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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 01/06/2018 15:27

Date Of Accident 31/05/2018 17:15

Exact Location Of Accident WOODGROVE WALK
Country/State of Loss SINGAPORE

Vehicle Registration Number SJU72M
Insured/Policyholder

Name Of Registered Owner NG WAI LUNN, NICHOL ( WU WEILUN )
NRIC No S8242765A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90261437
Alternative Phone No OTHERS-62660511
Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model R350L

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 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 DMPCSN3084431700
Cover Note Number

Driver

Name of Driver NG WAI LUNN, NICHOL ( WU WEILUN )
NRIC No S8242765A

Date Of Birth 21/12/1982

Occupation INDOOR

Date Of Driving Pass 04/04/2001

Driving Experience 17 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-90261437
Fax Number

Contact Number OTHERS-63621757

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?

| 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?

15 WOODGROVE WALK
738158

NO

OWNER

SIDE SWIPE
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)

YN3654Z

COMMERCIAL VEHICLE
YEO TUON CHOON
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Accident Sketch Plan
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Pleate repert carregtly the details of the sccicent 1o sgeed up the claims process

This Foem mutt Be h llewhoider and/ar the Authgr VR

Informaticn provided must be as truthfyl and accurate a3 gossibls, Any wilful misrepresentation of withnolding of mayeril
fagts may adlow Indurance companies to txaudiate pelicy Habliley.

The issueand acceptance of this Farm by insurance companiat i not an semission of paliey liability on the part of the |nsy rance

P

Companies.

5. Aryfaigg reparting may be refgrigd to the Pollce fgr investigatign.

Tha repart will be forwarded by the insurers of the GlA Records Management Centre estadlished oy the General Im:'lran"
Auseciation of Singapare (GIA] for archiving and that coples of this rapart will for a fee be mede avallable upon applieatian by

in

Intereitad parties
By the lodgment of this repart to the insurers, you hereby consent ta the archiving of this report at the centre and ta copies of

the repsrl belng made avallable aforesaid.
B Conmsent under the Parional Cats Protection Act (PDPA)

ungerstand, acknowledge, agree and consent that:

{8} My insurer, my workshop and the General Insurence Association of Singapore ("GIA*) may/are permitied 10 collect, use,
discinse and/or process my personal data/personal informatien ser out in this [form] and any sther personal infarmation
provided by me or possessed by my insurer [sollectively the “Personal infar mation”] anc glsclose ¥nd transfer such
Personal infarmation ta all Insures(s) who have insured vehicle(s) lnvolved in this accident |all insurer(s) who have injured

vehicle(s) Invalved in this accident shall be collectively referred to s the “ingurers”®), the insurers’ lawyers/law flrmy, the

Manetary Autherity of Singapore ang any relevant government sgency/authority [such as the police), for the Burpotels)

of

[} procassing, handiing and/ar dealing with my ciaims including the settlement of the claims and any necessary
investigations relating to the claims:

[it) investigating the aceident andfar my claims;

(ili} garrylng out andfor dealing with my lagtructions or responding ta any enquiries by ma;

£ the mailing of correspondence, statements, invalces, fEporis or notices 10 ma,

{iv] ademiniztaring my claims {inciudin
ivery of the same a5 well as gn the

which could involve disciosire of eertain parsonal data about me to bring about de!
external cover of snvelopes/mall packages]; andfor

* Iv) samplying with applicable law in administering, processing, handling and/or dealing with my claime. [eeliectivaly the

"Purposes”)
(8] & Insurer]s| wha have insured vehicle(s] invaived in this accldent and the |nsuress’ Inwyers/iuw firms, may/are permjmad
to callect, use, Eiscicse andfor process my Persanal Infarmation for ane or more of the above Purposes; and

ssed by any of the insurers and/ar GlA to their third party service providers or

fel  my Persenal information mey/can be glscl
which may be sited outside of Singapare, for sne or more of the above Purpotes

sgentsfincluding their lawyerslaw fitfrus),

2] ey P:.ru n#l Information will also be coliectes ang vied to compile clafms Ristory for the pur
InvRitigation and management In present and all future cialms.

pese of fraud getection,

(el the information so collected under [¢) above may be shared [/ diseioseq:

i to all insurers and/for any other thirg parties that assist In evaluating, investigating, controlling or menaging fraud,
regulaters, law enlorcement ang governmant agencies a5 reasansbly required for the PUrpOsEs slated, gr

() far complying with requirements under any reguiations, lawe or court orders,

\- L

\\ o _\r\e v _osfoc i

= :
ﬁx,nutl:] sig Repafiing Centre Persannel's Signatoe

Name:
MNRICIFIN No.-
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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

Page 13 of 24



Accident Photo

Page 14 of 24



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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Identification Card
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