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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 08/03/2019 14:26

Date Of Accident 27/02/2019 22:20

Exact Location Of Accident BLK 477 TAMPINES ST 43 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SKR7426J
Insured/Policyholder

Name Of Registered Owner MR KOK CHEE KEEN (GUO ZIJIAN)
NRIC No S7630520Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97489840
Alternative Phone No OFFICE-97489840

Vehicle Particulars

Manufacturer HONDA

Model STREAM 1.8 RSZ 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 DMPCSN1806281800

Cover Note Number

Driver

Name of Driver KOK CHEE KEEN (GUO ZIJIAN)
NRIC No S7630520Z

Date Of Birth 27/09/1976

Occupation INDOOR

Date Of Driving Pass 09/03/2011

Driving Experience 7 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97489840

Fax Number

Contact Number OFFICE-97489840

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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 440 TAMPINES STREET 43
#09-187

520440
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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)

GBH6890S

COMMERCIAL VEHICLE
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Accident Sketch Plan

IMPORTANT NOTICE

1. Phease report correctly the details of the accident to speed up the claims process,
This Form must be completed by the Policyholder and/or the Authorised Drives

3, Information provided must be as fruthiul and accurate 35 possible. Any wilful misrepresentation or withholding of matenal
facts may allow insurance companies to repudiate pollcy Hability.

4, The issue and acceptance of this Farm by insurance companies i not an admission of palicy lability on the part of the inwursnce
companies.
L o the Police for

6. The report will be forwarded by the insurers of the GIA Recards Manasgement Centre estabished by the General Insurance
Aigociation of Singapore (GIA] for anchiving and that copies of this report will for a fee be made available upan spplication by
Interasted 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 coples of
the report being made available aforesad

2 Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

{al My insures, my workshop and the General Insuranze Association of Singapore (“GIA”) may/are permitted to collecy, use,
dischase and/or process my personal data/personal information sot out in this [form] and any ather persanal infarmation
provided by me or possessed by my insuner (callectively the "Personal Infarmation”) and disclose and transfer such
Personal information to all insurer(s) who heve insured vehicle(s) involved in this accident (all insurer(s) whe have ingored
verecle(s) involved in this accident thall be collectively referred ta as the “Insurers”|, the nsurers’ lawyers/law flems, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

I} processing, handlng ard/or dealing with my claims including the settlemaent of the cdaims and any necessary
‘mvestigations relating to the claims;

{il} investigating the accident and/ar my claims;
{iii) carrying sut and/or dealing with my Instructions or responding to any enguiries by me;

{ e} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to ma,
wihich could involve disclosure of certain persanal data about me 1o bring about delivery of the same as well as on the
oxternal cover of envelopes/mail packages): and/or

{v] complying with applicable law in administering. processing, handling and)/or dealing with my claims. [collectively the
"Purposes”|
(b  allinsurer(s] wha have insured vehicle(s) iInvolved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

fc)  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding thesr lawyers/taw firms), which may be sited cutside of Singapore, for one or mare of the above Purposes.

(d}  my Personal Infarmation will also be collected and used te eompile claims history for the purpose of fraud detection,
Imvestigation and management in present and al future daims.

(e] the infarmation so cellected under (d) above may be shared / disclosed:

(] vo-all ingurers and/or any other third parties that st in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement snd government agencies as reasonably reguired far the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court ordars,

1\
i L

PolicyhAldér's Signature Driver's Signature Reporting Centre W Signature
Date & Tima: . |If driver is not the palicyholdar) MName:
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregaing particulars are true in every respect.
=, W
7 LA
P‘ﬂ-'l-'rvhnhéir"lilrn-ﬂurl Driver's Signature Raparting f!rﬂll“‘tﬂﬂoﬁlﬂ'i Sigrature
Date & Time (Il driver is not the palicyholder) Wame:
Drate & Time MRIC/FIN No.:
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Accident Sketch Plan

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY PARKED ON THE

PARKING LOT, SUDDENLY VEHICLE B REVERSED AND HIT ONTO MY VEHICLE
FROMT LEFT PORTION.
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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 9 of 17



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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

6 Malfles, Cuay §18-00 Singapars (4ASE0
Ted {65 6224 0000  Faw |65} 6224 0030
prte=trin

{IpErating Mol - Manday 1o Friday, 0900 - 1700

SECOI0E MAMEGEWENT CESTRL UDK: SEES500000 | BT Neg. Mo, MSXD1TTIS

IMPORTANT NOTE: Please submit the completed Addendum farm to the same Authorised Reporting Centre

with whom you submitted the Original Report.

fa)

(8)

ADDENDUM
PARTICULARS OF PERSON MAKING THE AMENDMENTS:;

Original Repart No : MNA118031464 Vehicle Registration No: SKRT426J

MN&Ie as shownim NRIC) | KOK CHEE KEEN {GUG ﬂJM:NHIEIFkNHFas:pﬂﬂ Mo : 576305202

| Sty / Ve hicle Owrner) (*) Please delete as appropriate
Adddvess . BLK 440 TAMPINES STREET 43 #09-187 Singapore( 520440
87489840

Contact (Tel) ; Maobhile Na. :

Email Address

Date of Accident  : 27/02/2019 Time of Accident : 22:20

Placeof Accident - BLK 477 TAMPINES ST 43 CARPARK

Insurance Company: China Taiping Insurance (Singapore) Pte, Lid.

ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional infarmation or
miake the following amendments:

Amend name of driver

)
¥ Ilrd\.jll
Policyholder / Driver's Signature Reporting Centre Pemnqel‘; Signature
Date: Name: \
MNRIC/FINNG.:
Date:
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