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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report correctly the details of the accidont fo speed up Ihe claims procass,

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Wnformation provided must be as truthful and accurate as possible. Any willul masrepresentation or withokding of matarial facts may allow insurance companies o
LU B L

repudiate palicy Eabilty

4. The Issue and acceplance of Wis Form by insurance companiss is nol an admission of polioy labikty on the part of the insurance companses
5, Any false raporting may ba refarrad to the Police for investigation,

£, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singagarg (GIA) for
archiving and thal copios of this repert will, for a fes, be made available upon appleation by ineresied paries
7. By the lodgement of ths report to the msurers, you hereby consant to the archiving of this repor a1 the centre and 10 copies of the repon being made available

aforesad.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Emall Address

Mobile Phone Mo

Allernative Phane No
Vehicle Particulars
Manufacturer

Model

01/02/2018 12:02
310112018 14:50
PIE TWDS TUAS
SINGAFORE

DETAILS OF OWN VEHICLE
SIM214TK

MISS CHONG CHUI HAN NICOLE
S0437003E

NOEMAIL

(LOCAL) +65-91166689
OFFICE-81166689

HONDA
CIIC

Exact Purpose for which vehicle was being used al PRIVATE USE

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action fo be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Covar Note Number
Driver

Mame of Driver

MNRIC Ma

Date Of Birth
Occupation

Date Of Driving Pass
Drriving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

MNO

REFORTING ONLY
FRIVATE CAR

CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN3IDB0T 11800

MISS CHONG CHUI HAN NICOLE
S9437003E

13/09/1994

OUTDOOR

11/12/2013

5 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-01166689

OFFICE-91166689
MOEMAIL

Page 10l 12



Address
Postcode

Was driver an employee of the Insured's Company
If Mo. Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Cwn

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?

Mumber of vehicles {including own vehicle)

invalved in the accident
Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulanca?

Was any other matenal er property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the police?
If Yes Please state which Police Station

Was notice of intended Prasecution given?

If ¥es against whom?
Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Yehicle Make/Model'Colour
Details Of Properiies
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Wehicle Registration Mumber

BLK 257C COMPASSVALE RD #15-545
543257

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

MO

NO

YES
i[e]
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

JPVEE13

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

SJFBE0AE

Page 2 of 12



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Mumbear

Addrass

Postcode

Insurance Company Mame

Mature OFf Damage

Meo. Of Passenger (Including Driver)

Page 3.of 12



SKETCH PLAN

IMPORTANT NOTICE

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

1. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to licy liability.

4. The issue and scceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

LR alse reportin refe t e for inve:

6. The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this repoart will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available afaresaid.

8. Consent under the Perscnal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore ("GIA®*) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such

Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer{s) who have insured

vehicle(s) invalvad in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)

of :

[i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv) administering my claims (including the mailing of correspondence, statemeants, Invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/far

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purpases.

(d] my Personal information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

te] the infarmation sa collected under {d] above may be shared / disclosed:

{i] toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

Pelicyhptder's Signature Dri;e}/s'rgn:tur! Reporting Centre Personnel’s Signature
Da Time: (If dfiver is not the policyhalder) Narma:

Date & Time: NRIC/EIN Ma.:




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
If'we declare the foregoing particulars are true in every respect.
/ /
a ;

Policyholder's Sinature Diriver's Signatura Aeporting Centre Personnel’s Signature
Date & Time® {If driveeis not the policyholder) Name:

Datd & Time: NRICSFIN Nou:




Date of Accident
Acerdent Place
Yehicle. MNo. (Car Plate Nao.)

Insurace Company

Owaeror Company NMame AC Me,

Cwner or Company Contact No,
DRIVER "5 MName /1T No,
DRIVER"S Dare Of Birth
Relatonship of Cwner & Driver
DRIVER 'S Address

DRIVER S Contact No./ Al No.
CRIVER 'S Qccupation

Emall Address

Weather & Ruoad Surface

Reporiing Type

Mumber of Passengers (Including Driver):

Was there any video Captured by car camera;
Exact purpase for which vehicle was being used at the time of accident: Prj

: 3L |,H Accident Time; 43\

. Cl'jifna, Tw Piry .

124-HR-Formar)
PLE Towwds Tuus.

STM 2UUFK MakeModel; Hondo Civic.
Poticy No PHMPE SN 3080311800

;Churui Chu; Hm_\ Ni‘t-‘ffe. Az

: Gile b6%e Cwner's Hp
:lf-ll'lanj Chui Hﬂn i eole -

\3-°%"199Y . DRIVER'S License Pass Date_ || ~0€¢ -2017,

Company Tel

: 3pouse | Parents \ Children \ Sibling ' Employee! Others;_Oune,

(BIK I5FC Lmpajgralf Rend H15-5ys  TyILFF,

= 2}

1)

zl R4 OUTDOOR (e.g. working inside or outside affice)

{ CLEAR & DRY \ RAININGE WET \ AFTER RN & WET
T Party ! [‘!nhnﬁﬁ”i;;rmnct

: Reporting Cmly A Claim

1.

YES \NO

euse | Work purpase

Any ijury (If YES, Pls state): Mu.

ther Pa

Vehicle. Nu:g TPy S

Vehicle MakeWodel: Honda (:.-H;

WName Driver:

river's rfif aoy
Vehicle, No: SIF g6y E
Vehicle Make'\Model:
MName Driver:

IC Na. Driver/Contact: -

IC Mo. Driver/Contact:

* NEW - Passenger’s name & gender:
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