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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 29/01/2019 15:20

Date Of Accident 26/01/2019 17:00

Exact Location Of Accident ALONG MARYMOUNT ROAD TOWARDS ANG MO KIO
Country/State of Loss SINGAPORE

Vehicle Registration Number SKS6297R
Insured/Policyholder

Name Of Registered Owner LEE POW SENG

NRIC No S0118571C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97560284
Alternative Phone No OTHERS-97560284
Vehicle Particulars

Manufacturer HONDA

Model FREED HYBRID
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

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 DMPCSN3047441802
Cover Note Number

Driver

Name of Driver NG ENG WAH (HUANG YONGHUA)
NRIC No S7731687F

Date Of Birth 22/10/1977

Occupation INDOOR

Date Of Driving Pass 27/04/2007

Driving Experience 11 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97560284
Fax Number

Contact Number OTHERS-97560284

EMail Address 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)
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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

104 GERALD DRIVE
#02-61

798594
NO
OTHER - SON IN LAW

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

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

No. Of Passenger (Including Driver)

SLQ4756U

PRIVATE CAR
SEAN KUAN THYE
S$25055341
96323091
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clabms process.

facts may allow Insuranca companies to epudiate policy liabifity.
4, The rue and acceptance of this Form by insurance companies is not Bn admission of palicy labifity on tha part of the infurance

6, Tha report will be forwarded by the insurers of the GiA Records Management Centre establishad by the General insurance

Assoclation of Singapore (1A} for archiving and that coples of this report will for 2 fes be made avallable upon appilcation by
Interested parties.

7. By tha lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and 10 copiss of
the neport belng made svaillable sforesald.

B Content under the Persanal Dats Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(s} My imsurer, my workshop and the General insurance Assoclation of Singapors (“GIA”) may/are permitted to collect, use,
disclose and/or process my personsl date/personal Information set out In this [lorm] end any other persenal information
provided by me or possessed by my insurer (collecthvely the “Personal information”) and disclose and transfer such
Personal Information to all insuren(s) who have insured vehicle{s) involved in this sccident (all ingurer(s) who have insured
vehicle{s) lnrohvad In this sccidant shall be collecthaly referned to &g the “Wnsirens”), this Insurers” liwyersy/tne firms, the

Monetary Authority of Singapore and any ralevant governmant agancy/autharity (such as the polical, for the purpasels)
of

[} precesing, handiing and/cr daaling with my claims Including the settlement of the clalms and any necessary
Investigations relating to the clalms; =

{1} Irvestgating the sccident snd/for my chalms;
{1} carrying out ard/or dealing with my Instructions or respending to any enguiries by me;

i) ndmilnistaring my daéms (Inchuding the malling of comrespondenca, statements, invoices, reporis or notices to me,
which could imvalve disclosura of certain parsenal data about me to bring about dalivery of the sama ac well 35 on the
axterasl cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling ano/or dealing with my claims.{collecthrely the

i) ol nsurers) wha have insured vehicle(s) Involved In this accident and the Irsurers’ lawyers/low fgrms, rmay/are peomitted
1o collect, use, disclose snd/or process my Personal information for one or more of the above Purposes; and

e}  my Personal information rmay/can be disciosed by any of the insurers andfor GUA to their third party service providess or
agenta(inclucing their lawyers/law firma), which may be sited outside of Singapore, for ane or mare of the above Furposes.

{d} -y Personal Informeation will alsa be collected and used to camplle daims history for the purpese of fraud detection,
imvestigation and management kn present and all future clalms.

{e) mmuﬂﬂm_mdmdmdrlﬂmm be shired | disclosed:

{1} to all nswrers and/or any ether third parties that asslit In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcament and government agencies as reasonably required for the purposes stated, o

() Tor camalylng with reguirements under sy regulations, laws oF court orders.

e W o/ 28l

Folitylolders Signature Urtved s Saghabil w g bng Canlre Farson e
Date & Time: {14 drbour i rot the polloyhaldar) - Marm: z“z;‘#
Data & Tire: HERICFIN Mo
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Accident Sketch Plan

SKETCH PLAM

DESCRIBE ORCUMSTANCES OF THE ACCIDENT
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DECLARATION
|f'we deckere the foregoing partowlars are true in every respect.
Byl o/ <1lon] 269
Policyholder's Sigrature Cirfver's Signaturs
Date & Time: (i driver i Aot the policyhalder]

Dwete & Time:
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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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