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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the details of the accident 1o speed up the claims process.

2, Thig Form must be compbeted by Lthe Policyhalder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possibie, Any wilful misrepresentation or withelding of material facis may allow Insurance companies
repudiate pabcy ability

4. The issue and accaptance of this Form by Insurance companies is nod an admission of policy liabllity on the part of the insurance companes,

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

6. This report will be forwardad by the insurars of the GlA Records Management Centre established by the Genaral Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by interested parties.

7. By the lodgament of this repor to the mnsurers, you hereby consent 1o the archiving of this report at the cenire and {o copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 16/08/2018 12:16

Date Of Accident 15/08/2018 11:30

Exact Location Of Accident ALONG TELOK KURAU LORDNG M
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SBWGakK

Insured/Policyholder

Mame Of Registered Owner CHEW CHIN YAM LAWRENCE
MRIC No S14T1311E

Email Address LAWREMNCE.CHEW @LACHEW.COM
Maobile Phone No (LOCAL) +65-8030303%

Alternative Phone No OTHERS-80303039

Vehicle Particulars

Manufacturer TOYOTA

Maodel ESTIMA

E:Haéc:':r:;iin;ien:ﬂr which vehicle was being used at oo 1e sE

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action to be laken REPORTING ONLY

Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHIMNA TAIPING INSURANCE (SINGAPOQRE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Number DMPCSN1204161806

Cover Mote Numbar

Driver

MName of Driver CHEW CHIN YAM LAWRENCE
NRIC No S51471311E

Date OFf Birth 12/10/1961

Ccoupation INDOOR

Date Of Driving Pass 08/01/1979

Driving Experience 39 YEARS AND 7 MONTHS

Gender MALE

Mobile Mumber (LOCAL) +65-8030303%

Fax Number

Contact Number OTHERS-20303039

EMail Address LAWRENCE.CHEW@LACHEW.COM

Page 1 of 14



Address 13 KURAU PLACE
Postcode 426839

Was drivar an employaa of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWHER

Vehicle Registration Mumber of Driver's Own -
Vehicla =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any boady injured in the Accident? NG

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other material or property damaged? YES

| h?'l..'lf.‘. been appmacljec by UnkﬁﬁWﬁPElSﬁﬂ(SJ NO

solicitino/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: - DAUGHTER

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TCQ SKETCH PLAN

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 Mumber SKQ505R
Vehicle Make/Modeal/Colour PORCHE
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver

MRIC/Passport Mumber

Contact Number 98286288
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

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 withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies s not an admission of policy Fability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GlA 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 lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”} and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(il) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices te me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

[b) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar mere of the above Purposes; and

(€} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d} above may be shared [ disclosed:

{il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i) for complying with requireme er any regulations, laws or court orders.
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DETAILS OF VEHICLE g ( :
a) VEHICLE NUMBER: B0 % ‘f:\

b)INSURANCE COMPANY:( Loy \al Pivg \MSuraw te
c)POLICY NUMBER:
d)POLICY TYPE: [ COMPREHE swE f!ﬂiRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL:_| O\ (¢ cotima
fITYPE:[SALOON / CGUFEM_N AN/ LDRR‘H MOTORCYCLE / DTHERS]
g) VEHICLE CATEGORY: (PRIVATE /L COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE {vas@ )/
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
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nDATR OF DRMNH;:\IP,E i A
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b)ROAD SURFACE: @)wm; THERS, L _l
WAS ANYBODY INJURED (YES
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REPUBLIC OF SINGAPORE REPUBLIC O
IDENTITY CARD NO. S1471311E P
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* age as at date of accident
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[a) The Policyholder.

(b) Any other persom who 15 driving on the Policyholder's order or with Wis permissicn.

th the licensing or other 1o or
lﬂlsmtd‘llmlliﬁldhrnrﬂlfnfl
driving the Motor vehicle.

provided that the person driving is perwitted in accordance w0
regulations to drive the motor vehicle or has been so permitted
court of Law or by reason of any enactment or regulation in that behalf from

G Limdsons as o use”

purposes and for the policyholider’s business,
remard tuition driving test racing pace-making, reliability
shan samoles in conmection with amy trade or business

use for social, domestic and pleasure
The policy does mot cover use for hire or
trial, speed-testing. the carriage of goods other
or use for any purpose in connection wilh the sotor Trade

L gxcess whichever is applicable for losses ccourring cutside Singapore {constructive Total Loss/Theft)

will be doubled.
one rime waiver of Eacess for tne Firs: 53500 will apply to the Insured and Mamed Drivers in the event
of own Damage Claim at our Authorised workshops for each Palicy Year.
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