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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 07/01/2019 15:07

Date Of Accident 04/01/2019 18:55

Exact Location Of Accident WOODLANDS RD TWDS BUKIT PANJANG
Country/State of Loss SINGAPORE

Vehicle Registration Number SLC6378M
Insured/Policyholder

Name Of Registered Owner WONG KWAI HAR
NRIC No S7764764C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-86610377
Alternative Phone No OFFICE-86610377
Vehicle Particulars

Manufacturer HONDA

Model VEZEL
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 DMPCSN3048691802

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

LEONG YOON FEI
S7764763E

05/08/1977

OUTDOOR

21/02/2002

16 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91767331

NOEMAIL
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Address 21 HAZEL PARK TERRACE #04-06
Postcode 678946

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : WONG KWAI HAR

GENDER: : FEMALE

Passenger 2 NAME: : LEONG CHAN HAO
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SGJ3921L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEONG YOON FEI
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SLC6378M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

L Hmmﬂmmmmﬁmmﬂtmmpudwhdalmm
7. This Form must be completed i
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the report being made available aforesaid,

B. Consent under the Personal Data Protection Act (POPA)

lunderstand, acknowledge, agree and consent that:

{8l My insurer, my workshap and the Seneral Insurance Assocation of Singapore [ "GIA®) may/are parmitted to colbect, use,
Mm:nﬂwmwwmﬂmhMMmhmmmnaﬂumm
provided by me or possessed by my insurer (collectively the “Parsonal Information”] and disclose and transfer such
Fersanal Information ta all Insurer(s) who have insured vehice(s) iInvohved in this accident [all insureris) who have nsured
vehacte{s) involed in this accident shall be collectivaly refarred to as the “Insurers”), the Insurers’ wyers/law firms, the
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[} processing, handling and/or dealing with my claims including the settlement of the daims anvd @y REcEssAary
investigations relating to the claims;

{ii} nvestigating the sccident and/or my clalms;
(i} carrying out and/for dealing with my instructions o responding to any enquiries by me;

(1) administering my claims (incuding the malling of correspondence, statements, invoices, reparts or notiess to me,
whith could iwolve disdasure of certain personal dats sbout me to biring about delivery of the same as weil as on the

external cover of envelopes/mall packages); and/or

(v} complylng with applicable law in sdministering, processing, handling end/lor dealing with my elaims. (collactivaty the
“Purposes”)

(B) 2l |ncurers) wha have Insured vehichels] imvstved In this sccldent and the Insurers’ lawyers/law firms, may/Ere permitied
to collect, uss, disclose and/or process my Personal Information for one or mare of the ahowe Purposes; and

i} my Personal Information may/can be disclosed by sny of the Insurers and/or GLA to their third party senvice providers or
agentiineluding thalr lawyerss/law firms), which may be sited outside of Singapore, for one of mere of the above Purposey.

1] my Personal information will also be collected and used to compile chaims history for the purpose of fraud detertion,
investigation and management In present and all future claims.
(8] theinformation so collected under (d) above may be shared / disclosed:

{I} to ail insurers andy/ar ary other thind parties that assist in evaiuating, investigating, contralling or managing fraud,
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(i} for compbying with requirements under any regulationg, laws or cowrt orders.

witful misrepresentation or withholding of materisl
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Poficyhodder's Signature Dirtver's Signature Reporting Canire Persannel's Signature
Dute & Time: (If dhriver Is not the policykolder) Marne:
Date & Time: FRIC/FIN Na.-
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Accident Sketch Plan

e ,‘. T e et LY S S s S
_} + .._e......-_.._...__ ...__1,:,. B SRS T S ol

e e T M T T 10 i e s

] L e e s T o 1 TIEI i F

-r""r'-'-'--J'—-u-——--- - —+—||—— r-'-_l
[t l-—-—1—-|—.—+ — e -.4_.._

bt ;"._."'_—F

R stEsmsna il St
i -: -1 rl :E:.{ Su:‘:. aF't'J-'k— J—t—

® gman

e a:—-__—| = -._.._.:_-_u_._l...___ R —— s n [_
[} ] i i . i i
..|,_---.:--|.--.- ;.l.-.._._:__-—.-.l. Y i B SR | — o -
L 1 ol |
[N T R e . VIS N o e __.t e R e e S .......-......__-—.-...-..._i...__
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DECLARATION
/W daclare the foragoing particulars are true In every respect.

o
Policyholder's Signature Dirtwer’s Signature J Reporting Centre Personnel's Signature
Duwte & Thme: (I driver [s not the palicyholder) Mame:

Date-N T NRIC/FIN No.:
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DRIVING DOC
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Thés card s not transferabie and is the property of the Land Tranaport
Auiharity [LTA), 1 must ba surendarsd 1o LTA on raguest, If found, piasss
ratum ko LTA, 10 Sin Ming Duive, Singapare 575701,

Type  Description il
13 PRIVATE HIRE CAR Vi 15/11/2008
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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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