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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 05/06/2018 16:02

Date Of Accident 02/06/2018 23:25

Exact Location Of Accident ANG MO KIO AVE 8 TOWARDS ANG MO KIO AVE 5
Country/State of Loss SINGAPORE

Vehicle Registration Number SLD6202G
Insured/Policyholder

Name Of Registered Owner NG CHOON ZOON
NRIC No S7769381E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97254825
Alternative Phone No OFFICE-97254825
Vehicle Particulars

Manufacturer HONDA

Model -

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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 DMPCSN3096701700
Cover Note Number

Driver

Name of Driver LEE YONG POW

NRIC No S0009821C

Date Of Birth 03/03/1953

Occupation INDOOR

Date Of Driving Pass 26/07/1972

Driving Experience 45 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97254825
Fax Number

Contact Number

EMail Address NOEMAIL
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Address -
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
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

refer attached report.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number UNKNOWN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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S_ke_tch Plan Pg. 1

* " SKETCH PLAN
IMIPORTANT NO.TICE
1. Please re.par_t correctly ?i'hé detaﬁé 0’?: the écciéent to ;:}eéd up the cleims p;'a_-cfes.s.

2. This Form must be 'comp'letg& by the Policyhalder: and/or the Authorised Driver:

3. Information praviged must be as truthiful and accurate as possible. Any wilful mistepresentation or sithhalding of shaterfal :
facts may allow insurance companies to repudiate policy liability. - FRREEE :

4 The'issue and acceptance of this Form by instirance 'c'omp_an?es'-is:ﬂc:t an admission of policy liability on t_hé part of the ingurance
companies. : S ' ' ' '

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

. The report.will be forwarded by the insurers of the G'IA_._Recofds #anagement Centra established by the Ganeral insdr_afn'ce'
Association of Singapore {GiA) for archiving and that coples of this Teport willtora fee’be made available upon-dpplication. by:
interested parties. s - : EUREEER o B '

7. By theledgment of this Eep.ort' to.the insu-rers,'@u ;here:by'congent_to the archiving of this rép-ert atthe centre and'-to_ce-b}es of .
the repor being made avaitable aforesaid. ) : ' S i o :

4. Consent under the Bersonal Data Protection Act {POPA)

4 understa_nd,_ackng'wiedge, agree angd consent that: )

{a} - Myinsurer, my workshop and the Genral Insurance Association af Singapote {"GIA"] may/are permitted to colléct; use;
disclose and/or-process my aersonal data/personal information set qut in this [fored] and any other personal informatien
provided by me or possessed by my inisurer {collectivaly the “personal information”) and distlose and transfer such
parsonal Information to all insurer(s) who-have insured vehice(s} invotved i this accident {allingurer{s] who ha_v.é insured
vehiclels) invelved in this accident shall be coltectively refarred to.as the “Insurers”), the insurers’ lawyersiiaw firms; the
Monetasy Autharity of Singapore and any relevant government égenc#/authdriw {such as the police}, for the purpasals)
Gf : . . . . . . .

(i processing,. handling and/or dealing with oy claims including the settlement of the clgims and any necessary
investigations refating 1o the clatms;
{il) -ivestigating the. a'c'.c'%de:n-t- andfor mv cia.i'm's; .
{iif} carrying aut andfor dealing with my instructions or respending to any ehquiﬂas by r:ne; )
-{iv} adrministering my chairns {intluding the-maiing of correspondence, statements, invoices, Teperts of rotices to me,

which could invoive disclosura of certain parsonal data abaut me to bring about deiiven,_r'qf the same a5 well as oh the
external cover of envelopes/mail packages); andfor : S :

fv} complying with anplicable law in administering, processing, handiing and/or dealing with my claims,(_(:oﬁe-ctiveh; the
“purposes’] : : - : _ o :
b} all insérer(s) whe have insured ve-hicié{s) invoived in this aceident and the (nsurers’ fawyersfiaw firms, mayfare permitted
1o collect, use, disclose angd/or process my personal information for one Ormore of the above Purposes; and
(¢} “my Personal information may/can be distiosed by any of the Insurers andjor GiAte thelr third party service providers of
agents{including their lawyersflaw firms}, which may be sited gutslde of Singapore, for one of MaTe of the above Purposas.
td} my Pefsonat Information will also be collected and uséd to compite claims history for the purpose of fraud dét_ect’sbn',

investigation and management in present and afl future ciaims.

{e) theinformation so collected under {dyabove may he shared f disclosed:

(i} toallinsurers and/or any othet third parties that assist in evaluating, investigating, controiling or _m_anaging fraud,
regulators, law eaforcemert and gavernment agenciesas reasbrnbly fequired for the purposes stated, of

{iiy for complying with requiremants under any regulations, laws of court prders.

paticyholder's Signature:- e e Drivers Sighatdre R ) Reporting Centre personnel s S1g?ature
Date & Time: . o {1f drivar is not the potigyholder) o i 00 ‘Mame!

Date & Time: _ S NRIC/FIN No:
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_ Sketch Plan #2 Pg. 1

SKETCH PLAN. -

DESCRIBE, C§RCUMSTANC§ES OF THE AC{ZIBENT
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Policyholders Sigméture Dr;\:er"s Signaturé Reporting Gentre pPersonnel’s S'égnatqfi‘ef
Pate & Time; {if driver is rot the policyholder) . Name: _ f 5' :
~ Date & Time: . NRIG/FIN No: R 1}5 :
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Sketch Plan #3 Pg. 1
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Accident Photo
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Accident Photo
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Accident Photo
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