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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 27/04/2018 17:49

Date Of Accident 26/04/2018 18:15

Exact Location Of Accident BUKIT BATOK RD TWDS BRICKLAND RD BEHIND DULWICH CO
Country/State of Loss SINGAPORE

Vehicle Registration Number SJQ6910B
Insured/Policyholder

Name Of Registered Owner MR CHUA CHIN MAO
NRIC No S$1766316Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98571669
Alternative Phone No OTHERS-98571669
Vehicle Particulars

Manufacturer TOYOTA

Model ALTIS
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 DMPCSN3017131800

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

MR CHUA CHIN MAO
S1766316Z

05/06/1966

OUTDOOR

22/07/1985

32 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98571669

OTHERS-98571669
NOEMAIL
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BLK 817C KEAT HONG LINK
#19-123

Postcode 683817
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
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

I WAS DRIVING ALONG BUKIT BATOK RD TWDS BRICKLAND RD ON EXTREME RIGHT LANE OF 3-LANES
CARRIAGEWAY.SOMEWHERE BEHIND DULWICH COLLEGE.VEH B ON THE CENTER LANE OUT OF SUDDEN FILTERED
TO THE RIGHT ENCROACHING ONTO MY PATH WITHOUT ANY SIGNAL.AS A RESULT VEH B RIGHT REAR PORTION
COLLIDED ONTO MY LEFT FRONT PORTION.THEREAFTER WE EXCHANGED PARTICULARS.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number SJZ6549P

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver NUR IZZIANA BINTE KAMARUDDIN
NRIC/Passport Number

Contact Number 91190356

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Fleate report gorrecthy the details of the accident to speed up the daina prooeis.
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3, Information provided must be a5 inithiyl gnd sccurate 88 possible. Any wilful misrepresentation or withholding of material
facts may allaw (neurance companiests repudipte policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admissien of policy llability on the part of the insurance
ESmipanies,
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£ The report will be forwarded by the insurers of the GiA Records Management Centte established by the General insurante
Assoclation of Singepore (GIA] for archiving and that coples of this report will for a fee be made svailable upan appllcation &y
Interested parties.

7. By the lodgment of this report 1o the ingurers, you hereby consant 16 the archiving of this repart a1 the centre and tocoples of
the report being made avaitable aforesaid.

2. Consent under the Personal Data Protection Act (POPA|
lunderstend, acknowledge, agree and consent thab

{s] My insurer, iy workihop and the General Inturance Associstion of Singapars (*GIA"] may/ore permited 10 collect, wee,
disciose and/or process my personal data/personal infarmation set out in this [form] and any other personal infermation
provided by ma or passessed by my insurer [collectively the "Perconal Information”) and ditcione and transfer such
Persanal Infarmation to all insurerts) wha have insured wehicie(s) invelved In this accident a1l incurer(s) wha have insured
vEnichels) imvalved In this sccident shall be collectively refirred to as the Tinsurers”), the Insuters’ lawyers/law firms, the

Manetary Authorty of Singagare and any relevant government agensy/suthority [such a5 the pofiee), for the purpesels)
af &

[} procesting handing and/or dealing with my claims including 1he seftlement of the claims and any necessary
investigations relating ta the claimy;

(i} investigating 1he accident andfor my claims;
[iii) carTying out and/or deakicg with my instructions or respanading 1o ary enguiries by me;

(i) administering my claims inchuding the mailing of correspondenca, Liatements, involces, reports o notices to me,
whith could invaive disciosure of certain personal data shout me to bring sbout delivery of the same as well 25 onthe
externsl cover of ervelopes/mail packagesi; and/for

(v} tomplying with applicable law in sdministering, processing, handling and/or desling with my tlalmi fcollectvely the
“Purposes”)

i) all imsurerts) who have insured vehiclels] imvolved in this accigent and the |nsurers’ lawyersflaw firms, miay,/ste permitied
1o eollect, ute, dlzrinse and/or process my Peruanal Infarmation for one of more of the above Purposes; and

[¢) my Personal Intarmation may/can be distiosed by any of the Insurers and/or GIA 1o their third party service providers or
agentslinchiding their (swyers/taw firms), which may be sited outside of Singapore, for one or mare of the sbove Purpeses.

{d] oy Personal Information will also be collectad and used to compile claims history for the purpose of fraud detection,
investigation and management in present and 8/i future claime

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

i1} to allinsurers and/or any other third parties that 8ssist in evaluating, investigating, cantrolling or managing fraud,
regulztars, law enforcement and government sgencies as reasanably regulred for the purposes stated, or

(i} for ying with requirements under any reguiations, laws of court orders.
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Cate & Tima: {1f driver is mot the poScyholder) Name:
Cate & Time: NRIC/FIN N
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Individual Statement
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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




Identification Card
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