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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 14/08/2018 15:30

Date Of Accident 13/08/2018 15:20

Exact Location Of Accident ALONG PIE TWDS TUAS AFTER KPE EXIT)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLJ4958R
Insured/Policyholder

Name Of Registered Owner MR SIM STEVEN

NRIC No S$1810781C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92995445
Alternative Phone No OFFICE-92995445
Vehicle Particulars

Manufacturer TOYOTA

Model AXIO

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 DMPCSN3062411700

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

MR SIM STEVEN
S1810781C

14/03/1967

OUTDOOR

14/02/1989

29 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-92995445

OFFICE-92995445
NOEMAIL

Page 1 of 13



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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 773 YISHUN AVE 3 #07-165
760773

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

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)

SLP2881J

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE
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Pleass report correctly the datads of the accident to speed up the claims process.
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|migemation provided mist be as truthlul and agcurate a3 pessible. Ary wilful misrepresentation or withhoiding of material
facts mav allow insurance compandes 1o repudiate policy labifity.
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. The ksue and acceptance of this Form by insurance companies if fot an admissson of policy Uabdity on the part of 1he sdurante
comianies

The report will be farwarded by the ingurers of the GIA Records Management Centre estabéished by the General Insurance
Association of Singapore (GIA) far archiving and that coples of this report will for o fee be made svailable upon spplication by
Imterasted parties

Ty the lodgment of this report 10 the Insurers, you hereby corsent to the archiving of this report 8t the centre and to coples of
1he repart being made avalable aforesaid
Consent under the Personal Data Pratection Act (PDPA)

| understand, acknowledge. agree and consent that:

fa] Wy indurer, iy warkshop and the General Insurance Association of Singapore ["GIA™] mayfare permitted o colled, use,
drsclase and/or process my persanal data/personal information set aut i this [form) and any other persanal informaticn
provided by mo of possrssed by my insurer (collectively the “Personal Information”] and disclose and trandfer such
Personal Infarrmation to @l ingurer(s) who have insured vehicle(s] involied in this accident (all insureris) whe have insured
vehictale} imvalved in this socident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such a3 the police], for the purpose(s)
of

il oracessing, hondling and/or dealing with ry claims including the settlement of the claims and any necessary
Imvestigations relating to the daims;

{ii] imaestigating the sccident and)far my elaims;

{hil) carrying out and/or dealing with my instructions ar responding to any enquities by me;

(] administering my daims (indluding the mailing of cormespondence, statirments, involces, reports or notices ba me,
whizh enuld involve disclosure of certain persona dats about me to bring about delivery of the same a1 vwell 55 on the
euternal caver of envelopes/maol packages); and,or

() complhyrg with appicable law in sdministering, processing, handiing and/or dealing with my claims. {coliectively the
“PurpoLEs”)
b} allinsureris) who have insered vehiclels) involved in this accident and the Insurers’ lawyers/law firme, may/are permitied
to collect, ute, disclose and/or process my Personal infarmation for one or mare of the above Purooses; and

{el  my Personal information may/can be disclosed by any of the Insurers and/or GIA o thew third party service providers or
agentsiincluding their lawyers/law firma|, which may be szed outside of Singapore, for one or mare of the abowe Purposes

{d] my Personal formatson wil alio be collected and used to complle claima history for the purpose of fraud detsction,
Investigation and mansgemsent in present and all future claims.

&)  the mformation so cobected under [d) abowe may be shared [ disclosed:

[I] toall insurers and/or arvy ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably requéred for the purposes stated, or

[l for complhying with requinements wnder any regulation, laws of court orders,

Polpyhalder's Signature Driver's Signature Beporting Centre Persannel’s Signature
Date & Time: (M driver is not the policyholder) Marme:
Gate & Tirne: MRIC/FIM Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Palicyhokier's Sgnature Driver's Signature Reporting Centre Personnel's Signature
Date K Time [1f driver s met the policynalder) Mame:
Date & Time: NRIC/FIN Mot
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DRIVING DOC

REPUBLIC OF SINGAPORE REPUBLIC OF SINGCAPORE

pesity cakn g, S51810781C

SiM STEVEN

£l

EINGA PRI RE

EETTIL |m CHITLES TN

e SIRTOTEIC Clans @ Fmavy Welor Cors el Boior Tresion the o ai

Woaar e el Mbplos Tomciod 8 iha mged of il Pkt S

e |; hi‘--“—"?ﬂﬂl m— "
e im‘-".. fou o/ .* \I__h'i““ill
.8 G Dala =T H!l_ii“ J P Il‘l'l o

Page 5 of 13



Page 6 of 13



Page 7 of 13



Accident Photo
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Accident Photo

Page 9 of 13



Page 10 of 13






Accident Photo
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Accident Photo
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