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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 03/04/2018 12:18

Date Of Accident 30/03/2018 03:00

Exact Location Of Accident ALONG MURRAY ST
Country/State of Loss SINGAPORE

Vehicle Registration Number SGV6129A
Insured/Policyholder

Name Of Registered Owner MR TAY KIM KHOON
NRIC No S0013314J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97772882
Alternative Phone No OFFICE-97772882
Vehicle Particulars

Manufacturer HONDA

Model JAZZ 1.4A
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

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 DMPCSN3102151701
Cover Note Number

Driver

Name of Driver TAY KAI LONG, DARYL
NRIC No S9013958D

Date Of Birth 18/04/1990

Occupation INDOOR

Date Of Driving Pass 03/07/2014

Driving Experience 3 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97772882
Fax Number

Contact Number OFFICE-97772882
EMail Address NOEMAIL
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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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 113 PASIR RIS STREET 11
#10-679

510113
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

NO

NO

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)

SKS8795G

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

1 Pleaie report corretly the cetall of the scckdent to speed up the daims process.
2. This Form must be gompleted ey the Policvholder andJ/or She Authorised Driver.

i infarmation provided must be a5 fruthiul aod scourate B5 paskikls Ary withl misrepresentation or withhoiding of material
faets may aligw insurance companies 1o repudiate policy Rability.

4. The bowe and scoeptance of this Form by insurance companies is not an admisskon of policy lability on the pan of the insurance
COmpanies,

5. Any falee reporting may be referred to the Polices for investisation.

6. The repary wil be fprwarded by the insurers of the GlA Records Management Centre estabibed by the General insurance

Arsaciatian of Singapore (GLA) for archiving and that copies of this report will for 3 fer be made avallable upon application by
intErested parties.

7. By the lodgment of this report to the insurers, you hencby content to the archiving of this repart 5t the cantie ad 15 coplel of
the report being made Jvailable sforesaid.

R Consent under the Persional Data Protecthon Act (FOPA)
| understand, acknowhedipe, sgres and congent thet:

[a] Wiy insurer, rry workshog and the General Insurance Association of Singapare (“GLA") may/sre permitted to collect, uie,
declone and/or process my personal data/personal infoamation bt aut in this [form] and any other personal nformation
at greided Ly e or posseLed by tmy insurer (collactively the “Personal information”) snd dedoss and transter such
Personal information to il insurer{s) who have insgred vehide(s] invalbed in this scoident (all insuren(s] who hawe indured
wehachi(s] invabeed |7 this accident shall be collectvely referred to s the “insurers™], the insurers’ lawyers/law firma, the
Monetary Autharity of Singepory and any relevent government agency/authority (iuch as the police), for the punposeds|
af
(i} processing, handling and/or dealing with my clakms incuding the settiement of the Claims and any necEsary

Imvestigations redating to the claims;

(i) investgating the accident sad/or my caima;
|61 carrying ut and/or deabng with my inrtructions of respanding to any enquiries by ma;

(] administering my claims (induding the malling of correspondence, statements, innoices, rEports of notices 1o me,
which eould Invorve disciosure of certain persanal dats ¥bout me to bring sbout delivery of the same as well as on the
euted nal cover of srvelopes/mall packages), and /o

[¥] eomprying with applicabis law in sdministering proceuing, handling and/or dualing with my caimd.|collecthely the
“Purpoies”]

B} umﬂﬂmmmﬂwmnmmwnwmhmm
ta cellect, use, disciose andjior process ry Personal information for one of rmane of thi above Purposes; and

[¢)  my Personal Information may/ean ke discassd by any of the ingurers and,or G1A to thair third party service providars or
agenta{inchuding thalr lwyr/law firms], which may be wlted sutiude of Sngapors, for one of mare of the sbove Purpoies.

4} my Personal infarmation wil alse be collected and used to compdle chalmd histoey for the purpose of fraud detection,
Iirvestigation and management in present and all future daims.

(2] the miformation so colected under [d) above ey be shared / disclosad:

(i} te sl wisurers and/or sy other third parties that asskst in svaluating, lnvestigating eontraliing or managing frsvd,
regulaton, law enforternent and government agencies sl reasonably required for this purpaks statsd, or

{il} for conmiplying with requirements under sny regulstions, laws of GouRn Ghders.

b7 ok N
Policyhcider's Sgnature Driver's Sagnatare Reporting Centre Peplonnel's Sgnature

Dute & Time: (M driver s nok the policyholder) Wi
Dats & Tima: RGN Mo

AT ShalrhiF e of W
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
/W decare m“mh% ..:l
Policyholders Driver's Signature Reporting Centre Persanels Sgnature
Dt & Tima: [of drivar s not tha policytsolder) Mame:
Date & Time: MERECFIN Mo
1

[FIELL O o P Tl
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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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDE MANAGEMENT CENTRE

& Rathes Chawy #18-00 Singapore 045580
Tol {65} 6224 DOLE  Fam (65) 624 CO3D
Oiperating Hours : Monday to Friday, 09200 - 17:00

FECORDS MAMASEMENT CENTRE LUEM: SHESM00T0G | GET Reg. Mo, MADOIITTES

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

ADDENDUM
(A) PARTICULARS OF PERSONMAKING THE AMENDMENTS:
Original ReportNo - M 130 %110 Vehicle Registration No: __ 46V 63 94
A M@ s showenin NRIC] Ta leq, t"”j: Ehrq. I' MRIC/FIN/Passport Mo : 3@ 19 5€»
(*Vehicle Driver [ dehirterCwner) (*) Please delete as appropriate
Address - Blle 13 fas'e g5s Avogg 1y Mels- hql singapore(® 10113 )
Contact (Tel) ; Mobile No.: 91 333181

Ermall Address

Date of Accident @ _ S0 E g Time of Accident: 0).ea

Place of Accident ""hﬂj M“l‘ﬂr-f “

insuranceCompany: __ CT1

(8] ADDITIONALINFORMATION JAMENDMENTS:

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

I pmond  genge  NRic Mo (Seol33ig)

gl

Policyhalder [ Driver's Signature Reporting Centre nnel’s Signature
Crate: Marme:

MRIC/FINNO.:

Date:
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