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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 21/05/2018 15:52

Date Of Accident 21/05/2018 07:05

Exact Location Of Accident KPE TWDS ECP BEFORE PIE (TUAS) EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLD5994K

Insured/Policyholder

Name Of Registered Owner LEE ENG LEANG

NRIC No S8616627E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92312742

Alternative Phone No OFFICE-92312742

Vehicle Particulars

Manufacturer KIA

Model CERATO FORTE 1.6(A) SX ABS D/AB 2WD 4DR
Erﬁicéfggg%seenior 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 PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number DMPCSN1650541701

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

LEE ENG LEANG
S8616627E

23/06/1986

INDOOR

11/01/2005

13 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-92312742

OFFICE-92312742
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)

Passenger 1

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 TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 310C PUNGGOL WALK

#08-606
823310
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: ELEEN SEAH YI LING
: 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
Nature Of Damage

No. Of Passenger (Including Driver)

SGV9796D

PRIVATE CAR
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Passenger 1 NAME:

GENDER:
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Accident Sketch Plan

IMPORTANT NOTICE

1. Piease report correctly the detals of the sccioert to speed up the dams zrocew

£ Thig Farrm ot be gormpls

3. Information peovided must be as gthiyl gogd gocurate s pogsibly Any wittul resresreseatation of withhalding of materls)
facts may alldw Aurarce companies ta repudiate policy lghility.

% The ssue and pcceplance of this Form by insurance companies is not an admission of policy ability an the part of the nsurance
S e,

5 Any false reporting may g referred to the Poikce for investigation.
6. The report will be fored ided by the ifduress of the GLA Reconds Management Centre estabished by the Gereral insurarcs

Assodation «f Singapore (GLA] for anchiving and that cooses of thit repart will for 3 feo be made svaiable upon application by
Interested oarties.

7. By the ladgment of this report to the insurers, you hereby consent to the srchiving of this report at the tentrs and ta copies of
the rapart being made avalable aforetaid.

B Consent under the Personal Date Protection Act [POPA)
Iunderstand, sconowledge, agree and congent that

fa]l My inaurer, =y workshop and the General Insursnce Assochation of Singapore | “GIA™) may/are permitted ro colect, use,
disclzse and/ar process my personal data/persoral information set out in this [form] and £ny other pergonal information
provided by me or possessed by my insurer (collectively the “Personal Information” and discose and transfer such
Fersonal Information t3 3 insurers] who have insured vesiciels] inwalead In this accident {all ingurerts) who have npured
vehicie|sh Invalved In this accident shall be coliectively referred to as the “Insarars®|, the |nzurery’ lawrye reflaw firms, the
Moretary Authority of Singapore and sy releva st government agency/authorily lisch a5 the police), for the pursossis]
of+
[} processing. handiing and/for desling with my chaims includirg the satilement of the clalms snd any necessary

invesTgations redating to the clsma;

i} investigating the accident andor miy claims;
fiifbcarmying out and/or dealing with my isstrucsions or responding 19 5Ay eaguiries by me;

{iw] administering my claims (inchuding the maiing of cormpondanes, salements, invaices, repartt or notices 1o me,
wiich could involve disclowsre of certala persenal dala sbeut mi to bring sbout delvery of the same o3 well as on the
extirnal cover of erveopes/mad packages); and/or

i) comphying with apoiicatile law in administering, procsssing, handling andfor dealieg with fry clalrrs [collectively the
“Putposes”)

fal  all nsurenis] who have insured vehiclefs) Imvatved in this sccident ang the insurers ‘awnyersflaw firmd, may/are permidted
t2 collest. use, Sisclose ane/ar aroeess my Persanal Infarmation for ane of more of the anove Purposes; and

{e]  my Personal infarmatian maycan be disciosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane er maore of the abeve Purposos.

id)  my Personal Infarmation will alse be collected and used te camglle claims hiviory for the gurpose of fraud detecson,
irvestigation and management in present and 3l future claims.

[&} the Information so colected under (d) anevg Ty oo shared / disclosed:

Ui} to &1 insuters andfar any cther third parties that asist in evaluating, investigating, cantralling or managing fraud,
reguiatons, law enforcement and government sgencias a1 reasanably recuired for the purposes siated, ar

(i} for comply'ng with requirements under any regulations, laws ar count orders

- 7 E <N A

Palieynclder's Sigratura Drirer's Signatire Reportng Certra Peranfel's Signature
Cate & Time ilf drtvar 1y 2zt thy policyholger] Hame:
Date & Time: FRIC P Ho. [
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
I/ declare the foregoing particulir sre true it Erdry fEpect

F‘mr't ' }
Signature Driuer's Sigmatisrg Reporing Conmie Pafodners Signaturn
Cate & Tune [ drwver i3 mot the polcyhoider) Nl [
Date & Tiene; HRIC/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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Accident Photo




Accident Photo
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Addendum Sheet

GEMERAL INSUSANCE ASSOCIATION OF SIRGAPORE BECORDS MANAGEMENT CENTRE
5 Aaflley G g 81800 Linpyzard B4ES81

SHESERATD . a6 E1M05

SRt Ebow Mot Mondey de Fricay, 090 - D740

LT T [T ks AN AT Ry e st

IMPORTANT MOTE  lsase submit the campleted Addendum farm 1o 1he samg Authorised Reporing Centrs
Anamyoesubmitoed the I‘ilgrr! al Report
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‘"""' H Botident }ll_! :L — e Tirme of Accident b':fﬂﬁha
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[B) ADDITIONALINFORMATION fAMENDMENTS:

P,

Nave made 200 port o0 the abave mermened accident and wauld ke 1o includs additional (ntormatian g
ke (i fulinwing frmand maiity

b | wld Wt 4o mnd adm to b hwn m tyetiny or
il _of g Py

Pohicyhaider / DFver's Signature Aeparting Centre Pefsopnel’s Signatus
Cate ¥ N mes
) "j 14 NRIC/FIN NG

Data:
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