/1992

25 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-84441288

NOEMAIL
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BLK 710 TAMPINES ST 71
#12-142

Postcode 520710

Was driver an employee of the Insured's Company YES

Address

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 COLLIDED INTO PARKED VEHICLE
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

ambulance? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 0

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

PLS REFER TO THE ATTACHED STATEMENT.
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 SJX5039L
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ARJOON
NRIC/Passport Number S1505806D
Contact Number 93665453
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLS4693G
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

1, Please report cartectly the datalls of the actident to speed up the claims process.

) This Form miust be cOMBIELEE he PolicynolQEr e~

3. information provided must b a5 fruthful and accurate as possible Any wilful misrepresentation of withholding of material
facts may allow insurante companies 1o repudiate policy liability.

&, The issue and srceptance of this Form by insurance companies i not an admission of poficy liabibity on the part of the nsurance
COmpanies.

e s ERaton

§, The reportwill be forwarded by the nsurers af the GiA Records Management Centre estabished by the General Ingurance

Association of ¥ngapors {GIA) far prchiving and that copies af this report will for 3 {ue be made avaikable upon application by
[nteresied parties

7. By the ledgment of this report 1o the insurers, you hareby consent o the archiving of this repoart at the centre and 10 copies of
the report being made available aforesaid.

& Consent under the mimwﬂhﬂm{mﬂu

| ynderstand, acknowledge, agres and eonsent that:

ial

(b]

(e

1]

el

Wy insures, my workihop and the General Insurance Assoctation of Singapare (“GIA") may/are parmitted i colbect, use,
disclose snd/or prOCESS MY personal data/persanal information set oul in this [formi and any other persanal informatian
provided by me of possessed by my insurer (callectively the “Persanal information”) and disclose and transfer such
Persons Information 10 all insurer(s) who have insured vehicheds) irwvohved in this accident {all insurer|s) who have insured
yehicle{s) invahed in this accident shall bie collectvely referred to a5 the “insurers |, the Insurers’ lawyers/lavw firms, the
Manetary Authorily of Singapere and any relevant povernment agency/authority [such as the police], for the purpose(s)
of

(i} processing, handling andfor dealing with my claims including the settiement of the claims and any negessany
investigations relating o the claimms;

(i} investigating the accident and/of my claims;
(i) carrying oul and for dialing with my insteuctions o responding to any enguiTies by me;

{iv] adminisiering my claims (nchuding the mailing of correspondence, statements, MyDICES, feports of motices to me,
wihich cold involve dischasure of cartaim personal data about me to bring about delivery of the same as well a3 an the
external Cover of envelopes/mail packages): andfor

v} complying with applicable law it administering, processng, handiing and/or dealing with my claims.[callectively the
"purposes’ |

all ingurer{s} who have insured vehicle{s) involved in this accident and the insurers’ lawpersfiaw firms, rray/are permitted

1o collect, use, disclose and/or process my Persanal infiormatian for one of mone of the above Purposes, and

my Persanal Infarmation may/can b disclosed By any of the Insurers and/of Gl to their third party service prowiders of
agenes(including their kwyers/law firms), wihich may be sited outside of Singspore, for one of MOrE of the above Purpases.

vy Personal information will atso be collected and used to compile ciaims history for the purpose of fraud detection.
imvestigation and management in present and all future claims.

the information so collected under (d) above may be shared / dischosed:

(i} toall insurars and/ar any other third parties that assist in evaluating, investigating, controfing or managng fraud,
regulators, law enforcement and BoVErnMENT AEENCIES % reasanably required for the purposes stated, of

[ii} for complymg with reguirements under any regulations, laws ar court orders.

i — 3Eﬁ‘ R —

Dnaee’s Sagnaiure

i driver i not the policyholder)
ave & Tiive

L ————
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Individual Statement
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Photo
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Accident Photo

Page 7 of 17



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
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