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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please rcpori 99le9lly ihe deiails of the accident to speed up the claims process.
2. This Fom musl be 99!p!q!9!Lql!& Policyholder and/or the Authorised Driver.
3. lnformation provided mustbe as trulhfuland accurate as possible. Any wilful misrcprcsenlation orwilholding of materiatfacls may atlow iosurance companies to
repudiate policy liability.
4. The issue and acceptance ofthis Form by insuGnce companies is nol an admission ofpolicy liabiliiy on the parl ofthe insurance companies.
5. Any false reportinq may b€ referred to the Police for investigation.
6 This report wlllbe forwarded by lhe insurers ofthe GIA Records l\,lanagement Cenlre eslablished by the Generat tnsurance Associauon of Singapore (ciA) for
archiving and that copies of this reportwill,lor a iee, be made available upon applicalion by interesled parties.
7. By the lodgement ofthis reporl lo the insurers, you hereby consent to the archiving oilhis report at rhe cenlre and to copies ofthe reporl being made avaitabte

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

21h11201818:25

2OhI12018 t2:20

48 TOH GUAN RD EAST

SINGAPORE

Vehicle Registration Number

lnsured/Policlholder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Exact PuIpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No. Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Daie Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

SLL9565Y

SEE CHYE HENG ROLAND

s7822596C

TAZZYLL@GMAIL.COM

(LOCAL) +65-96427622

OFFICE.NOPHONE

HONDA

SHUTTLE-1.5 (A)

NO

THIRD PARTY

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE.

COMPREHENSIVE

NO

DMPCSN1720481801

CHANG BING QUAN DARYL

s89476238

23t12t1989

INDOOR

26t04t2010

8 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-98411062

NOEMAIL

LTD
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the tnsured

Vehicle Registration Number of Drive/s Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in ihis 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 materia, or property damaged?

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

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

ON THE 2Ol11/2018 AT ABOUT 122OHRS, MY VEHICLE A WAS PARKED OUTSIDE UNIT #07-98 OF ENTERPRISE HUB
NO 48 TOH GUAN RD EASI- SUDDENLY VEHICLE B REVERSED INTO THE REAR PORTION OF MY VEHICLE A CAUSING
DAMAGE IO MY VEHICLE

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

'105A DEPOT RD #07-609
'101105

NO

FRIEND

.

HIT AND RUN / VANDALISM / DAI\,IAGED WHILST PARKED

CLEAR

DRY

NO

NO

NO

YES

NO

0

NO

NO

YES

YES

NO

Vehicle Reqistration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Cateqory

Name of Driver

NRIC/Passport Number

Contact Number

Addresb

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

GY4978M

PRIVATE CAR
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1.

2.

3.

5.

5.

1.

Sketch Plan Pg. 1

SKETCH PtAN

TMPORIANT NOTICE

Ple3sa.eport corectlv th. de€ii, cirie acaiCeltri ipeed up !5! Caims pioce$.

This Fcrm rusi b: completed by the Pollcyholder a n d/or the Authorised O.iver.

lnformation provid:C musr be as !ru&&l3!!LagECl4ge:'p9r:jble- Any willul.niirepresentarior !rwiihholdiia ri i.rerir,
iact5 may allow iflsorance comp2nies to repudlate oollEv liabilitv-

The issue and acceptaoce o{this Form by iosurts nce .ompanies is not an admission of policy ,iability on the p.rr of the inrurance

Anvfalse reoortine mav be refened to the Police for investlEation.

The reportwillbe forwarded bythe insorers ofthe GIA Records Management Cenrre estab,ished by the General lnsuran.e
Association of Singepore (6lA)fo. archiving and that copies of this report will{or a fee be made available upon apptication by

8Y the loclgment ofthis report to the insurers, You hereby conlentio the ardiviflg of this report at the centre and to copies of
the reportbeing made e!ailable aforesaid-

Consent underthe PersonalOeta Protection Act (PDPA)

I understaid, acknowledge, agree and consentthai:

{a} My insurer, my workshop and the Genera { lnsu.a nce Association ofSingapore (26l,'ll} may/are permined ro collect, use,
disclose andlor proces5 my peBona I d atalpersonal information set out in this iforml and anyother personat in{ormarion
provided by me or possessed by my ansur.r (colledivelythe "personal hfo.mation") and disclose and t.ansfersuch
Personal ,nformatioo to allinsure(t who heve insured v.hicle{s) involved in this accident (all insure.{s) r{,ho have ins,rred
vehl.le{si involved ifl this accident shallbe Eollectively referred to as the "lnsurers"l,the {nsu rers' lav\^ye.s/larv firm5, the
Monetary Authority of Singaror? and any relevant Eovernment agen.y/authoriry {ss.h E5 the poti.e), iorthe purpose(s}

(i) pro.lssing, handling and/or dealing with my claimr in.luding the setrtement ofthe claims and any necessary
investiBations relating to the cl.ims;

(ir) invErfisarinB rhe acridem anC/or mv claimsj

{iii)carryinr cutand/or de3ling with my instructioni or rsspondinsto any enquiries by me;

{iv) administering my ciaims {in.luding the maillng of corrcspondence, strrements, invoi.es, repcits or no$cps to me,
which cou,d involve disclosu.e of certain personal data 3boutmeto bring about delivery of ihe stsme asweilas on rhe
exieintslcover of e nvelopes/ma il palkagesl, and/or

(vl clmglying$ilh applic.ble law in.dministe nB, prccessing, hEndling ard/or d ea lin3 s,ith my claims. (cstleEtively rhe
"Purposes"l

(b) allinturer(s)who h.ve insured vehicle{sl involved in this accidentand $e lnsurers' lawyeB/law fir ms, may/are permited
to €ollect, use, disclose and/6r process my Personallnformation forone or more of the above purposes; and

(c) my Personal lnfohaticn 63\,kan be disclosed by a.y ofihe lnsureE and/or GlA tc theirthird pa(y service providers or
agents(incjud ing iheir lawyers/law firfis ), which may beslted outside ofSingapore,fo. one ormore oflhe above Purposes.

(d) my Personal hformarion willaiso be collelled and used to compile .laims history lor ihe purpose offr.ud detection,
invesiigation and.nanagement in present and alliuture claims.

{e) '.he iniorfi2iion so collecteC unCer (C) abcL.e m:y be sh?red / disclcsed:

{i} 16 allrnsurers 6r,.i/or any othe. ahjrC pErti€s th6t assist IE evaliaiir,E, iivasiig;t;hg, ccr,n.olling or m;nagira irzud,
reg{rlators, la( €rforcement.nd go!€rnm€nt aSenci€s Es rEzsonably rEquired for ihe purpases si?ied. or

Ii;t fc.. t.tm-rlt,t g ,uih .€o !,n er,€r.i: irnder an{ rEgulaiiors Iaw!c,ric,Jt.ic,de.!

ry[>aS ,),^u
i-i.!._.

i .r' ::.8-E:;,.
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Sketch Plan Pg. 2

, SKETCH PLAN

Vu:hi<le A -gLLq565Y
V€ihic.'le e - GY +c-7s M

solq-l *o-7-rtnTt

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Iera.a!lar! :i!.:r! a,r tvaf, re!r*ai
i\..' :)/'"r

i:, .,a, r 'ai 'i. r..ia,-: ;.
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