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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 14/12/2018 15:38

Date Of Accident 14/12/2018 13:15

Exact Location Of Accident BEDOK CENTRE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLA8257B
Insured/Policyholder

Name Of Registered Owner CHONG OOl MUN

NRIC No S79738711

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92728622
Alternative Phone No OFFICE-92728622

Vehicle Particulars

Manufacturer HONDA

Model VEZEL 1.5X CVT ABS D/AIRBAG 2WD
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 DMPCSN1618651802

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

CHONG 0Ol MUN
S7973871l

28/07/1979

INDOOR

28/09/2004

14 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-92728622

OFFICE-92728622
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?

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

Number of Passengers (Including Driver)

Passenger 1

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?

236 TANJONG KATONG ROAD

437024
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
NO

YES

NO

2

NAME:

GENDER:

NO

NO

YES
NO
NO

: MALE

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)

SKZ2846X

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the sccident to speed up the cleims process.
2. This Form rmust be comp

3. Information provided must be 2s ruthiul and accurate as possible. Ay witful misrepresentation o withholding of material
facte may allow insurance comapanies ta repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the Insurance
COMpaniet.

6. The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance

Assockation of Singapore (GlA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment ol this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
1he repon being made avadable aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
lunderstand, scknowledge, agree and consent that:

(8) My insurer, my workahop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted 1 collect, uss,
disclose andfor process my personal data/fpersonal infarmation set out in this [form] and any other personal information
provided By me or possessed by vy Insurer (collectively the “Personal Information®) and ditclase and transfer such
Persanal infarmation to all insurer{s] who have insured vehicke{s) involved in this acodent (all incureris] who have insured
vehicle{s) ireolved in this accident shall be collectively reflerred to as the “Insurers®), the Inturers’ lawyers/law firms, the
Manetary Authority of Singapare and any refevant governmant agency/authority (suth 35 1he police), for the purpase(i)
of:

[} processing, handling and/or dealing with my claims incuding the settlement of the claims and any necessary
investigations relating to the claims;

(i} imvestigating the accident and/or my claims;
[IH] carrying out andfor dealing with my inttructions or respanding to sny enguities by me;

[hw) administering my claims (induding the mailing of comespondence, statemaeants, invaioes, reports ar notices to me,
which could involve disclasure of certaln personal data sbout me to bring about delivery of the same 25 well 25 on the
external cover of envelopes/mail packages); and/for .

[¥] complying with applicable law in administering, processing, handling and/for dealing with my claims, [colectively the
“Purposes” )

[B) il Insureris) who have insured vehlctels] iInvolved in this accigent and the Insurers’ lawyers/law firma, may/are permitted
to collect, use. disdose and/of process my Persanal Infarmation for one or more of the above Purposes; and

(€} vy Personal infarmation may/can be disclosed by any of 1he insurers andfor GIA 1o thelr third party service providers o
agentiincluden g their lewyers/Taw firmi), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d] my Personal information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and mansgement in present and all future claims.

{e] the|nfarmation so collecled under (d) above may be shared [ disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gowvernment ogencies as reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or cowrt orders,

W \ \/

Polieyholder's Sigrature Driver's Signature Reparting Cent sonnel's Signature
Date & Time: (IF driver ks not the policyholder) Name
Date & Tieme: IR FIN No.:
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Accident Sketch Plan

Bedox (et (@ yr e

SKETCH PLAN
; | A-3LR #3830
. FJ;-% \
il 2 - . 1
% . -1&‘-,%‘ W - SkZ22846y
= &
"
4 = - i
™ %
g5 = » = KEE)

. priing o
pANEA
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

oL 14{H11ua\3 od Aboad 111Qhri | et dnvA

My CAY _ StA 2151 & ax the Bedor Cendve Carpare ]
P‘u’i-#h; waoMent | it L'l.,;-!"l'H.f-..-'L.f-] A Exix Ay [JrLu,
Cﬁ‘“\i}“rﬂ. Li’l"({ilf:“"-x =X U‘fllltf'\f k2 1ELby ‘1._1.(}1;4-
o{ Wi N ew eﬁﬂiffjﬁb yewgrse |\ \ﬂﬂﬁq ax Wimn
bud e G YouerS and Wax oaX) mia CAY
A VA ﬂ&f"‘[“hﬁ'ﬁ - =¥

\

\

A - SLA 31572 i
G — 3k=> 2846 %

DECLARATION
I/We declare tha foregoing particulars sre true in every respedt

WV 'd

Polcyholder's Signature Derver's Signature Reparting Centre P : 'flci'-. Signature

Date L Time: (If driver 1 not the policyhalder) Name:
Date & Tirre: NRICFIN Na
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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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