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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 16/11/2018 11:46

Date Of Accident 13/11/2018 17:00
Exact Location Of Accident WATERWAY POINT BASEMENT CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SGQ2285J
Insured/Policyholder

Name Of Registered Owner MR NG HWEE CHUAN
NRIC No S1550340H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98160111
Alternative Phone No OFFICE-98160111
Vehicle Particulars

Manufacturer HONDA

Model CIVIC 1.6L VTI AUTO
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
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 DMPCSN1423991804
Cover Note Number

Driver

Name of Driver NG HWEE CHUAN
NRIC No S1550340H

Date Of Birth 03/03/1962

Occupation INDOOR

Date Of Driving Pass 16/09/1980

Driving Experience 38 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-98160111
Fax Number

Contact Number OFFICE-98160111
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?

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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 711 TAMPINES STREET 71
#09-128

520711
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2
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)

SDX8018Z

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

L Pleaie riport porrectly the detals of the accdent 1o speed up the claims process,

2 Thig Form must be completed by the Policyholder and/or the Authorised Driver.

3. information provided must be as gruthful and accourate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiste policy liability.

4. The issue and acceptance of this Ferm by insurance companies i not an sdmission of policy lisbility on the port of the insurance
COITIRAN Bs,

& The repost will be forwarded by the insurers of the Gla Records Management Cantre established by the General Insurance
Association of Singapore [GIA] for archiving and that copses of this regort will for a fee be made available upon apphication by
interested partigs,

7. By the lodgment of this report to the msurers, you hereby consent 1o the archiving of this report at the centre and 1o coples of
the report belng made available sloresald.

B Consent under the Personal Data Protection Act (PDPA)
| uniierstand, acknowledge, agree and consant that

(@l Wy insurer, ry workshop and the Gereral Insuranoe Association of Singapore [*BIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
pravided by me or possessed by my insurer [colectively the "Personal Information™) and disclose and transfer such
Personal Infarmation 1o all insurer(s) who have insured wehicle(s) involved in this accident [all insureris] who have insured
vehicke(z) involved in this accident shall be collectively referred bo as the “Insurers”), the Insurers” wyers/law firmas, the
Monatary Autharity of Singapore and any relevant governmaent agency/authority {such as the police], for the purpasefs)
of

(i} processing, handling and/or dealing with my daims Including the settlement af the claims and any necessary
yestigations relating to the claims;

(ii} investigating the accident and,/or my claims;
(i} earrying ouwt and/or dealing with my instructions or responding to any enquiries by me,

[1¥] administering my claims {incheding the madlng of correspondence, statements, invasces, reports or notices to me,
which could involve distlosure of certain personal data about me to bring about delfivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v] complising with applicable law in administering, processing, handling andfor dealing with my claims [coBectively the
“Purposes”)
el all insurer{s) who have insured vehicle(s) involved in this sccident and the nsurers’ lawyerslaw lirms, may/are permitied
to collect, use, disclose and/ar process my Personal information for ane or more of the above Purposes; and

fe)  my Personal Information may/can be disclosed by any of the insurers and/ar GIA 1o their third party service providers or
agentsfincluding thewr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d)  my Personal information will also be colbected and used to compile clakms history for the purpose of fraud detection,
imwestigation and management in present and all future claims

el  the information so collected under (d) above may be shared [ disclosed:

[} to all wsurers and/or sny other third parties that sssist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{1l for camphying with requirements under any regulations, laws of cowrt arders

Dwiver's Jignature Reporting Centre Pe I's Siprature
|1F driver is not thie policyholder) MName:
Date & Tirme: MRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ao Sho 23833

B SPEfwIg 2

telte b dndemand.

DECLARATION
I/We declare the faregoing partsculars are true in every respect

4/

Pali r's Ugnature Diriver's Sgnature
o Tene ¥ driver is pot the policyhalder)

Dato & Time;

Reporiing Centre P
Mame.

MNRICTFIY o
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Accident Sketch Plan

ON STATED DATE AND TIME, MY VEHICLE WAS PARKED ONTO THE PARKING
LOT OF STATED VENUE. SUDDENLY VEHICLE B PARKED ONTO THE PARKING
LOT AND HIT ONTO MY WVEHICLE REAR RIGHT PORTION.
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Other

I
PRAISE FAMILY CLINIC
Bk 717 Tampines 5172 #01.78 §520717
Tel G7B4 3785
Medical Certificate
Dhaie : 1d Nov 2018

MO Mo 3 (OO0 34320

This is to certify that ;

MName - NG HWEE CHUAN
MRIC 1 S1550340H

is Linfit for Duty! School for 2 days DR TAN PECK KIANG
from 14/1172018 to 15/1 172018 inclusive, Eu‘;‘;ﬁ_‘;:ﬁ:ﬂa d}
MCR 048530
!

DR TAN PECK KIANG ANGELA

FRAISE FAMILY CLINIC

Bk 717 Tampines St 72 #01-75
Singapaore 520717
Tal: 6784 3785

*This cevtyficate is moi vadisd for ahsence from court or oiker pudicial procesdings wnlesd specifically siated
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Accident Photo
i
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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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