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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor corre-::l;.: thin ditails of the accident lo speed up 1he claims process

2. Trug Form must be compéeted by the Policyhodder and/os the Authorised Driver,

3. Information provided rmust be as truthful and accurale as possible. Any witful misrepresantation or witholding of maierial facts may allow insurance companies b
repudiabe pobcy abdity

4. The issue and acceplance of this Foam Dy BSurance comganias is nol an admission of pokcy liability on the part of the insurance companies,

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

A. This repord will be forwarded by the insurers af the GIA Records Management Centre established by the Ganeral Insurance Associabon of Singapaore (GIA) for
archiving and that copios of this report will. for a fee, be made avadable upon application by imeresied pardies,

7. By the ledgement of this repen fo the insurers, you hereby consent 1o the archiving of this repor al the centre and 1o copies of the reper being made avalable
aforesaid

ACCIDENT STATEMENT

Dale Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

051092018 14:42
05/09/2018 09:05
YISHUN CENTRAL
SINGAPORE

DETAILS OF OWN VEHICLE

YVehicle Registration Number SLW3I3IIL
Insured/Palicyholder

MName Of Registered QOwner SOH WEN HAN JONATHAMN
NRIC Mo S8228807D

Email Address MOEMAIL

Mabile Phone No [LOCAL) +65-98283755
Allernative Phane Mo OFFICE-0B283755
Vehicle Particulars

Marnufaciurer HOMNDA

Model VEZEL

Exact F‘urp::ns-:u for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE CAR

Insurance Company

MWame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Mumber
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Ocecupation

Date Of Diving Pass
Driving Experience
Gander

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

WO

DMPCSN3056831800

LIM SEW LIAN
511711394

23/12/1856

INDOOR

130711692

26 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-98283755

NOEMAIL
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Address

Postcoda

VWas driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicla Registration Mumber 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?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospilal by
ambulance?

Was any other matenial or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported lo the police?

If Yes,Please stale which Police Statlon

Was notice of Intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

FPLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 416 YISHUMN AVE 11 #10-357

TE0418
NO
PARENT

COLLISION - HEAD TQ REAR
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
WO
i [o]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Proparies
Vehicle Category

MName of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKC303E

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Plezse report correctly the details of the accident to speed up the claims process.
2. This Form must be lete the Poli r and/or the rised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding af material
facts may allow insurance companies to repudiate palicy liability.

4. The |ssue and acceptance of this Form by insurance companies is not an admission of pelicy lisbility on the part of the insurance
companies,

5. Any false reporting ma rred to the Police for investigation.

B. The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made avallzble upon agplication by
interested parties,

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

&. 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 parmitted to callect, use,
disclose and/ar process my personal dzta/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Perzemal Information to all Insurer(s) who have insured vehicle(s) involved In this accident (2l insureris] whe have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”], the insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/autherity (such as the palice), for the purpose(s]
af :

{i} oprocessing, handling and/fer dealing with my claims including the settlement of the claimsand any Necessary
investigations relating to the claims:

(i) investigating the accident and/ar my claims;
(ifi) carrying out and/ar dealing with my instructions or respon ding to any enguiries by me;

(iv) administering my claims (including the mailing of carrespondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring sbout delivery of the same as well 25 on the
external cover of envelopes/mail packages): and/or

(vl complying with applicable [aw in administering, processing, ha ndling and/ar dealing with my claims.{collectively the
"Purposes”]

(B} allinsurer(s) whe 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 or more af the above Purposes; and

(e} my Personal Infermation may/can be disclased 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 Singapere, for one or mare of the above Purposes,

{d) 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 enfarcement and government agencies as reasonably required for the purposes stated, or

[if) for complying with requirements under any regulations, laws or court orders.

,- Liv Zew dya,

Pnlf{vhnlder's Signature Driver's Signature Reparting Centre Persannel’s Signature
Date & Time: {If driver Is ot the palicyholder} Name:
Date & Time: MNRICSFIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT |
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DECLARATION
|/\Wg declare the foregoing particuiars are true in every respect,

Jin <ew J-Hh
PplicyRolder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Na.:




Emeil: smi@idac.com.sg

Tel no: 6555 6888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)
Date of Accident; -5 | (/2018 (dd/mm/yy)  Time of Accident: c":] . ¢7'S  (24-HR-FORMAT)

s | - - .
Vehicle No. 1t 5L W . 3355 | J _ Vehicle Make & Model:

Faactiocstion ab Acsidai, Yo < h wn (¢ r‘i{'.'.r“ pr )’
Policyholder's Name /ICNo.:_Se A Wep Hon S & 2255807 D

Diiver's Name  1C Noc:_ bl Sew) L:'a . TP TS v d )4 (As Above) [ ]
Driver's Contact No.: 1.8 248$-3 255 Company Contact No:

Driver’s Address:

i R T
Insurance Company: (:hm.q T.fca;f’n ,m.j; Email address (if any):

Relationship between Owner & D : (Please CIRCLE one only)
Crwner / Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify: __iVlas 'J.L'r'

What do vou wish to claim? (Please TICK one only)
D Own Insurance / Other Vehicle (The one you want to claim against) ! I____l Reporting (For Record Purpose)

¢ for which the vehicle

d at time of accident? Occupation (nature of job) Indoor/ D Outdoor
Privete use / |:| Work purpose No. of Passengers (Including Driver): ol
Weather condition & Road conditions? { of accident
mear & Dry ! |:| Raining & Wet/ [:I After-Rain & Wet / D Drizzling & Wet /| Others:
Was there any video captured by vour "DYBS J’D No

Any Injuries: D Yes/ D No (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:
Police Report filed: | | Yes/ [ | No (If YES) Which Police Station:

The Other Partv(s) Details:
1. Driver's Name / IC Nao: YVehicle No: ._S k__( 3[ h.i f:_

Driver's Contact Mo: Insurance Company (If any):
2. Driver's Name / IC No: Vehicle No:
Driver’s Contact No; Insurance Company (If any):
*Independent Witness (If Any): Contact No:
Preferred Workshop Name: Contact No:

*If ne proper docunients are produced, IDAC should not file the report. Information will be discarded aftes ane week.



ey







) EAR
q T CHiba TAIPING
PRIVATE CAR

| CERTIFICATE New

{1, Incex Mark and Ragisialion
wumbar of Vahicle

_E.Mimo\'PaﬂwHqur

js.m.mu:mh
I 1he purposas of tha

&, Date of Expiry of Insurance

Al THE POLICYHOLOER.

(B) ANY OTHER BERSON
PROVIDED THAT THE PERSON DRIVING IS5 PERM ACCORDANCE WITH T
RECULATIONS TO DRIVE THE MOTOR LE OR HAS BZEN SO PERMITTED AND IS
COURT OF LAW OR BY REA - '* DR REGULATION IN THAT BEHA:

6. Limitations as 1o Use: *
USE FOR g

. .
THE POLICY DOES

e e i ey i










