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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 liability.

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 23/10/2018 17:22

Date Of Accident 22/10/2018 21:45

Exact Location Of Accident JALAN DAUD OPPOSITE HOUSE NO. 26B
Country/State of Loss SINGAPORE

Vehicle Registration Number SE6080C
Insured/Policyholder

Name Of Registered Owner CHUA YONG WEE
NRIC No S$2566092G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96960307
Alternative Phone No HOME-96960307
Vehicle Particulars

Manufacturer AUDI

Model A4

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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 DMPCSN3104081802
Cover Note Number

Driver

Name of Driver CHUA YONG WEE
NRIC No S$2566092G

Date Of Birth 08/06/1963

Occupation INDOOR

Date Of Driving Pass 25/08/1990

Driving Experience 28 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-96960307
Fax Number

Contact Number
EMail Address

HOME-96960307
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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
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 SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

6 PARO DEDAP WALK
#06-02

486060
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SFWO777R

PRIVATE CAR

CHENG IRENE

96174265

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
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Sketch Plan
SKETCH PLAN

IMPORTANT NOTICE

1. Flessw reportponrectly the ceteils of the scoident to speed up 1he tlslms Proceks.

2. This Form must be completed By the Policyhelder gndfor the Authorised Driver,

3. Infermatlon provided mivat be o5 gouthful and sccurste es possible. Aay willul mzrepresentetion orwhibnokdicg of raterisl
farts may aliow insurance compandes 1o pepudiste policy Rability. "

4. Thie lesua snd seceptance &f this Form by ingarsnce companies 1t notan sdmision of pelicy 28Ty on the pen of the isurante
compenies,

6. The repart will be ferwsrded by the insurers of the GIA Pecorde Mansgement Centre ctiblished by the Genersl Insursnce

Associaticn of Singepore (Sl ) for archiving and thet coples of this report will for 2 fee be made aveibitle Lpon appiication by
Imterasted partles.

7. By the lodgmerdt of this report 1o the insurers, you hereby consert 1o the srchiving of this report st the centre snd to copies of
the report being made evelizble sforeseid,

& Comsent under the Personsl Dats Protection Act (POFA)
I uncerstand, zcknowiedge, sgree and conzent that:

(8] My insurer, my workshop snd the Genersl Insurance Associption of Singapore { “GLA"] may/fare permitted to collect, use,
disclose endfor process my perscnal date/persons! infermation set cutin this [form] and eny other partonsl information
provided by me or possassed by my Insurer [collectively the “Personsl Information®) and dieless and tranifer such
Fersornal informetion 1o el insurer(s) who beve insured vehicle(s) imvohed in thiy sccident (31l Insuress) who have miured
vehiclels) involved in this sccident shall be collectively referred to 26 the “Insurers”), the Inserers’ lawyers/low firma, the

Maonetary Luthority of Singspore and sny relevant governmert spency/sutherity (auch s the police), for the purposels)
of:

{i] processing, hendling and/or dealing with my clakms including the settlement of the daims and eny necessary
Investigations relating to the clpims;

{li) investigating the accident sndfor my claims;
{1} carrying cwt and/or dealing with my nstructions or nesponding to eny engquires by me;

(W) adrminkstering my claims [ncluding the meiling of correspendence, stataments, Involces, réoors o ngtices 1o ms,
which eoutd invalve discloture of cortain personel dete sbout me 1o Sring abeut deflvery of the sarme ne well 22 on the
evterrial cover of envelopes/mall packages); and/or

[v) complying with applicebie trw in seministering processing. hendbng and/or dealing with my cleima (collecively the
“Purposes”]

(6} =l nswren s} who heve insured veb iclels | invelved in this ecoident end the insurery’ lowyersdew Srme, mayare permiftted
10 eollecy, ute, dieciors and/or proceis my Persengl information for one of med e of the sbove Purpeset: end

el my Fersenzl Information meycan be ducloxed by sy of the neurers anc/or GHa 1o their third ety zenice groviders or
spennfinciuging thelr wyers Tew firmal, which mey Sesfted sltiide of Bingepote, for cne or mone of the sbove Purpoies

{d] oy Bersoral Indpeenption will sleo be collected snd Used to complie ciebns Yistory forthe purpte of freed defecnen,
mvestigetion and menz gemaert in present and all Toture clgims,

(&] theinformation so coflected snder(d] sbove may beskared [ Sacicusd:

LI t,".rtL*Erur.:'.'brtnv::rar{!‘.lrcu-rtiuzfﬂE!:-'-:l:'ﬂnE'.'n--E,-nu:l[;-h-; sortreilep o maniging frewe,
tepuiztorn e eniorr et E00 DTVEr ST FOENCIEE SE T nEh )y Tezuired for The purpeaes stated o1
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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