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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 13/03/2019 18:08

Date Of Accident 09/03/2019 22:00

Exact Location Of Accident PIE BEFORE BKE EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKM9525U
Insured/Policyholder

Name Of Registered Owner KEE HUA JOO

NRIC No S0225309G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92376964
Alternative Phone No OTHERS-92376964
Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS-1.6 (A)
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 DMPCSN3024771801
Cover Note Number

Driver

Name of Driver KEE HAN SHENG, KRISTEN
NRIC No S8846507E

Date Of Birth 23/11/1988

Occupation OUTDOOR

Date Of Driving Pass 22/06/2009

Driving Experience 9 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92376964
Fax Number

Contact Number OTHERS-92376964
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)

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

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?
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NO
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CLEAR
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NO

NO

YES

NO
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NAME:
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NO

NO

YES
NO
NO

: PASSENGER
: MALE

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

SKS8262C

PRIVATE CAR
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No. Of Passenger (Including Driver)

Vehicle Registration Number GBG1379R
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SKW7158G
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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Accident Sketch Plan

IMPORTANT NOTICE

- Plese report corrmetly thee dotails of the seeident to speed up the delms process,
- Information provided must be s truthfil and gocurate a3 poygibile. Any wilful misrepresentation o withhalding of materal

facts may allow insurance companies to regudiate golicy ability.

The issue and acceprance of this Farm by insurance companies i rot an adrmissian of palisy Habiity &6 the part of the Ingurance
CEmpanis.

Aparting i ikl

i LG TETSTIEE PO e

. The repart will be forwarded by the insurers of the GIA Records Managemant Centre established by the Geners! Inwurancs

Ausaciation of Singapare (GIA] for archiving and that copies of this repart will for & fea be made svalible upon applicathon by
Interested parties.

- By the lodgmant of this report to the Insurers, you hereby consent ta the archiving of this report at the centre and to cogias of

the report being made avallsbis aforesald,

. Conaent wnder the Personal Data Protection Act (PDRA)

| snderstand, acknowiedge, agres and content that:

{a] My insurer, my workshop and the Baneral insuranie Assodation of Singapore ["GIA*] may/are permitted 1o collect, e,
dieioee and/or process my personal date/persanal information sot out In this [form] and any other personal infermation
pravided by me or possessed by my insurer (colectively the “Personal information™) and distiase snd transfar such
Personal Information to adl insureris] who have insured vahicke{s) Involved In thiz accident (sl Imsurer(s) who have ingured
wehiclals] invoived in this accident shall be collectively referred 1o a4 the “Insurers”], the insurers’ [payenTaw fiemi, the
Monetary Autherity of Singapore snd any relevant government agancyauthirity [such as the police], for the purpose(s]
of :

Wi} proeessing, handling and/or dealing with my claims Inchuding the sestiement of the claims and any necessary
vestigations relating to tha clalms;

{ii) Investigating the accident andfar my claims;
[Iii] carrying out and/sr desling with my Instructions af respanding to any engquiries by me;

v} ediministering my calms [intuding the malling of correspondence, statements, inwoices, reports or natices to me,
wihich could irvale disclosure of curtain personal data about me 1o bring sbout defivery of thie same as wsll 55 on the
external cover of ervelopes/mall packages); and/ar

{w] camplying with applicatie law in administering, procesting, hardling andfior dealing with mny clalmacolactively the
“Purpases”)

[k} alf insurer(s) who hava insured vehiele(s] invalved in thds sccident and the insurers’ lawryersflaw ferma, may)/am permitied
to eollect, use, disclose and/or pracess my Personal Infarmation for ane er more of the above Purposes; and

{&l  my Perianal infarmation may/can be disciosed by any of the Irsurers and/or GIA w thelr third party servee providess o
agenta(including thelr lawyers/law firms), which may be wited outsidi of Singapare, for ane ar mare of the sbave Purposes,

ie}  my Personal infarmation will aiso be coliscted and used to compile cokms history for the purpose of fraud detection,
Investigation and management in gresert and all futurs daims,

(&} thenformation so collected under (d) above may be shared / disclosed:

(0 to all insurers andfor any other third parties that assist in evaluating, iInvestigating. contralling or mansging fraud,
regulators, lnw enforcement and government agencies as reasonably required for the purposes stated, o

() for comphying with requirements ender ary I3 o CouRt orders.

/ 2.4 J{/f.?/ 03 /?fﬂﬁ

L
mm m. the pabryhaider) ﬁ:mm‘mnm

Date & Time:

Page 4 of 12



Accident Sketch Plan

SKETCH PLAN
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YOI ARE UCENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES]

EFHETIVE BATE
Cleas 3 Wighes carn wilth usiliden “ﬂﬂﬁuﬂh:«r T Jun 308
paREENQIrE. wuCiusive of | e Gt mEtst
e T R TT  R e R e ]

Liswnen e
. i

REPUBLIC aOF SINGAPORE
IRENTITY CARD NO. SBBA4BE0TE

= B2 &
‘ ‘Hﬂh E:ﬂ.lE[E

e =l .
FA-1-10EE W
Sy of mam
BENGAPORE

———

‘ 3 -—n.. KEE HAN SHENG, KRISTEN

Ang4 BSGTE

= BBBAGS0TE

[ —

4-11-2003

APT BLK ¥83 TUNG PG ROAD
[3]-2.1]
BNTAPGRE 813883

Page 6 of 12



Accident Photo

Page 7 of 12



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

Page 12 of 12



