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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report :.urrc-:ﬂ't ihi: details of tre acesdant o spaad uwp the clams process,
2. Tris Form must be complated by the Policyholder andior the Authorised Driver
3. Information provided must be as truthiul @and accurate ag posaible. Any wilful misrepresentation or witholding of material facts may allow insurance companss fo
repudiata policy ability

The issue and acceptanca of s Form by inswrance companies is nol an admission of polay lability on tha parl of the insurance CoOMpanees
. Any false reporting may be referred to the Polica for investigation.

Thig report will be forsarded by the insyrers of the GIA Records Managemenl Centre established Dy the General Insurance Association of Singapore (GLA) for
archiving and that copees of this report will, for a fee, be made available upon apphcation by mnlgrested pares

7. By the: lodgement e this raport to the insurers, you hereby consent 1o the aschiving of this report &t tha cantre and o copies of the repor being made available
aloresald.

ACCIDENT STATEMENT

o ¢h b

Date Of Report
Date Of Accident

Exact Location OF Accident

23/08/2018 12:01
200872018 15:40
AYE TWDS CTE BEFORE ALEXANDRA RD EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SJRTSTTT
Insured/Policyholder
Mame Of Reqistered Owner MISS MICHELLE LEE-MEOQ
NRIC No 569292901
Email Address NOEMAIL
Maobile Phane No (LOCAL) +65-290054103
Alternative Phone No OFFICE-20054103
Vehicle Particulars
Manufacturer TOYOTA
Madel VIOS E AUTO

Exact Purpose for which vehicle was being used at

PRIVATE USE
time of accident

Are you claiming under yaur own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

NO

YVehicle Category
Insurance Company

Name of insurance Company

Type Of Coverage
Fleat Policy

Palicy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Diate Of Birth
Crecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSM3INASE41700

MICHELLE LEE-NEO
569292901

221081969

INDOOR

03/06/2000

18 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-90054103

OFFICE-90054103
MNOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Drivar'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?
Mumber of vehicles invalved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or propery 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 reporied to the police?
If ¥es, Please stale which Police Station

Was notice of intended Proseculion given?

If ¥es, against whom?
Circumstances of Accident
REFER TC STATEMENT
Attachment(s)

Are accident photos available for attachmeant?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Mumber
Yehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Numoer

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Drivar)

Yehicle Registration Mumber

BLK 213C PUNGGOL WALK
#04-775

823213
NO
OWNER

CHAIM COLLISION
CLEAR
DRY

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLTIS80A

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

SIN1TK
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Vehicle Make/Model!Colour
Details Of Properties
Vehicle Category PRIVATE CAR
MName of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passanger (Including Driver)
DETAILS OF INJURED PERSON 1
Mama MICHELLE LEE-MEC
Approximate Age

Injuries Sustain NECK & BACK
Injured parson in which vehicle? SJRTSTTT
Were seal belts worn? YES

Was this injured conveyed to hospital by

MO
ambulance?

Address

Postoode
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the detadls of the accident to speed up the claims process.

2. This Form must he ha Poli Ider and/or the Au

3. Information provided must be as truthful and accurate as possible. Any wilful musrepresentation or withhglding 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 aof policy liability on the part of the insurance
COMmpanies,

Ise re ing may be refe Police for | tion,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assouialion of Singagara (GIA) for archiving and that copies of this report will for 3 foe be made available upon application by
interested parties

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

E. Cansent under the Personal Data Protection Act [POPA)

| understand, acknowliedge, agree and consent that:

ta)

(k)

(e)

(d)

My insurer, my workshop and the General Insurance Association of Singapare {“GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal infarmation set out in this [farm] and any other persanal information
pravided by me or possessed by my insurer [collectively the “Personal Information”) and disclase and transfer such
Personal Information ta all insurer(s) wha have insured vehicle(s) invaived in thic accident (all insurer(s) wha have Insured
vehicle(s) invoived in this accident shall be collectively raferred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Monetary 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 relatng to the claims;

{u} investigating the accident and/or my claims:
(it} carrying out and/or dealing with my instructions or responding to any enguiries by me;

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

[v} complying with applicable law in administering, processing, handiing and/or dealing with my claims. [collectively the
“Purposes”|

all insurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Infarmation for one or mare af the abayve Purposes; and

ry Personal Information may/can be disciosed by any of the Insurers and/or G'A to thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

my Personal information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

the information so collected under (d) above may be shared / disclosed:

(i} 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} fer complying with requirements under any regulations, laws or court orders,

i
-

b ot

Policyholder s Signature Driver's Signature Reporting Centre Perso 5 Signature
Date & Timea: {If driver is not the policyhoider) Mamea:

Date & Time: NRIC/FIN No,:
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SINGAPORE ACCIDENT STATEMENT

| IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre,

Please report correctly on the details of the accident to speed up the claim process.

This form must be filled up by the policy holder and/or authorised driver.

Infarmation provided must be as fruitful and accurate as possible, Any wilful mistepresentation or withhalding of material facts may allow
insurance companies to repuediate policy liability.

The tssise and acceptance of this form by insurance companies is not an admission of palicy lability en the part of the insurance companies.
Any false reporting may be referred to the traffic police department for investigation.

e PR

Accident details

Date and time of accident Date: <0 J0€ ,."'I'K. (DD/MM/YY) Time: - “UCm  (HH:MM)
Exact location of accident AYE Aoweld( CTE hede alexander Rel {:-J.LT,

Details of vehicle

Vehicle registration number SOk 18 FF .
Vehicle make and model Toyote v
Type of vehicle Saloon & MPV o CRV O Van o
Lorry O Bus o Motarcycle o Others: |
Vehicle category Private o Commercial O Motorcycle o . ’
Purpose of using at said time Prvoate  wie .
Are you claiming under your Yes O No of if no, please select: i
own insurance company? | Third part claim o1 Reporting only o )

Insurance information

Insurance company CHIIVA 1AXyIntG
Policy number PWMEOCLH 3 0 8584 T
Type of policy Comprehensive o~ Third party fire & theft o TP onlyQ

Insured / Policy holder

Name Mithelle LR€-Heo Maleo  Femaleo
_NRIC / Fin / Passport number | ~ |4 247901
Contact ApeSsiHoY
Address B 215 _Fv‘T!L';' ol WellC Hoa - /771
L8223
Driver Same as insured above = (skip to D.0.B)
Name Maleo  Female O
NRIC / Fin / Passport number
Contact
Address
Email address
Date of birth
Occupation Indoor o Outdoor O
Driving date pass .
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General information of the accident

| Was driver an employee of Yesa Noz é/ /j'
' the insured’s company? If no, relationship of the driver and insured: /
Accident captured by camera? | Yes 0 No o *
Weather condition Clear @ Rainingo ~ Others:
' Road surface Dryc  Weto B
No of passenger | (Inclusive of driver)
Passenger 1
| /"
| Name L i = =
| Gender Males] Female o

Passenger 2

Name i |
Gender Maﬁ =] Female o =]
Passenger 3
| Name
Gender Male o Female o
Passenger 4
MName P e N
Gender Male o Female o
Passenger 5
Name
Gender Malg—ﬁ Female o
Passenger 6
Name o )
Gender Male C Female O
Other information /
Was anybody injured? Yestf  Noo
Was other vehicle damaged? | Yes @ No o

Details of police action

Police station name

Yeso  No o

If yes, please state which police station.

Page 2



Third party vehicle 1

Name

| Contact number

NRIC / Fin / Passport number

Vehicle registration number

SLT 52622

| Vehicle make model

Third party vehicle 2

Name

| Contact number

| NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

' Name

' Contact number

_NRIC / Fin / Passport number
| Vehicle registratiun number

| Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

!' NRIC / Fin / Passport number

' Vehicle registration number

Vehicle make model

Third party vehicle 6

' Name

Contact number

NRIC / Fin / Passport number

_Vehicle registration number

| Vehicle make model

|
T
|
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Witness 1

/
Name /
Witness 2 /
"Name »

Injured person 1

Name

[ THELLIE LT E - mEo

Injuries sustained

"-:HJ\Fill"

AN d Vo

| Which vehicle person in?

CREIE T |

Were seat belts worn?

Yes E/

Noo

Was injured conveyed to

| hospital by ambulance?

Yes O

No =

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

Yes O

Injured person 3

Name

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

Yes o
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{CERTRCATE Mo

1. Irdey Mark red Floginiration
M o iaibicin

2 tarme of Poicy toider

3 Efectvs date of the Commencemend of ingurance for
o porposes of e Reguistons. Cecinance o Enactment

4. Daiw of Expiry of Insursnce
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A} THE POLICTHOLDER.

. LeniaSons & fooee ”

WILL BE DOUBLED.

Engine o | 1INEX¥IITSH
DHFCENI DA T4 1700 Chasnin Bo: MROSINTIIOS1207S4

BIRTETTIT

RMI55 MICHNLLE LEN-NED

o7 NOVEMEER 1017 WAMED DRIVERS EX SBCT. 1 H - ..54500. 08
I ADDITION TO NAMED DRIVESS EX:
EX GBCT. T - AGE a= 215......... S5), 00900
13 JANUARET 101% EXE BBET. I - AGE »= J9...cvonsrann .B5500. 00
* AGE AS AT DATE OF ACCIDENT
EX OF WINDECEEEN. . . . . ccavessnssncssn EFloE. 08

(B} ANT UTHER FERSON WEO 1§ DRIVING ON THE POLICYROLDER'S DRDER OR WITH NIS PERNISSION.

FROVIDED THAT THE FERSON DREIVING IS FEEMITTED [N ACCORDANCE WITH THE LICENSING OR OTHER LANS ON
EEGULATIONS TO DRIVE THE MOTOR VENICLE OR MAS AFEN B0 PERMITTED AND 18 ¥OT OISOUALIFIED AY ORDER OF A
COURT OF LAN OR 87 REASON OF ANY EMACTMENT O REOULATION IN THAT BENALF FRON DRIVING TEE MOTOR VENICLE.

ST FOR SOCIAL. DOMESTIC AND PLEASURE PURPOSES ANDC POR THE POLICYHOLDER'S DUSINESS.

THE POLICY DORS NOT COVER UNE FO8 SIAE OR RENARD TUITION CRIVING TEFT RACING PACE-MAKING, AELIABILITY
TRIAL, SFEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMFLES IN CONNECTION WITH ANT TRADE O BUS[NESS
OR OZE FOR ANY PURPOSE IN CONNECTION WITH THE MOTON TRADE

EXCESS ENICHEVER 15 AFPLICAALE FOR LOSSES OCCUREING OUTSIDE SINGAPCEE |COMSTREUCTIVE TOTAL LOGS | THEFT)
OSE TIME WAIVEE OF [ICESS POR THE FIRST 58500 WILL APPLY TO THE INSUSED AND MAMED DRIVERS IN THE EVENT OF

NN GAMAGE CLAIM AT OUR AUTHONISED WORESHOPS FON EACH POLICY TEAR.
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'We hereby Certify s sw potey 1o wiich tris. Contificatn retalos is issuad in accorance wih fhe provisions of ihe Woior Vekicdes
(Thiset- Pawrty Fishs and Compensation) Aot (Chageer 189) a~d Part v of S foad Transpont Act, * 5987 Mgy se Plages sen neverme

For CHINA TAPING INSURANCE (SINGAPORE) FTE LTD
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