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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 23/08/2018 12:01

Date Of Accident 20/08/2018 15:40

Exact Location Of Accident AYE TWDS CTE BEFORE ALEXANDRA RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJR7577T
Insured/Policyholder

Name Of Registered Owner MISS MICHELLE LEE-NEO
NRIC No $6929290I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90054103
Alternative Phone No OFFICE-90054103

Vehicle Particulars

Manufacturer TOYOTA

Model VIOS E AUTO
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

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 DMPCSN3085841700
Cover Note Number

Driver

Name of Driver MICHELLE LEE-NEO

NRIC No $6929290I

Date Of Birth 22/08/1969

Occupation INDOOR

Date Of Driving Pass 03/06/2000

Driving Experience 18 YEARS AND 2 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-90054103
Fax Number

Contact Number OFFICE-90054103

EMail Address NOEMAIL
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BLK 213C PUNGGOL WALK

Address #04-775
Postcode 823213
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

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? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I 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 TO STATEMENT.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLT3580A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJUN17K
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MICHELLE LEE-NEO
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SJR7577T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

L. Please report correctly the Setsds of the accident to speed up the claims process

2 This Farm must be gaimg
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3. information provided must be as Any wilful mesrepresentation or withhoiding of material

facts may allaw msirance companies to repudiate policy Rability.

4 The e and szcestance of this Form by insurance companies is nas an admission af palicy Kabdmy an the pare of the insurance
dimpanees

6. The report will be forwarded by the irburers of the GlA Records Management Centre estabiithed by the General insurance
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£ Consent under the Personal Data Protection Act [PDPA)

I yndertand, acknowledge, agree and consent that

la] Wby bvsurer, moy workshon snd the Ganerd! Ingurance Assaciation of Singapore (“GIA™] may,/sre perrmitted to collect, uss,
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Personal information te all inturer(s) whe have insured vehiclels) involved in this accident {all ingurer{s) who have inpured
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blonetary Autharity af Singapare and sy relevant government agency/sutharity (such as the police], for the purposels)
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[l processing. handling and/or dealing with my claims including the settiement of the claims and NN IECEEY
vEstigatons refatng ta the clams;

(i} vwestigating the accident andfior my cladms:
(in) carrying out and/of dealing with my Astructions or respond:ng to any engusries by me;

(v} administering my clyims (mcluding the malling of carrespondante, stalements, nwgices, reparts or notices to me,
which could invalve disclosure of eertain personal data about me to bring akout delivery of the same a3 wedl as on the
external cover of envelopes/mail packages); and/for

(¥} complying with sppkeable law " admindstering, processing, handling and/or dealing with my chalemi jeolegively the
“Purposes”|

fb]  all imsurer(s) wha have |newred veticheli) imglved in Uhis JCCdENt and The IRSurers’ Wwyers/Law firms may/ars parmitted
b collect, ure, disciose and/or pracets my Personal nfarmation for ona or mare of the ssove Burpases; and

e} my Personal Infarmatan miay/can be distiosed by ary of the Insurers and/or GAA to thelr third party service prowHees 5
agentsinciuding ther lawyers/lnw firma), which may be sted outside of Singapore, for one or more aof the above Purpassy

{d}  my Persona! information will also be collected and used to compile elaims histery far the purpose of fraud detection,
investigation and management in presest and afl fuiure claims,

i=] the infermation sg collected under {d) above may be shared | disclnsed

{1} to 3l ingurers and/or any other third parties that assist in evaluating. Investigating cantrolling or managmg fraud,
reRulators, law enforcemaent and gowtrnment ngancies 3t reasanabiy reauired far the purpoEes stated, or

(i} for comphying with reguirements under any regulations, laws or court arders,

Policyholder's Signature - Deiver's Signature Aeportng Er_rlln- - s Sigratere
Date & Time: {¥ dirtver s nat the policyhaider) Mame
Date & Time: NRICFIN Na |
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Accident Sketch Plan
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Accident Photo
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