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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 21/01/2019 09:36

Date Of Accident 19/01/2019 15:40

Exact Location Of Accident PIE TOWARDS CHANGI
Country/State of Loss SINGAPORE

Vehicle Registration Number SJUX1644R
Insured/Policyholder

Name Of Registered Owner LOH HUEY WEN

NRIC No S1724797B

Email Address LOH.JESSLE9@GMAIL.COM
Mobile Phone No (LOCAL) +65-93254969
Alternative Phone No OFFICE-93254969
Vehicle Particulars

Manufacturer TOYOTA

Model CAMRY-2.0 (A)
Erﬁicéfggg%seenior which vehicle was being used at PTE 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 DMPCSN3077821700
Cover Note Number

Driver

Name of Driver CHAN WAE TING

NRIC No S9144314G

Date Of Birth 28/11/1991

Occupation INDOOR

Date Of Driving Pass 22/01/2013

Driving Experience 5 YEARS AND 11 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-83822811
Fax Number

Contact Number
EMail Address

JACELYNCHAN28@GMAIL.COM
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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?

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

Number of Passengers (Including Driver)
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

| WAS TRAVELLING ALONG PIE HEADING TOWARDS CHANGI, WHEN THE FRONT VEHICLE JAM BRAKE, | ALSO

BLK 130 CHOA CHU KANG AVE 1 #09-38
680130

NO

CHILDREN

CHAIN COLLISION
CLEAR
DRY

NO

4

NO

NO

YES

YES

NO

NO

FOLLOWED SUIT AND MANAGED TO STOP IN TIME, THEN | FELT AN IMPACT COLLIDED INTO THE REAR PORTION OF

MY VEHICLE AND THE GREAT IMPACT PUSHED MY VEHICLE FORWARD TO HIT ONTO THE REAR PORTION OF

SLH2134A. UPON CHECKING, | REALISED THAT SLT5723S HAD COLLIDED INTO MY REAR PORTION AND SMF4516S

WAS ALSO INVOLVED IN THE ACCIDENT.
Attachment(s)

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

Was there any audio recorded?

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

No. Of Passenger (Including Driver)

SLT5723S

PRIVATE CAR
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLH2134A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SMF4516S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT MOTICE
1. Please report eareeetly tha dezails of the sccdent to speed up the daims process,
2. This Forrn must be completed by the Policyhoider and/or the suthorised Driver.
3. Informztion pravided must he as truthful and accurate as possible. dry wiltul riszepreseniatbon or withhaolding of material

3

facts may allow insurance cormpanies to repudiate palicy labifity.

The issue and acceplance of this Form by insuranoe corrpantes (s net an zdmission of policy hability on the part of the insurance
COMpaEnies.

. Any false reporting may be referred to the Police for investigation,

. The reaort will e forwarded by the insurers of the GIA Records Mansgement Centre pstablished by the Generad insurance

Assnciation of Singapare {G14] fer archiving and that copies af Liis repost will far a fee be made available wpon application 2y
intrrested parties.

By the lodgnent of this report 2o the insurers, you hereby consent to e archiviog of this repart at the centre and b zopies of
the reparl being made available atoresaid.

Consent under the Parsonal Data Protection Act (PDB2A)
lunderstand, acknowledge, agree and conscent that:

(al My insurer, my workshop and the General insurance Associztion of Singapore ["GIAT) mayfare permitted to collecs, uss,
disclose andfor process ry personal dats/persanal information set out in this [farm] and any other persenal [nformation
arovided oy me ar possessad by my insurer [collactively the "Personal Infermation”) and discloso and t#ansfer such
Personal nformation to all insurerlz) whe have insured vehicle(s) imvolved 1a this zecident [l insures(s) whe have insurac
wehizlels] irvoived in this accident shall be callectively referred to #5 the “Insurers”™), the Insurers’ lsvepers/law firms, she
Monetary Suthorty af Singepore and any relevant government sgery/aathortsy (such as the palive), for the purpose]s)
of:

{i] processing. handling and/ar cealing with my elaims including the sextiement of the cla'ms and any neccssary. =
Investigations relating to the claims;

(it} investipating the accident andfor my claims;
(i) carrying out end/or dealng with my instructions gr responding ta any engquizos Dy mo;
B , veng

{iv) acministaring my dairns linduding the meiling of comespondencs, staterments, imeaizes, reparts or NOLCEs W me,
which could irsolve ¢isclosy re of certain parsonal dabs about me to bring about delivery of the same as well az on the
external cover of envelopues/miall packages); and/for

[v] complying with applicabile law In administaring, processing, handling and/ar dealing with my claims.{collactively the
"PuTpoEes”]

(b} all insurer(s] who have insured vehiclefs) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitced
o tollect, use, disclose sndfor process my Personal Intormation for ane or mare of the sbave Purposes; and

[e}  roy Personal Infarmation may/ean ba distlosed by zny of the Insurers and/or GLA tn their thisd party serwice providers or
agents(including their [awvers lzw Srms), which may be sited cutside of Singapore, for ane or more of the ahove Purposes.

{d) oy Parsonal Infarmation will alse be collected and used ta zompile claims histary far the purpase of froud detection,
invastigation and managament in present and all future claims,

fe} theinformation se colleczad under (d) abown may be shared / gisclosed:

(il teall insurers and/or amy other tiird parties that assist in evalusting, investigating, controlling or managing fraud,
resulatars, law enforcemant and gowern ment 2gencies as reasonzbly required for the purposes stated, or

(i) Ter camphying with requiremants under ary regulations, kaws or court arders.
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Sketch Plan #2
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DESCRIEE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1'e daclare the foregoing particulars are true in every respect.

Molicyhaldear's Eljnall:ure Diriwar's Signaiuré*‘\ T feportng I’.“E:\L're F'E.”#DI‘IHEFS Limnature
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Sketch Plan #3
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Sketch Plan #4
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Sketch Plan #5
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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 SCENE
i
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ACCIDENT SCENE
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ACCIDENT SCENE
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ACCIDENT SCENE
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ACCIDENT SCENE
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