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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 14/01/2019 17:45

Date Of Accident 14/01/2019 09:15

Exact Location Of Accident ALONG TPE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLM5811H
Insured/Policyholder

Name Of Registered Owner WONG HEE LAP

NRIC No S$2701278G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94472826
Alternative Phone No OFFICE-94472826
Vehicle Particulars

Manufacturer MAZDA

Model MAZDAS5 5-DOOR WAGON 2.0L SP.6EAT SUNROOF
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 DMPCSN1725601801

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

WONG HEE LAP
S2701278G

01/03/1962

OUTDOOR

10/10/1998

20 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-94472826

OFFICE-94472826
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 (including own vehicle)
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?

BLK 647 WOODLANDS RING ROAD
#02-72

730647
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME: D=
GENDER: . MALE

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

SJX1131D

PRIVATE CAR

PUSAPATI VENKATA RAJASEKHAR
S7187159B

82336023
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

| plegse report corpectly the detnils of the sctident to speed up the claims prooes.

2 This Form must be comp

2L DElCY T O e AURNGTISEo War

3, Information provided musi be as teuthful and gecurate ag possible, Any wilful mlsseprasentstion or withhalding of material
facts may allow Insurance companies o repudizte pollcy Hobillty.

4, The'lssue and acreptanca of thisForm by inslrancs companies is not an admizsskon of palicy liability on the part of the nsurance
gompaniEs,

o the Police ar inwestigal o6

£ The report will be farwarded by the insurers of the GIA Records Managemant Contre estahlished by the General Insarance
pssociation of Singapore [GIA) far archiving and vhat comies of this report will for a fee be made available upon appication by

Iintersted parties.

7. By the ladgment of this report to the insurers, you hereby consant 1o the archiving of this report #t the cantre and to copies of
the report being made asailable aforessid.

B Cons=wi under the Persanal Dets Protection Act {POPA]
| undasstaned, scknowledgs, agree and consent that:

(6] My insurer; my workshop end the Genersl lnsuranee Astaciation ol Singapore [*GLAT] may/are permitied (o coflect, uss,
digelace and /ot procass my personal datafpersanal infarmation sat aut In this [farm] and any ather personal Information
piovided by me or possessed by my insurar (collacthvly the "parsanal information”] and disclose and transfer such
Parsanal information Lo o insuner{s) who have insured vohiche{s] invahed In this accident (all insurer]s] who have Insursd
vohicie{s) invobved In this aceident shall be collectively referred 1o as the "lnsurers"), the Ingurers’ lrwyers/iaw firms, the
fonetary Authority of Singapore and any ralevant goverament agency/suthority (such as the police), for the purpisels)
G’ &

(I} mrocessing, handiing snd/or dealing with my claims [ncluding the setiement of the claims and any necessary
investigations relating to the claims

{ii] imvestigating the acchdent and/for myy diaims;
[ ) carrying out andfor dealing with my instructions or responding to any engulries by e

(v} administaring my clalms (Inchiding the mailing of correspahdénce, stataments, inwoices, reports or notices ta me,
which could invelve disclosur e of certain personal data about me To hring ahout defivery of the same as well a5 an the
axrernnl cover of emvelopes/mall packages); and/or

(v} complying with spplicabie law In acminksering, processing, handiing andfor dealing with mry claims jeallsctialy the
“Purposes”)
(b} &l insurer(s) who have insured vehicie(s) involvad in this accident and the insurers’ lawyers/law firms, may,/ are parmitted
to colbect, use; disclove andor process my Personal Information far one or more of the sbave Purposes; and

{¢) my Rersonal Infarmation may/can be disclosed by any of the Insurers and/for GUA to their thitd party service providers or
agentsfincluding their lowyersflaw firms], which may be sited sutside of Singapare, for one of more of the above Purposes.

{dl iy Peranal information will also be coflected and used ta complte dalma history for the purpose of fraud detection,
irvestigation and management in present and all future chalms.,

[g) the Information so collected under [d) sbove may be shared [ disclosed:

(i) toall ingurers and/or any other third parties that ussist in evaluating, Investigating, contraffing ar managnp fraud,
regulatars, law enforeamant and government agencies as reasanably required for the purposes stated, or

{li} for complying with requirermants under any ragulations, laws or court orders.
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Accident Sketch Plan
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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

Page 10 of 19



Accident Photo
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Accident Photo

r

Page 15 of 19



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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