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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 04/05/2018 16:58

Date Of Accident 03/05/2018 16:00

Exact Location Of Accident BLK 102 LORONG AH SOO OPEN CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SKD9181A

Insured/Policyholder

Name Of Registered Owner NEO MING SIONG (LIANG MINGXIONG)
NRIC No S7416697J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82224853

Alternative Phone No OTHERS-82224853

Vehicle Particulars

Manufacturer VOLVO

Model XC60

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 DMPCSN3010781800

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

NEO MING SIONG (LIANG MINGXIONG)
S7416697J

28/05/1974

INDOOR

01/03/1999

19 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-82224853

OTHERS-82224853
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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

33 PUNGGOL FIELD
#16-17

828817
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

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)

SJL6641D
TOYOTA VIOS

PRIVATE CAR
LIM WEI SHENG
S$9240560E
91387825

Page 2 of 15



Poli

Sketch Plan

SKETCH PLAN

TANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

information provided must be as truthful and accurate as possible. Any wilful misrepresentation o withholding of material
facts may allow insurance companies 1o fepudiate policy abliity.

Thie issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companies,

iy false reporting may be referred to the Police for investigation

The 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 coples of this report will for 2 fee be made availzble upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby tonsent 10 the archiving of this report at the centee and to copies of
the report being made availoble aforesaid.

. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose andfor process my personel data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclow and transier such
Personal Information 1o all insureris) whe have insured vehiclels) involved in this accident [all insureris) who have Insured
vehicle(s) involved inthis accident shall be collectively rafermed to s the “Insurers”), the Insurers’ lauwyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpate(s)
of :

(il processing. handling andfor dealing with my claima including the settlement of the claims and any necessary
investigations relating 1o the claims;

{li) ivestigating the accidint and/or my claims;
{iii} carrying out and/or dealing with my Instructions o responding 1o any enguiries by me,

{iv) administering my claims [including the mailing of correspandence, Satements, INvDICEs, FEPOrts or notices To me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well 83 on the
external cover of envelopes/mail packages), and/or

(v) complying with applicabile law in adminsstering, processing, handiing and/or dealing with my claims jcollectively the
“Purposes”)
{b] all insurers) who have insured wehicle(s) involved in this accident and the Insurers” lawyers/law flims, may,/ane permitted
o collect, use, disclose and/or process my Personal infermation for one or more of the abowve Purposes: and

{c)  mw Personal Information may/can be disclosed by any ol the Insurers and/or GIA to thelr third party service providers of
agentsiincluding their lawyers/aw firms), which may be sited outside of Singapore, for one or mare of Lthe above Purposes

(d]  my Peesonal Information will also be rollected and wsed to compilie claims history for the purpose of fraud detection,
[mvestigation and management in present and all future ciaims

{e] the information so callected under {d] abowve may be shared [ discloved:

(i) toall insurers and/far amy other third parties that assist in evaluating, investigsting. controling or managing fraud,
regulatoes, law enforcement and povernment agencies as reasona by required for the purposes stated, or

i} for complying with requirements under any reguiations, ws of court orders.

oplos/2e1d

cyh !uln;'l:ure Divee's Signature -Rl"sil:-nﬂiﬂl C

en nel's Signatine
Dot B Tirmee: {if driver |3 not the policyholder) Name!
Date B Time; NRICFIN Mg, L#
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Accident Sketch Plan

SKETCH PLAN
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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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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Raffies Couny #1800 Singapore DAE5ED
INSURANCE =55 €2380000 Fax(G3) G114 0030

Oparating Hours : Monday 1 Fridiy, 09; 00 = 1700
RECTADS MANLGEMENT CENTRE UN: SEEEI0020G | GST Reg. M- MA0001T73S

IMPORTANT MOTE: Please submitthe completed Addendum form to the same Author ised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARSOFPERSON MAKING THE hMEHEIME‘HTS

Original RepartMNo | MHHUIE& agw:‘? ehicle Registration No: Qm 6”3-”'9
[ MNo | - F{Mm‘g j .

pl
N amiedes shownin MRICE N'&U mﬁﬂﬁ glﬂﬂzq { r'ﬁw‘I‘\-‘ll‘.lC;n"FlMJF'a_r.a|:ua:-|--|;I!\h:r 3 g?quﬁﬁ?tj‘
(*Viehicle Driver, icle Dwneﬂ_‘j,': Pleaze delete as appropriate

Address Singapore| |
Contact (Tel) : Mobile No.:_§220 YPC 2

Emall Address

Date of Accident ﬁ?p/fS /JE (£ Timeof Accident: _/&. €0

Place of Accident :M (O ww ﬂ")‘! 15" Iiffef-’ quf-v
Insuran«:eCumpany:E‘ﬂMﬂ ‘?ET ﬁﬂ" }IHR"M&

(8) ADDITIONALINFORMATION AMENDMEN

| have made a report on the above mentioned accident and would like 1o include additional information or
make the following amendments:

Ingueno i)k pumbsl.  SKDGIA18 oM Skh? (Y it

Policyhalder / Driver's Signature epo nunf@ Pzrscnn el’s Signature
Date:

NRIC/FIN

rlud U
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