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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 01/03/2019 16:58

Date Of Accident 01/03/2019 13:45

Exact Location Of Accident GUILIN VIEW CONDO CARPARK A MSCP
Country/State of Loss SINGAPORE

Vehicle Registration Number SKT1881G
Insured/Policyholder

Name Of Registered Owner TOH SOON LEE LYVIN

NRIC No S7931991J

Email Address LYVIN_TOH@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-91779618
Alternative Phone No OTHERS-91779618

Vehicle Particulars

Manufacturer MASERATI

Model GHIBLI

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 DMPCSN1620471802

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

TOH SOON LEE LYVIN
S7931991J

17/10/1979

INDOOR

23/03/1999

19 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91779618

OTHERS-91779618
LYVIN_TOH@YAHOO.COM.SG
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Address BLK 269 TOH GUAN ROAD #09-83
Postcode 600269

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON 01/03/2019 @ 1348 HRS, | WAS DRIVING AND ENTERING MSCP CARPARK "A" OF GUILIN VIEW CONDO. WHEN |
MADE A TURN UP THE 2ND LEVEL RAMP, MY CAR FRONT RIGHT COLLIDED WITH THE FRONT RIGHT OF ANOTHER
RED CAR WHICH IN POSITIONING FOR DRIVING DOWN THE RAMP. THE IMPACT IS NOT THAT BIG, BUT THERE ARE
DAMAGES TO BOTH CARS FRONT RIGHT. MY CAR BUMPER AND RIGHT HEADLIGHT BROKE . | FELT THAT THE CAR
TURNING DOWN, POSITIONING MORE TOWARDS MY TURNING UP LANE INSTEAD OF KEEPING MORE LEFT TOWARDS
HIS TURNING DOWN LANE. THAT'S ALL.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SJJ1964R
Vehicle Make/Model/Colour HONDA

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver HONG ZHI HAO
NRIC/Passport Number S$9239675D
Contact Number 94561791
Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pleasn report correctly thie details of the accident to speed up the clalms process.
2. This Form must be completed b

r the Authorsed

3 Intormation provided must be as truthful and aceurate as possible. Any witful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lability.

4. The ddue and #coeptance of this Form by Insurance companies ks not an admission of palicy lability on the part of the insursnes
COM panies.

Any lalse reporting may be referrad to the Police for investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre estabiished by the General Insuranes

Association of Singapore [GIA) for archiving and that coplos of this report will for a fee be made avallable upon application by
interested parties,

7. By the lodgment of this repart ta the imsurirs, you hereby consent to the archiving of this report ar the centre and ta copies of
the report being made available aforesaid,

B Consent under the Personal Data Protection Act (FDPA)
I understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Assodiation of Singapore ["GIA"} may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form) and any other personal information
provided by me or possessed by my insurer [collectively the “Persanal information”) and disclose and transfer such
Personal Information to all insurer(s) who have nsured vehicke(s) invalved in this accident {all insurer(s) who have insured
wehicle{s] invobved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the

Monetary Authority of Singapare and any relevant government agency//authority {such as the police|, for the purposeis|
of +

li} processing handling andfor dealing with my claims ncluding the settlament of the claims and any necezsary
investigations relating to the claims;

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

(il carrying out and/or dealing with my instructions or responding te any eagquiries by me:

(v} administering my claims {including the mailing of correspondence, staterments, invalces, reports or notices to me,
which coubd invalve disclosure of certain personal data about me & bring sbout delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[¥) complying with applicable law in administering, processing, handling and/'or dealing with my claims.{collectively the
“Purposes”)
(&) all insureris) whe have insured vehicle(s) involved in this aceidont and the Insurers’ lawyers/law firms, may/are permmitted
to calbect, use, disclose andfor process my Fersonal Information for ane er more of the above Pusposes; and

(e} my Personal information may/can be disciosed by any of the Insurors and/or GIA to thair third party service providees or
agentslincluding their lawyers/Taw firms), which may be sived autside of Singapore, for one or more of the above Purposes

{d)  my Personal information will alse be collected and used to compile claims histary far the purpose of fraud detectlon,
imvestigation and mansgement in present and all future claims

(e) the information so collected under (d) above may be shared / disclosed:

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

(e} Tor comglying with requirements under any regulations, laws or count orders.
F
P __‘__.-f e
-

yéég / :
Palicyholder’s Sgnature Drbver's Sgnature eparting Centre Pa ei's
Diate & Thrme (¥ driver is not the policyhalder] Name:

Date & Time: MNAIC/FIN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing Particuiars ane true in every respect.
B

f//f ] tﬂ)

“ PoiicyholdesSghature Driver's Signature rting Centre Parspaners Sighatur
Crate & Time [H driver is not the policyhadder) Name ﬁp

Date & Time, MRIC/FIN Na
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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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Addendum Sheet

- #
: #
o

GEMERAL IHSURAHEE Ai!uEIATIQH OFSINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Raffies Quny KLE-00 Singapore 048500 ' '
INSURANCE

Tol|65) 8224 0010  Fau [55) 6224 0030

e Dplulin; Haur 1 Manday ts Fridey, 08:00=17:00
RESOAZE MAMAIMENT cEnTRE Wik iil-umn.r' I:ITI-;.JIHII-#;.I;H‘HJ

IMPORTANTMOTE: Pleasesubmitthe completed Addendum form to :hn! me Authorised ReportingCentre
with whom yousubmitted the Original Report,

ADDENDUM i
(A) PARTICULARSOF PERSON MAKING THEAMENDMENTS:
f [ : i ( “1-'
Originat ReporeNo ;12 MEYA0 /2 E Vehicto Registrationne: __ i1 |81 T

= -"_ fe () [ . . 7
Namaissshownin ic) ¢ 1o 300100 Lo (2o 3"“"L1Ln1chlwpmpartNu _opa 144 ]
* -
(*Vehlcle Driver / Vehlcle Dwner) [*) Plesse deletessanpropriate

Address . Rk 269 T Quen  Beal  Hog- 43 Sihgapore! (%1}
Conmct(Tell Moblle No.:___ (1774 {

el Addrass ;L Y ¥in- toug 'u]f_:h.w e g

DateofAccident ;[ (GB{? E}L’j Time of Acgldent; f{' ("/r '

PlaceofAccldent

InsuranceCempany: {:ﬂf“’q’ /Zm ﬁﬂﬂx

R

(&) .ﬁDDlTlGNALiNFGEMATLDP{’(&MENDMENTSr
|have made s reportonthe sbove m ed accldentand would like to include additional information or

make the following amendments;

Chonge ks 30d porty  Claimg . enlk

ey

[ = 7

holder / -Drjnf;r’; Slgnature Fluﬁ 'tln; Cen 'I:II Parsonngl's SI It'-lf't
'..l M
Cf‘lFl"- Moot

Dty }Q {,,Si

AR ezt ¢
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