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EMTRY DATE & TIME: (NS08 1550

SLIITTED BY; Knshaagamy slo Ganraasamy

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plagse repant comechly the details of fhe accident b speed up the claims process,
2 This Farm must be completed by the Policyhelder andior 1he Authorised Driver.

4. Infarmation provided mast be as truthful and accurate as possiole. Any wildul misrepresentation or withakding of material facts may allow msurance companies i

repudiale policy ability

4. Tho issue and acceplance of this Form by insurance companias is nat an admission of policy liability an the part of the nsurance companies
5. Ay false reporting may be referred (o the Police for immestigation.

&, This repon will be forwarded by Tha ineurcrs of the GUA Records Management Cenlre established by tha General Insurance Association of Singagara (GLA] for
archiving and that copses of this repant will, for a fee, be made available upon application by interested padies,

7, By the lodgemen of this repor to the insurers,

aforesaid

Date Of Raport

Date Of Accident

Exact Location Of Accident
Counlry/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwner
NRIC No

Email Address

Maobile Phone No

Alternative Phone Mo

Vehicle Particulars

Manufacturer
hodel

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Caompany
Type Of Coverage
Flaet Palicy

Policy Mumber

Caver Note Mumber
Driver

Mame of Driver

NRIC Mo

Date OFf Birth
Qecupation

Date Of Drving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contacl Mumber
EMail Address

you hetaby consent to the archiving of this repan a1 the centre and 1o Copes of the repor being made avaikable

ACCIDENT STATEMENT
D9/05/2018 15:58
08/05/2018 11:20
SIN MING VILLE
SINGAPORE

DETAILS OF OWN VEHICLE

S.JF55668

MDM YAP SIEW NGOH
S1288201G

NOEMAIL

(LOCAL) +65-96525528
OTHERS-B8525528

MERCEDES-BENZ

PRIVATE USE

NQ

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

WO

DMPCSN30E2471804

NG HONG QING [ HUANG HONGQING )
SEB20833A

10/06/1988

INDOOR

05072007

10 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-06525528

OTHERS-96525528
NOEMAIL

Page 1 of 22



Address

Posteode

Was driver an employee of the Insurad's Company
If Mo, Relationship of the Driver with the Insured
vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Drver's Own Vehicke

General Information of the Accident

Type Of Accident
Weather Condiions
Road Surface
Other Information

Was any foretgn vehicle invelved in this accidant?
Mumber of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed 1o 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 Dnver)

Details of Police Action

Was the accident reporied to the police?
If Yes. Please state which Police Station
Was notice of intended Prosecution given?

If Yes,against wham?
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?

108 KENG LEE ROAD
#07-01

219268
MO
CHILDREMN

B

SIDE SWIPE
CLEAR
DRY

NO
MO

YES

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
vahicle Make/Model/Colour
Detaillz Of Properties
Wehicle Category

mMame of Driver
MRIC/Passport Number
Contact Number

Addrass

Posteode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJRZE003

PRIVATE CAR

LING MENG FUNG ALICE

51739437A

Page 2 of 22



SKETCH PLAN

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 Policyhalder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o re udiate policy liability.

4 Theissue and acceplance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers af the GIA Records Management Centre established by the General Insurance
association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you heraby consent ta the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

% Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer [callectively the “Personal Information”} and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers"], the Insurers' lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the pu rpasels)
af

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the elaims;

{ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding ta any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data ahaut me to bring about dellvery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

(v complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

b} allinsurer(s} who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Infarmation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d]  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all futura claims.

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

iy 1o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gevernment agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders.

- ok .51_

< l’?-’cig/

Policyholder's Signature ﬁwer's Signature - Reporting Centre Persgnnel’s Signature
Date & Time: (1f driver is not the alicyholder) Mame:
Date & Time L e MRIC/FIN No.:

I



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars ar trpe in every respe:t
A \ & i] [{(?GLK

Palicyhalder's Signature ep's 5ugnatute Reporting Centre Personnel’s Signature
Date & Time f driver is not the -|:|<:|1 hnlder] Mame:

ate & Time: NRIC/FIN No.:
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DETAILS OF VEHICLE
o|VEHICLE -wumaaﬁﬂ
b} IMSURANCE COMPARNY:
& POLICY MURMBER:
¢l|POLICY TYPE: (CDMFREHENSNE! THIRD PARTY / THIRD
2| MAKE & MUDE';‘.‘._'_______________,_____-&-—-—-"" _
fTYPE(SALOON / COUPE / MPY /V AN / LORRY / MOTORGYCLE/ OT
o) VEHICLE CATEGORY! (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME
i|ARE YOU CLAIMING UNDER YOUF OWH IMSURANCE [YES}HO}

IF MO, PLEASE STATE [THIRD PARTY TLAIM  REPORTING ONLY)

INSURED / POLICY HOLD -

A MAME!

b NRIC/EIN/P ASSPORT:

] ADDRESS:! e
« CONTINUE TO 3.d IF DRIVER LS50 POLICY HOLDER '

DRIVER

| NAME: ' (MALEL F MALE]
BINRIC/FIN/ CONTACT: Eé é‘n IR

FASSPORD
c) ADDRESS: RS

————

+ ) DATE OF BIRTH: | / ) [DO/MM/YYYY] ) e
~|OCCUPATION: (KDOOR { QUTDOOR | so VA AR
fnDATE OF DRIVING ~PREL ™ e o P o

Was DRIVER AN =MPLOYEE OF THE IMNSURED'S coMPANY? (YESY 6{3& If ?Mw ot
IF NOQ, RELATIUNSHIP OF TI;LE DRIVER WITH INSURED:_________._.*—’—- s.\\ o

QlWEATHER CONDITION: [c,le‘ IRAIMINGIGTH’ERS/_/I"] ~
] - _._-_-_-_._—-_-___.p

b ROAD SURFACE: [BRYA Wt/ QIHERS }
W AS ANYBODY INJURED [YES / R
AJREPORTED TO POLICE (YES / :{a{;}j

IE YGS, PLEASE STATE WHICH BALICE STATION: e

YHIRD PARTY VEHICLE T
o) VEHICLE NUMBER: 5 ) R‘l’ﬁ’mg‘mooﬁ\.:

P ARTY FIRE &THEFD)

HERS]

(MALE / FEM ALE)

COMTACT ———

____,_l.-——-—'_-_.—-—'—'

L) DRIVER'S MAME: EN unN ckE
| NRlCIFIMfF’ASSFDET: SRTATT:
THIRD FARTY  EHICLE

) WEHICLE MUMBER. MODEL! . —e————" '
R

| DRIVER'S MAME:_//
P RTACT e

K f] [NRIC/FINSP ASSPORT e
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