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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repont comectly the delaiie of fhe scoidenl 1o spaed up the claims process;

2. Thia Farm must be completed by fhw Policyholder andlor the Authorised Drivar

3, Informatan provided must be as uihiul and accurate as possitle. Any wiltul misrgresentation o withoiding of malarnat facts may allow insurance companes 1o
repudiale poboy abdity

4, The ssie and acceplance of ihis Form by insurance camparies s nol an admission of pollcy kabdity or the part of the insurance companies

5. Any false reporling may be refarred to the Police for investigation.

£ This report will be forwarded by he insurars of the D14 Records Manegemant Gentre eststdshed by the Ganaral Insurance Assocation of Singapore (GIA) for
&rhiving and that copies of thes regod will for a fae, be made pvailable upon spplication by inlerested parties

T. By tha lodgameant of this roport to thae insurars: you heroby consent 1o the archiving of this regon al ihe contre and 1o coples of the regpor hzing made availatle
aforesaid

ACCIDENT STATEMENT

Date Of Report 230972018 16:05
Date OF Accldeni 29/09/2018 12:06
Exact |Looation Of Accident PIE TOWARDS TUAS BEFORE KALLANG BAHRU EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLPB4B5M
Insured/Palicyholder
Mame Gf Registered Owner PHUA SOON NGEE
MRIC No 11291120
Emall Address NOEMAIL
Mabile Phone No (LOCAL) +65-365189433
Alternative Phone No OTHERS-91257028
Vehicle Particulars
Manufaclurer HOMDA
Maodal VEZEL-1.5 (A}

Exact Purpose for which vehicle was being used at

time of accidant PRIVATE LUSE

Ara you claliming under your own insurance policy

for repair to your vehicla? NG

If No, Please state action to be taken THIRD PARTY

Vaehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) FTE.LTD
Typa Of Coverage COMPREHENSIVE

Fleet Paticy NO

Policy Number DMPCSN1T43111801
Covar Nole Numhber

Driver

Mame of Dnver CHEOW WAN QING, SOLANA BERNITA
NRIC No S9133287F

Date O Birth 19091951

Cacupation INDOOR

Date OF Driving Pass 197042010

Drving Experience 8 YEARS AND 6 MONTHS
Gendar FEMALE

Mobile Number (LOCAL) +65-91257028
Fax Mumber

Conlact Number OTHERS-98189433

Enall Address NOEMAIL
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Address

Postoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Drivar with the |nsurad

Wehicle Reglstration Mumbser of Driver's Cwn
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Aceidenl

Weather Condifions

Road Surface

Other Information

Was any forelgn vehicle involvad in this acoident?
Mumber of vehicles imvolved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambutance?

Was any other matenal or property damaged?

| have bean approached by unknown parson(s)
solicitingfoffering accident clalms assistance

Mumber of Passengers (Including Driver)

Passanger 1

Details of Police Action

Was the accident reporied 1o the palice?

If Yes,Please stale which Police Slation

Was notica of inlended Prosecutlen given?

If Yes.against whom?

Circumstances of Accldent

PLEASE REFER TO SKETCH PLAN
Attachmeant(s)

Ara acodant photos avallable for attachmeant?
Was there any video caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calaur
Detalls OF Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Ne. Of Passenger |Including Driver)

100 JALAN SIMPANG BEDOK

488220
NO

OTHER - SON FRIEND

COLLISION - HEAD TO REAR

CLEAR
ORY

MO

YES
NO
YES
NOD
2

NAME:
GENDER:

MO

NO

YES
NQ
NO

SJGTTTTR

FRIVATE CAR

STELLA

: FEMALE
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Mame CHEOW WAN QING, SOLANA BERNITA

Approximalte Age

Injuries Sustain SLIGHT
injured person in which vehicie? SLPB455M
Were seat bells worn? YES

Was this injured conveyed o hospital by ND
ambulance?

Address

Postcode

Mame STELLA
Approximate Age

Injuries Sustain SLIGHT
Injured parson In which vehicla? SLPa4ESM
Were seal belts wom? YES

Was this -r.ilared conveyed o hospital by NO
ambulance?

Addrass

Paostcode
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IMPORTANT NOTICE

. Pleate report gorractly the detais of the accident ta speed up the claims proces

This Farm must be completed by the Policyholder and/or the Authorised Driver.

irformation provided must be as (ruthful and accurate as possible Any wiltul misreptasentation or withhaolding ol matesial
facts may allow Ipsurance companiesto repudiate policy liabillty.

. The issue and acceptance of this Form by Insurance companies is notan admission of policy llability on thie part of the insurance

companies.

Any talse reporting may be referred to the Police for Investigation.

The 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 copes of this report will for a fee be made available upon application by
interested Dartes.

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the contre and te coples of
the report being made avallable aforesald,

Consent under the Personal Data Protection Act (POPA)
| undarstand, acknowledge, agres and consent that

{a} My insurer, my workihog and the General Insurance Asspriation of Singapore {“GIA”) may/are permitted 1o collect, use,
disciose and/ar process my personal data/personal information setout in this farm] and any other personal informatkan
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclote and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle{s) involved in this accident fall Insurerls) who have Insured
vehiciels) involved in this aceident shall be collectively referred to a5 the “Insurers”), the Insurers’ lawyers/law fiems, the
Monetary Authority of Singapare and any relevant government agency/authority {such as the pefice), for the gurpose| 1l
of

[l processing, handling and/or dealing with my elaims including the settiement of the claims and any necessary
investigations relating to the efaims;

{1} investigating the accxdent and/or my claims;
{{if) arrying out and/or dealing with my instructions or respanding to any enguisies by me;

{lv) admintstering my claims (including the mailing of corretpondence, statements, invoices, reparts or notices to me,
whith eould involve disclosire of certain persanal data about me to bring about delvery of the same as well as on the
sxternal cover of envelopes/mall packages); and/or

iv] comglying with applicable law in administering. processing, handling and/or dealing with my claims.[collectively the
"Purposes’)
(] all insurer(s) who have insured vehicle(s) invalved in this accident and the imsurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal infarmation for one or more of the above Purposes; and

e} my Persanal information may/can be disclosed by any of the insurers and/of GLA to their third party service providers of
agents(including ther lawyers/law firms), which may be sited putside of Singapere, for one of more of the above Purposes

(d) myPersonal information will also be collected and used to complle claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims,

{e} the Information so collected under [d] abeve may be shared { disclosed:

(i} to all imsurers and/or any other third parties that assist in evaluating, Investigating, cortrolling or mansging fraud,
reguiators, law enforepment and government agencies as reasanably required for the purpases stated, or

(i) for complying with requirements under any regulations, laws ar coun arders,

Policyholder's Sigrature Driver's Signature
Dzte & Time: (1 driver is not the policyholder|

Dute & Time:



SKETCH PLAN
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DECLARATION

I/We deciare the foregoing particulars ore true in #very respace.

LU

Policyhelder's Sgnature
Dare & Time:

Derver's Signature
(¥ griver is nat the policyhalder)
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Vehicle No. SLP T e M Model /f Make 5 AL
Date of Accident Lo 3ep TEG

Time of Accident \LOS HRS

Location of Accident PIE Twenes THAS 21 & - Ly
Exact purpose use during accident Paiwnti- WO

Name of Owner PHWE ST2A 3

Telephone No. H/P: A&y ™43 L Home: Office :

NRIC 5";‘-'&.""1.‘..-.1,.'3

Address O Inved Tuses S L imayns )

Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company Crvam o Pyl

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft
Policy No. a:—r-’-hs-u VAW go)\

Name of Driver As Above If Np, CHTony ek (ml, sy WER M ITA
NRIC ey P LR Any Passengers: | et )
Date of birth VA SEV = '
Occupation Outdoor / __ Indooy

Driving License Pass Date (oL P s>

Gender Nele® / Féemale

Contact No. H;"P‘: 15 3o Home: Office :

Address G DRLIEE  SURpaen b Kl
Driver have any own vehicle |[No} If yes, Reg No.

Relationship Employee, If no, state S D~3
Weather condition (Clear Raining Other

Road Surface Dry Wet  Other

Any Injuries No, If Yes;Who? wewowin | mosnTomait.

Mame And Contact No. e NEE 265

Name And Contact No. SULAmm AN de Qs o 5

Police Report (No,/ If Yes, Where?

Vehicle B No. 3G MM e Any Passengers :

Name of Driver Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion i

Camera Recorder Yes / NoO,

Email Address |

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No
PARTICULAR WORKSHOP Trilm Gyt B ooy 4 WOl

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON 8

FAX NO 6741 0510

WORKSHOP Emall. ACDRESS. | <alés @ n%l- (om- 99







/0U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

I CTIVE DIATE:

Malor Cars=< 3¥MMikg wiln =<7 passetonry, exciusive 10 Apr 2010
0f i driver; and othat molor vehiclas == 2h00kg

Clasts

REPUBLIC OF SINGAPORE  DRIVING LICENCE §
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