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SUBMITTED BY: Roslinda Binte Abdul Wahab

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 16/03/2019 09:38

Date Of Accident 15/03/2019 10:00

Exact Location Of Accident PIE TWDS CHANGI B4 ENG NEO EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJW2681G
Insured/Policyholder

Name Of Registered Owner CHUNG MUN LOK
NRIC No S1462949A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81129700
Alternative Phone No OTHERS-81129700
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model -

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 DMPCSN3022021903

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

CHUNG MUN LOK
S1462949A

13/12/1961

OUTDOOR

16/10/1981

37 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-81129700

OTHERS-81129700
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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 200B SENGKANG EAST RD
#15-28

542200
NO
OWNER

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)

GBE1899S
TOYOTA DYNA

COMMERCIAL VEHICLE
LIU REN JIE
S$8140321Z
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Accident Sketch Plan

SKETCH PLAK

IIMFORTANT NOTICE

Plesse repin epipaily the delalis of the seiderd o sored g 1he cighms process,

4 ThiE Form e be ghrle e Felleyhelder god

2 Inlgrmation provided mest Be 0 draldol snd EfclERLe 25 poiiible. Any willul el epresemsion or withholding of maleriz
{gete may pllew insurance eompeniesto rgﬂgﬂ'ﬁl: podicy Hability.

The wsue end erverterice of 1his Form by Insurgnce cempenmes & nel in somisslon of pelity labiity enthe o efthe infuranee
companies,

&

A i ; liee for investigsiion.

& Thereport will be farasrded by the inserers of the Gk Record: Menagemen Cenre eiebliched by the General Irdutanie

Associgtion of Singepore (GIA) for archiving snd that copies of This repon will for & fee be mede eveiable upon epplicetion by
interesied perties.

Ey L loggmient of 1his 1eper Lo the insvters, you hereby consent e the orchiving of This report 21 the centre snd 1o coptlas of
1he repor BEing made swveHable aforesad.

£ Censent under the Persons! Dsts Proteciion &l (FDFA)

| undersiend, aohnowlecge, ggree and conzerd thet:

f2) My inserer, my workehep end the Genersl Inserence fasocziicn of Singspore {=CIE") mevfere permitlec 1o oclient, vae,
cisehesd sndfer process my persensl datafpersons! infermetion set ot inthis [form] 2nd eny ciher personal informaiion
Erovided by me of poisessed by my insurer (eollectively the “Fersenel Information” ) end Cisdese anc ranster tuch
Fersenel infermatien te gl ineureris] who have insured vehicleis] Invclved in this zecicent (7l insureris) whe hizve insured
vekiciets] invelved in this eecidant shall be collectively refeired 1c £2 the “inzurers” ], ihe lraurers’ wyersiiaw lirms, the
Menelzry Butherity of Singepore snd sey rclevant govenment sgencyfzuthority lauch s the pelice], for the perpceelz)
ef:

li} precessing, hendling andfor dealing with my clgims induding the settlement ¢f the elgime 2nd 2ny NECetsary
investigations relating Lo the cleims;

(i) investigsting the sceident andfor my claims,;
liii) carrying out and/or dealing with my instructions or responding to any enguiries by me:

(v} adminietering my clalms [including the malling of correspondence, staternents, Invoices, reparts o roLices 1o me,
which could Invelve disclosure of certain perconal dats about me to bring sbout delivery of the same &5 well as on the
externsl cover of envelopes/mall peckages); andfor

(v} complying with spplicabie law in administering, processing, handling and/or dealing with my claims. (collectively The
"Purposer”]

(b} ail insurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyeri/law firms, may/are permitted
to collecy, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[t} my Pecsonal information may/can be disciosed by any of the Insuters and/or GIA 1o thelr third pary tervice providers or
sgentslincluding their lawyers/law firme], which may be sied sutside of Singapore, for one or more of the above Purposes.

{d] my Personal information wiil also be tafiected and used 12 compile claime history for the purpose of fraud detection,
investigation snd management in present and all future claims.

le] the infarmation so collected under [d) above may be shared [/ disciosed:

[l tewil insurers endfar sy other thicd perties that assist in evatusting, investigating, tontroliing ar managing fraud,
regulators, law snforcement and government agenciss as redsonably requived for the puraoses stated, or

fill for compiying with raquirements wnder any Teguiations, iaws or SoU™ DFOEBTS
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Individual Statement

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwe declar :"H:HJ E2 0l '\g particulars are Vrue In svery respect

J//;"j | *f{}{,‘i e /'u/ 9
Drivers Sigadture || ;'- 2 f:\» e Peri

Signature
[H diriver (3 ot the policysoldier)

Date E Time NRIC/FIN No
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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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Identification Card
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Driving License
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