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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 20/04/2018 13:14

Date Of Accident 14/04/2018 17:30

Exact Location Of Accident ARCADIA ROAD -CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE2781R
Insured/Policyholder

Name Of Registered Owner TOH CHOON FATT
NRIC No S0912694E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97699763
Alternative Phone No OTHERS-97699763
Vehicle Particulars

Manufacturer TOYOTA

Model -

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 REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN3009371800
Cover Note Number

Driver

Name of Driver TOH CHOON FATT
NRIC No S0912694E

Date Of Birth 22/01/1947

Occupation OUTDOOR

Date Of Driving Pass 05/06/1972

Driving Experience 45 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97699763
Fax Number

Contact Number OTHERS-97699763
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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 301C ANCHORVALE DRIVE
#09-39

543301
NO
OWNER

SIDE SWIPE
AFTER RAIN
WET

NO

NO

NO

YES

YES

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)

SLW3698D
MB-C250

PRIVATE CAR

LIM CHOON PENG
S7028113l
96222121
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Sketch Plan
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IMPORTANT NOTICE
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Please report correctly the details of the actident to speed up the claims proceds,

This Fgrm must be com the Pali der and = Auth Criver,

Infasmation provided must be as truthiul and accurate as possible. Any witful misrepresantatian ar withhalding of material
facts may allcw insurance companies to regudiate policy liability.

The issue and acceptance of this Form by insurance companies is nat an admissian of policy liabitity on the part of the insurancs
LoMpanies;

Any false reporting may be ta the Poli FnveEstigat]

The repert will b2 forwarded by the insurers of the GIA Records Managernent Cantre-established by the Genaral Insurancs
Assoclation of Singapore [GIA) for archiving and that copies af this report will for # fee be made svailable wpon saplicatign by
interested Dartias,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples &f
the regort being made avallable aforesaid

Consent under the Parsonal Data Protection Act [PDPA}
I underitand, acknowledge, sgree and consent that:

(@l My insurer, my workshop and the General Insurance Association of Singapare {*GIA”) may/are peemiiited to collact, uwe,
disclose andfor pracess my personal data/personal information set gt in this [farm] and any other garsanal infarmation
pravided by me or possessed by my insurer (collectively the “Personal Information”] and disclose aad transfer such
Fersanal infarmation to 2l insurer{s] wha have Insured vehicle(s) invalved in this accident [all insurar{s) who have insyrad
vehicle[s) invelved In this accident shall be collectivaly referred to 2s the “Insurers”], the Insuress’ lawvers/law firmas, the
htanetary Autharity of Singapore and any relgvant government agencyfauthority [Such 25 the pabice| Far tha purmase(s)
of:

{i} processing. handling and/ar dealing with my claims including the setilement of the daims ang sy necossary
imyestigations relating to the claims:

jily investigating the accident andfor my claims:
{liij carrying out and/for dealing with my instructiens of responding ta any anguiries. by me;

{iv} agministéring my claims (including the mailing of correspondence, statements, invaices, reparts or Hotices to me.
which could imvolve disclosure of certain persanal data about ma 1o Bring abaut delivery of the same a5 well as an the
external cover of envelopes/mall packages); and/aor

v) compiying with 2pplicable law in administering, processing, handling and/or dealing with my claims fesllectively the
“Purpases”}

|bl  allinsurer(s] who have insured vehicle[s] invelved in this accident and the Insurers’ lawyrrsflaw firms, by are permitted
1o cellect, use, dischese and/or process my Personal Information for ane or mare &f the abdve Purposes; and

leh  my Personal Infarmation mivican be disdosed by any of the insirers andor GiA Lo their third party service praviderss oe
apentslincluding their lavwyerslaw firms), which may be sited outside of Singapore, lor one ar mare of the above Purposes,

(dl  my Personal information will also be cofected and used to compile claims histary For the perpose of fraud detection,
investigatian and management in present and all future daims.

(e} the information so collected under (4] abova may be shared | disclosed:

lih toallinsurers andyor any other third parties that ass it in evaluating, imvestigating; cantralling dr manzging fraud;
regulators, law enforcement and gevernment agencias s reasonably required for the purpeses stated, or

{ii] for comglying with requirements under any régulations, laws or court orders,

I

Ky e, C - "ELG\I&EIM[E

Palicyhokder's Si e Delsers Sipnatyre Roporting Cantre Perdgnnel’s Signaturs
Data & Tirma, Ty | iR {1t driver iz not the policyhalders) Mame|

Date & Tamp NRIC/FIN N
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Sketch Plan #2
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DECLARATION

IfWe declare the foregoing particulars are true inevery respect.

(T B 200 Dlsrybhros

= ?«E‘L{'I?N?

Pol-:'.-:holder's Sagnatire
Date & Time

L’lll.u.j

Driwnr's Signature
|if drrver is ngt the palicyholder)

al-of =14

Gt & Time:

Reparting Centre Persgnnel's Signatura
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Sketch Plan #3
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Accident Photo
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