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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 11/04/2018 15:45

Date Of Accident 10/04/2018 15:00

Exact Location Of Accident PIE TO BEDOK NORTH AVE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number CB7294B
Insured/Policyholder

Name Of Registered Owner NG AH TEE

NRIC No S0393694E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97946603
Alternative Phone No OFFICE-97946603
Vehicle Particulars

Manufacturer TOYOTA

Model -

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

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 THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMB1SN1548041702

Cover Note Number

Driver

Name of Driver NG AH TEE

NRIC No S0393694E

Date Of Birth 22/12/1947

Occupation INDOOR

Date Of Driving Pass 05/01/1971

Driving Experience 47 YEARS AND 3 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-97946603

Fax Number

Contact Number
EMail Address

OFFICE-97946603
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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

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 attached report.

Attachment(s)

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

Was there any audio recorded?

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

3
NAME:

GENDER:

NAME:
GENDER:

NO

NO

YES
NO
NO

: PASSENGER
: FEMALE

: PASSENGER
: FEMALE

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

SGD6400K

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

| IMPORTANT NOTICE

1. Please report corre Ey- the details of the accident to speed up the claims process,

2. Th}s Form must be g gleted by the Pahcyha}dar aad/ or-the Authansed Priver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w:thholdmg of material
facts may allow msurance companies to rapudiate policy hablh’ty

4. The issue and acceptance of this Form by insurance companies [$not an admission of policy fiability on the part of the insurance
mmpén‘ies : '

5. Any faise reporting may be referred to the Police for anESngatIGB

6. The report witl be forwarded by the insurers of the GIA Records Maﬂagement Tentre established by the Genéral Insurance
Association of Singapore (G A} for archiving and that.copies of this report witl for a fee he made available upen applicationby
interested parties. o ‘ . ’

7. By the lodgment of thls report to'the insuters, you hereby consent to the archi vmg c;f this report at the centre and to copzea of
the report being made available aforesaid, :

8. Lonsent uﬂxjer'thé Personal Data. Protection: Act (FDPA]
1 Lénderétand, ackno\;e\ﬁedge, agree a__rré consent that:

{a) My insurer, my workshop and the General Insurance Assogiation of 'S‘m_gapor-e {“GIA"Y may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out inthis [form] and any other personat information
oravided by me or possessed by my insurer frollectively the “Persenal lnfurmetmn”) ‘and disclose and transfer such
Parsonal information to-all insurer(s) wha have Insured vah;cie{s Yinvolved in this accident {alf fnsurer(s) who have insured
vehiclels} involved in this accident shali be collectively referred to as the “lnsurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare aind any refevant government agency/authority {such as the police), for the purpose(s)
of : o . .

{i} processing, handling ‘md/’ar dealing with my claims sndudmg the settiememt of the claims aﬁd any necessary .

investigations relating to the claims;

{if) investigating the. accudent and/or my daims;
{fii}carrying out and/or dealing with my instructions or respom},ng to any enqutries Loy me;

(v} adrministering my clalms (mcludmg the mailing of correspondence, statements, mvoices reports ar notices to me,
which could involve disclasure of certain personal data about meto bring shout defivery of the same as well as on the
external cover of envelppes/mail packages); and/or :

{v) complying with app!lcabie law in admlmstenng, pmcessmg handt mg andfor cEea!mg with my claims. {collectively the
“Purposes”’} :

{b] allinsurer{s)who have 'i_n:iured vehicla(s) tnvnived in this accident and the insurers’ lawyersﬁaw firms, may/are permitied
to coliect, use, disclose and/or process my Personal information for one or more of the above Purposes; and-

fcf my Personal iInformation may/can be disclosed by any of the insurers and/or GiAto thair third party service providers or
agentsfincluding their lawyersflaw firms), which rmay. be Sited outside of Singapore, for one or more of the above Purposes.

{d) - my Personalinformation will atso be collectad and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims. .

{e) the information so collected under (d} above may be shared / disclosed:

{1} to ail tisurers and/or any other third parties that assist in evaluating, investigating, controlimg or managing fraud,
regulators, Iaw enforcemem and gwemment agencies as fesssnabﬁy requered for the purpeses staﬁed or

fii} for complying with requtrements under any regulations, laws or court orders.

Pat m;hald&r‘fﬁfgnatum . '_ ) . Driver's Ssgnature . Raportmg Centre Personnfi‘s Signature
Date & Time: - . {ifdriver is not the pal lcyholdm} . Name:

" Date & Time: ) _ NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN ' Sl T

D-ESCR!BE CIRC STANCES OF THE ACCIDENT

fZJ WE% Gedold Nocth dye EF LRS! (i’}_w"*“}'“'ﬂi?%/

ﬁ; W EL WL S i av\w?“ﬁ 1% 2 %ﬂww&:w %fﬁs;

f#*’ér /"f'i*‘,i?éf?/g?’f’wgﬁ /@;74/

;& 7 Ry “”35’1*7«?)‘?#’?’?%"27{/1”?’,,%/% ?f%mﬂfﬁ

H

DECLARATION

1fwe dec} re the foregoing particulars are trie in every respect,

()

1/

Policyhad dé’, si Signature Driver's Signa‘mré . Rapoz‘tmg sztre Personr&é} s, Slgnamre
Date & Time: {tf driver s not the pohcyhalder} _ Hame:
' Date & Time: ' 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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