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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctlx 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. L

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 26/02/2018 16:51

Date Of Accident 18/02/2018 15:45

Exact Location Of Accident BLOCK 244 KIM KEAT LINK CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKK5394S

Insured/Policyholder

Name Of Registered Owner KOH JUAN LING

NRIC No S8612478E

Email Address JIN_HAO1987@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-93392889
Alternative Phone No OTHERS-93392889

Vehicle Particulars

Manufacturer TOYOTA

Model VIOS 1.5EM

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 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 DMPCSN3080481701
Cover Note Number

Driver

Name of Driver KOH CHYE UN

NRIC No S1466798|

Date Of Birth 19/06/1961

Occupation INDOOR

Date Of Driving Pass 25/01/1980

Driving Experience 38 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98208941
Fax Number

Contact Number

EMail Address NOEMAIL
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Address BLOCK 660 HOUGANG AVENUE 8 #09-471
Postcode 530660

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured PARENT

Vehicle Registration Number of Driver's Own -
Vehicle s

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

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) 2
Passenger 1 NAME: : DRIVER'S BROTHER-IN-LAW

GENDER: : MALE
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

WHEN | WAS DRIVINGALONG THE DRIVEWAY AT BLOCK 244 KIM KEAT LINK CARPARK, VEHICLE B, SGW5116M

SUDDENLY DROVE OUT FROM THE CARPARK LOT AND HIT ONTO THE LEFT HAND PORTION OF MY VEHICLE. NO ONE
WAS INJURED.

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 SGW5116M

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver SIM TIAM GUAN
NRIC/Passport Number S1042970F
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
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No. Of Passenger (Including Driver)

Page 3 of 21



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pleasc report comectly the detads of the accdent to speed up the claims process,
2. This Farm must be compieted by the Policyholder and/or the Authorised Drlver

3 intormation provided must be as truthful and accurate as possible. Any wiltul mis-epresentation or withholding of material
fA0Ts may aTow Innirance compen s Lo tepudiate policy liability.

3 The lssur and stcontance of this Form by insurance companies is net an edmission of palicy liabrimy on the part of the INLuranco
CoOMmpEMas

5 Any Talse reporting may be referred to the Police for investigstion.

£ The mepart will be forwarded by the insuracs of tho GIA Records Management Centre established by the General Insurance

Association of Siagapore [GIA] for archiving and that toples of the report will for a fee be made available Lpon application by
interosteo carties

7. By the loogment of this report to S imsurers, you Tersby consent to the archiving of this report et the centre and to copies of
the report Seing made available aforesaid

& Consent under the Personal Data Protection Act (FDPA)
tunaerstand, acknowledge, agree and consent that

[a) My insurer, my workshap and the Genemal insurance Association of Sirgapore ("GIA™) may/are permitted 10 toliedt, use,
disclose and/or pracest my personal data/persenal information set out i thus |form] and any other personsl information
provided by me or possessed by my Insw er (callectively the "Personzl Information”) and disclose and transfer such
Perzonal information to all insurar(s) whe have insurnd veticle|s) involved in this acodent (31l Insurer(s) who have insured
vehiclels] involved in ths acodent shall e collectively refarrad to as the “Insurers”), the insurer<’ lawyers/law firms, the

Menetary Authaiity of Singapore and any felevant government agoncy/authority (such as the palice), for the purpose(s)
D‘ v

) processing, handling and/or dealing with my daime iclnding the settiement of the daims and any fecessary
investigations relating to the daims;

{1} investigating the acadent and/or rmy Claime

(1) carrying out ang/or dealing with my instructions of respanding to any enauiries by me.

(iv) administering my claims {including the mailing of correspondence, statements, invaices, reparts or nolices to me,
which could Involve disclosuse of cemain personal data 2bour me to bring asoet de ivery of the same as well a3 on the
external cover of pavelopes/mail packages); and/or

{v) complying with applicabic law in adninistering, procesting, handing and/or dealing with my claims [collactively the
“Purposes”)

[b)  all iisurer{s) whao have insured vesiciels) invelved 1 this acodent and the insurers’ lawyors/law firms, may/are permitted
0 eallert, use, ociose and/or process my Personzl Information for ane or mare of the above Purpases; and

i) ny Parsnnal Inlosmanan may/can be dsclosed by any af the Insurers and/or GIA to thek (hird pany service provicers or
asentshncluding thelr lawyers/iaw firms), which may be siteg outeide of Singapore, lor one 6 mate of the above Purposes

(d)  my Personat intermanon will atuo be coliecied and vsed 13 compile dlawms history for the purpose of fraud detection,
avestigation and managemant in present and all future clalme

(e) the information so tolected undiet (] above may be shared [ disclosed

| o all insuress sad/ar any other thirrd partes thal ass &1 in evaluating, snvesthigating, contralling &y manaping fraua
regulaton law enlorcetunt snd povernment agenoes % reanonably requsted for the purpeses stated ot

) for complying with requirerments undes any rogulations, laws or cours orders
e &
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Accident Sketch Plan

SKETCH PLAN
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