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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

b, Piease repart oorrectly the detalls of the accldent 1o spead up iha claims process.

% This Farm must be-completed by the Policyholder andiar the Autharised Driver,

3. Information pravided must be as truthful and accurate as possible. Any wilfulmsrepresaniation or wiholding of matesial facis may aliow insurance companios 1o
repudiate palicy ability.

4. Thee issue and acceplanca of this Form by Insurance companies is not an admission of policy Eability on the part of the insurance companies,

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

&, This report will be forwarded by the insurers of the GIA Records Management Centra established by the Genaral Insurance Association of Bingapore (GIA) Tor
archiving and that copies of this reperd will, for a fea, be made availabie upon application by interested paries,

7. By the lodgement of this repod to the insurers, you hereby consent 1o the archiving of this report a1 the centre and (o' capies of the report belng msde evalable
aforesand

ACCIDENT STATEMENT

Date Cf Report 27/09/2018 09:57

Date Of Accident 26/09/2018 12:00

Exact Location Of Accident CHAMNGI AIRFORT T2 BLYD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE .

Vehicle Registration Mumbar SLC4T8B8G
Insured/Policyholder

Mame Of Registered Ownear 18X13

Co Reg No 532001738
Email Address MNOEMAIL

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars

OFFICE-81800536

Manufacturer TOYOTA
hiadel SIENTA

Exact Purpose for which vehlcle was being used at

tima of accident PRIVATE USE

Are you claiming under yaur own insurance palicy

, : ol MNO
for repair to yvour vehicie’?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Nama of Insurance Company

Typa Of Coverage
Fleat Pelicy

P

alicy Number
Cover Note:Number

Driver

Mame of Driver

THIRD PARTY
MOTOR TRADE

BT 1 ERI R A IS 1S A R e ey e s
e LAY l RANCE CO-OPERATIVELTD

ME INSU
THIRD PARTY
MO

ERECEASETELN
silstaia ettt AR

CHEN JINYUAN

MNRIC No S8536T753F
Date Of Birth 01/11/1985
Ocoupation INDTOR
Date Of Driving Pass 30122010
riving Experence 7 YEARES AND B MONTHS
Gendar MALE

Mobile Mumbear
Fax Number
Contact Number

EMail Address

(LOCAL) +65-81800538

NOEMAIL
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BLK 2270 COMPASSVALE DRIVE #09-228

543227
any YES
Ganeral Information of the Accident
Type Of Accident COLLISION - CHANGE/CROSS LANE
VWeather Conditions CLEAR
Road Surface DEY

Other Information
Was any foreign vehicle involved in this accident? NO

Mum ber of vehicles invelved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . NA

GENDER: : MALE

Fassenger 2

MNAME: : NIA
GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? MO
If Yes Please state which Police Station
Waz notice of intended Prosecution given? NO

If Yas against whom?

Circumstances of Accident

WE ARE GOING STRAIGHT AND WE FILTERED RIGHT AND WE FELT A COLLISION AND REALISEDWE GOT INTO AN
ACCIDENT. | WISH TO EMPHASIZE THAT THE TAX! IS GOING STRAIGHT ON A RIGHT TURN ROAD ONLY
Attachment(s)

Are accident photes available for attachment? YES

Was thare any video caplured by Car Camera? WO

Was there any audio recorded? NO

Vehicle Registration Number SHCT136K

Vehicle Make/Model/Colour TAX! [ COMFORT

Details Of Properies

Wehicle Category TAxX

Name of Drlver GOH KHOKBOON

NRIC/Passport Mumbar
Contast Number
Address

FPostcodde
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Insumnce Company Name
Nature Of Damage

No: Of Paszenger (Including Driver)
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Sketch PlanPg. 1

SKETER PLAT

[IAPORTANT NOTICE

1. Plcasc ipporicotrectly the doteils & the zecidend s

2 Thes Farm mgist e completed by the Palievhofder andfor the Autherited Deivar

3, Information provided.muost be s truthiul and acelirete =5 oossible. Any wilful migrepresentation or withhalging of sratesil
facts may sllow insurance companies 10 repudiete policy lizbility,

4. Theissue and acceptence of thiz Sorm byinsurance companiesisnot enadmiszionof palicy Habililty on the pert elbeinsurance
companies.

Any falie reporting may be referred $a the Palles for Invectigeiion.

i

G. Therepart will be forwarded by the insuress of the G1A Records Managemest Contre enisbiished by the Caneral insurance
Assadation of Singapore [G1A] for archiving 2ad that coples of this report will for @ fee be made avaiable upon 2pplization by
interestied partics,

7. Bytheladegment of this report to the insurers, you hereby consent to the-archiviag of this reportet the conire snd to copies of
the report being made available aloreszid.

Consent under the Personal Data Protection Act [PDRA]

Ll

lunderstand, acknowledge, agree and consent that:

{a) My insorer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coflect, use,
disclose and/or process my personal data/personal information setoutin this [form)] and any ather persenal information
provided by me or possessed by my insurer {collectively the “Personal Informatien”) and disclose and transfer such
Personal Infarmation to all insures(s) who have insured vehicle|s) invelved in this accident (all insurer(s]) wha have insured
vehicle(s) invelved in thic accident shall be collectively referred to 2 the “Insurers”), the Insurers’ lawyersflaw firms, the
Maonetary Autharity of Singapore and 2ny relevant government agency/autharity {such a5 the police], for the purpose(s)
of:

(1} pradessing, hansling endfor dealing with my dlalms Including the settlement of the Caims and any necessary
investizations relzting tothe clalms;

{if] imvestigating the accident and/or my clzims;

{iii} ezrrying out and/or dealing with-my instructions or responding to any enguiries by me;

{Iv] administering my clalms {including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could imvolve disclosure of certaln personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/far

{v) eomplying with zppilzable law in administering, processing, handling 2nd/or dealing with my claims. {collectively the
“Purposes”)

(b} -allinsurecis) who heve insered vehiclels) invalved in this-eccident and the Insurers' lawyers/law firms, mzy/fare permitted
ta colect, uze, dlsclose 2nd/or process sy Personal Information forone or more of the above Purposes; and

(e} my Personal Information may/cen be disclased by any of the Insurers andfor GIA to thelr third parly service providefs or
agentsiincluding thelr fowverslaw firms), which may be sied outside of Singapors, for one or mare of the sbove Purpozes,

{d} my Fersanal Information will 2iso be collected and used to compile claims histary for the purpose of frsud detection,
Investipstion and management in pregent and all future claims.

g} theinformationso callected under fd) above mey be shared [ disclosed:

{i} toallincurers znd/or 20y other third parties that sefet In evaluating, Tnvestigating, controlling or managing fraud,
repulators, law enforcement and government agencies 2s reasonably required for the purposes stated, or

lil}_forcomplying with requirements under any regulations, laws of court orders,

g

F. 3
[ Ty
Palicyholder's Signature DFfvers Sienature Beporting Centre Perscdnabd Signigure
Dete & Time: (If driveris not the policyhalder) Name:
Date & Time: NRIC/FIN No.x

Al JeP] SuLE
5. 15 pm
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Sketch PlanPg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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