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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 11/09/2018 17:39

Date Of Accident 10/09/2018 08:35

Exact Location Of Accident NEW UPP CHANGI RD TWDS CHAI CHEE
Country/State of Loss SINGAPORE

Vehicle Registration Number CB6350D
Insured/Policyholder

Name Of Registered Owner MR NG CHOON HUAT

NRIC No S1761039B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94503542
Alternative Phone No OFFICE-94503542

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE COMMUTER GL 3.0 A
Erﬁicéfggg%seenior which vehicle was being used at COMMERCIAL

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 COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMB1SN1659431701

Cover Note Number -

Driver

Name of Driver CHAI AH ALI

NRIC No S2079860B

Date Of Birth 27/08/1951

Occupation OUTDOOR

Date Of Driving Pass 25/10/1974

Driving Experience 43 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94780394

Fax Number

Contact Number
EMail Address

NOEMAIL
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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)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 202 TAMPINES ST 21 #11-1239

520202
YES

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

YES

NO

YES

NO

5
NAME:

GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NO

NO

YES
YES

WITH DRIVER

NO

: CHAN YOCK CHOO
: FEMALE

: UNKNOWN
: FEMALE

: UNKNOWN
: MALE

: UNKNOWN
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

SLD5304C

PRIVATE CAR
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Name of Driver OOl BEE CHOO

NRIC/Passport Number S$2536927J
Contact Number 97900248
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHAI AH ALI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? CB6350D
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name CHAN YOCK CHOO
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? CB6350D
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
SNE LT FLMAN :

IMPORTANT NOTICE

1 Piease report gorrectly the detsils of the accident o speed up the claims process,
A T‘H!!Fﬁl‘fﬂmﬂh peeried DYy Tine SlcynicdOer and/ or the Authonsea

3. nformation proviged must be 2< truthful and sccurate as possible. Ay wifu| misresresentation o withhoiting of material
facas may aliew insurence companies to repudiate policy Rability.

4 The isue anc acoeptance of this Form by insurence companies is net an sdmission of policy Rability &n the part of the insurance
COMPENHEs,

£ The report will be forwarded by the insurers of the GI8 Records Management Centre established by the General insurance
Aszociation of Smgapere (GIA) for archiving and that cogies of this report will for a fee be made avallabie upon application by
Interested partiss

T. By the lodgment of this repor to the insurers, vou nereby consent to the archiving of this report &2 the centre snd to coplet of
the report being made avallable aforesaid.
& Consent under the Personal Data Protection Act (POPA)

| understand, scknowledge. agree and consent that:

lm) Wy incurer, my warkshap and the General Inguranoe Association of Singapore (“GIA") may/are permitted to coliect. Lse,
disclese and/or process my personal data/personal information set out in this iform} and any other pérsoral nformation
provided by me or possessad by my Insurer (zallsctively the "Personal Information”) and disciose and transfer uch
Persona! Information to =l insurer(s] who have insured vehiciels) involved b thic sccident fall insuradfe] who have mtured
wehicle(s) involved In thi acoident shall be collectively referred 10 a5 the “Insurers”], the Insusers’ Ewyers/Taw firms, the
Monetary Authority of Singapore and any relevant governmeant ageney/sothority |weh 25 the palice), for the purposels)
af

[i} processing, handling and/or dealing with my ciaims incluging the settiement of the daims and sny ECRLEATY
investigations relating to the claims,

(i} investigating the sccident and/or my clakms
{iil} earrying sut and/or dealing with my instructions or respondiag to any enauiries by me:

liv) eciministering my claims (intluding the msiling of corespandsnce, statements, mvoltes, repors or notices 1o me,
which ceuld invelve disclosure of certain personal dats about me 18 bring about defivery of the 1ame 25 wellas on the
external cover of envelopas/mall packages): ang/or

Iv) romplying with epplicable faw in administering, processing, handling and for gealing with my claims [eallectively the
“Purposes”|
(k) &l insureris) who have insured vehiclels) invelved in this secident and the Irsurers iwwypersflaw frms, may/are permitted
to collect, use, disclose and/or procecs my Pessonal Infarmation far ane or more of the above Burposes: and

lcl  my Fersonal Information may/can be disclosed by gny of the Insurers and/or GiA to their third carty service prowiders o
agentsitneiuding their lmwyersTaw firms), which mey be sited autside of Singapore. for eng or mote of the above Purpess;

ig)  my Pursonal information will also be collected and ueed 1o compife clalm history for the purmese of fraus Aptertinn,
investigation and management in presant and sl feture claims,

{el theinformation to collected under [d) above may be shared | dtcioned:

{1} to @l Insurers and/or &ny. other third parties that wssist in evaluating, n vestigating, controliing or managing fraued
regulstors, faw enforcement and government agancies a5 sentenakly required for the purnoses stated. or

iy for complying with requirements under any regulations, laws of court srders I

Follcyhoider's Signature Driver's Signature Reporting Cantre Personnels Signature
Date & Time: {if driver Is not the policyhoider) Name:
Dars & Time: RRIC/FIN Mo :

S b N v T TR TR T |
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Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
[ We declare the foregolng particulers are true in every réssect

&F A

Policyhoidier's Signature Dﬁvlrﬁmuur! Reporting Centre Pesannel's Signature
Dinte & Thma: | drhver is not the palicyhoicer) Mame:

Date & Tima: MNRIC/FIN Mo
G AW Shpl: bRl gy 23
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DRIVING DOC
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Accident Photo
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