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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 16/01/2019 16:51
Date Of Accident 15/01/2019 21:20
Exact Location Of Accident LOR 6 TOA PAYOH
Country/State of Loss SINGAPORE

Vehicle Registration Number SJB5499H
Insured/Policyholder

Name Of Registered Owner LOH CHIANG TOW
NRIC No S7631631G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97378791
Alternative Phone No OTHERS-97378791
Vehicle Particulars

Manufacturer NISSAN

Model LATIO
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 DMPCSN3095031700

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

LOH CHIANG TOW
S7631631G

03/10/1976

INDOOR

17/03/2001

17 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97378791

OTHERS-97378791
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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

50 BUKIT BATOK EAST AVE 5
#25-03

659801
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: : WONG HONG KIM
GENDER: : FEMALE

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

SMD8369J

PRIVATE CAR
HERMAN BIN KASSIM
S§7924618B

92365479
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LOH CHIANG TOW
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJB5499H

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name WONG HONG KIM
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJB5499H

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Please regort correctly the details of the acoident 1o speed up the claims process

Thiz Farm musl be ggmpl Foll H ndfo hart

3 Information provided must Be as prighful gad sccurate 35 possible. Any wilful misrepresentation of withhelding of rraterial
farts may allow iFsurance companies to pepudiste policy liabiliey,

& Theissue and scceptance of this Faem by insurance companies is nat #n admission of pokcy Hability an the part of the insurance

Fa

companiss
5 r i a tice for i L
& The report will be forwarded by the insurers of the G Recards Managemen Centre established by the General Insurence

Association of Singapare [GIA) far anchiving and that copees of 1his repart will for a fee be made avallable upon application by

inferésned parties.

7. By the ledgment of this repart to the ingurers, you hersby comsent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.
§ Consent under the Personal Data Protection Act (POPA}

| wnderstand, acknowledge, agroe and consent that:

{a) My miurer, my workshop and the General indurance Association of Singapore ["GIA") may/are permitted to collect, use,
discinse and/or process my personal datafpersonal information set outin this [{orm] and any other personal information
pravided by me or posssssed by my insurer (calectively the “Personal infarmation”| and disclose and transfer such
PErsanal Infarmation 1o all insurer(s] wha have insured vehiclefs) involved in this accident (all insurer(s) whe have insured
wehicle]s] invalved in this accident shel be collectively referred to as the “Insurers’), the Insurers” lawyers/law firms, the
Monatary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the seitlement of the claims and any nacessary
ImVESTERtOn] relating 1o the claims;

[ii} imvestigating the accident and/or my claims;

{iil} carrying out and/or dealing with my instructions or respanding 10 any enquiries by me;

(1) sdmviniatering myy claims [including the mailing of correspondence, statements, involces, reporis or notices to me,
which could invelve disciosure of certain personal data sbout me to bring abeut delivery of the samae a3 well as on the
gaternal cover of envelopes/ma:l packages); and/or

I¥} complying with apphcable law in sdministesing, processing, handling and/cr deafing with my claims. {collectively the
“Purpases” |

{B) &l inzurer(s) whe have insured vehicie(s) invalved in this sccident and the Insurers” lawyers/iaw firms, may/are permitted
ta collect, use, ditclose and/or procass my Bersonal Infarmation for ane or more of the above Purposes; and

[c] ™y Parssnal infarmation may/ean Be disclosed by any of the Iniurers and/or GIA to their third parTy senvice providers or
agents{induding their lawyers/law firmi), which may be sited cutside of Singapere, for one or mare of the above Purpazes.

[d)}  my Parsonal Information wili also be coliected and used to compile claims history for the purpose of fraud detection,
imwestigation ard management in present and all future cladms,

(=) theinformation so collected under (d) above may be shared / disciosed:

(i} 1o sl inyurers and/or any other third parties that assist in evaluating, investigating, controiling or managing fraud,
regulatars, iaw enforcement and governmant agencles 38 reasonably reguired for the purposes stated, or

i) for compliying with reguirements under any regulations, laws ar court orders.

26 for 3

ra

Polzyhoiders Signaty Drivers Sigrature Rnnﬂn. Centre Personnel’s Signature
Date & Tima: (1t driveris not the palicyholder) Name:
Date & Time MREC/FIN Mo
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Individual Statement

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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1
DECLARATION

|/ We declare the foregoing particulars are true in every respact

Cﬂ’—ﬁ————— A 16 [o o2

Porieyhold s Signature DrverTSigratutd Aegarting Coftre Personnel’s Signature
Cale & Time; {!# driver is not the policyholder) Name
Date & Time WRIC/FIN Mo
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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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Identification Card

e STHEI16316G
f Ih L et TERR LI ﬁ
iy THAML LS i

ol ¥ .
3 F

By b 00 Dl D
% Fﬁ waess D T i SCEE

PO ERE LICEMSED T CRVE VEHICTES IN THE FOLLOWINE LLAGH S

= d,

.

W

BTEA1631G

NH CHIANG Taw
10 FHAMGEOAD

KL%E

STHIIRIIG

I | |
[E T | Waw Day arer M Do b Te weag il B 7 g O I I |
BT T e P R R R ] II
::.- _..':-H.{..-

: e B0 - 2
| L by RSOIATIE
i 1.'“!.".! B )T aTTE PRAT O SYRALL O
o

FE5 Tl
HiHaSEA Sl TR

Page 13 of 14



Addendum Sheet

GENERAL E Raffies Quay A18-00 Singapare 0LH5A0
INSURANCE 7e(5516224 0010 Fan {65] 6224 0030

il Oipesating Mours | Monday 10 Friday, 09:00— 17:00
RECOADS MAMAEMENT CENTRE UM SHEES00B0G | GET Rag. Mo MAD0017TIS

@ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(Al PARTICULARS OF PERSOMN MAKING THE AMENDMENTS:

Ariasfl MG uw 7536 JIRL I N

Original Report Mo : Vehicle Registration No:

R CAr7 9 Al rl = o | i T od - tid’
Nﬂh‘kﬂas showinbn NRIC) | . o i NHE}FIH}'P&S&WHNU- : ; "

(*wehicle Driver f Vehicle Owner) (*) Please delote as appropriate y
£5 yF0 1
Singapore| )

P

Addrass , L0 AL @Gajuk EAL PAVE i NS5 - o8

Contact (Tel) - MoblleNo.: 757K 77

Email Address

Date of Accident <5 S / /5 Timeof Accident: ___ J ¢ Jo

Placeofhccident : <o~ & Ay ATy

Insurance Company : ALk

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional infermation or
make the following amendments:

) g o A A e B Linity /iR ied &R
A atiets
Policyholder / Driver's Signature Heporﬁﬁg Centre Personnel’s Signature
Date: Name:;
NRIC/FINNo.:
Date:
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