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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1, Please repor {:urremlx the details of the accident 1o spead up the claims process,
£, This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthfud and accurale a3 possible. Any witul misrepresentation es witholding of material facts may allow insurance companies o
repudiate policy Babdity

4. The issue and accepiance of this Fasm by insurance companies is nol an admission of policy Rabiity on the pan of the msurance COMpanies.,
5. Any false reporting may be refarred to the Police for investigation.

B. This report will b forwarded by the insuners of the G
archiving and 1hal copies of this repon

L4 Records Managemant Centre established by The General Insurance Association of Smgagore (GLA) Tar
will, for a fee. be made avaiable upon application by interestad partes_

7. By the lodpement of this report to the insurers, you hereby consent 1o the archiving of this report at the contre and o copies of the report being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair lo your vehicle?

If Mo, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Number

Fax NMumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT
01/04/2019 17:36
30/03/2019 14:25
CTE (AYE) NEAR EXIT 8B
SINGAPORE

DETAILS OF OWN VEHICLE
SLL3222B8

CHEMNG WEE LING KAREN
SEB0T388Z

MOEMAIL

(LOCAL) +65-86661518
OFFICE-B6661518

MINI
COOFER S HATCHBACK 3DR LED DSC MAV

PRIVATE LUSE

YES

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

NO

DMPCSM3025091801

CHENG WEE LING KAREN
SBEOTIBEZ

19/02/1968

CUTDOOR

19/09/2003

15 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-86661518

OFFICE-86661518
NOEMAIL
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Address

Postcode

850 YISHUN AVEMUE &
#11-01

768961

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHMNER

Vehicle Registration Number of Driver's Own

YVehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weaather Conditions
Road Surface
Other Information

CHAIN COLLISION
CLEAR
DRY

Was any foreign vehicle invelved in this accident? NO

MNumber af vehicles (including own vehicle)

involved in the accident 3
Was any body injured in the Accident? YES
Was any injured conveyed o hospital by NO
ambulance?

Was any other material or property damaged? YES
| ha_aug bean appmached by unknuwn_persnn{s] NO
soliciting/aflering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported fo the polica? NO
If Yes, Please state which Police Station

Was nolice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. SUDDENLY VEHICLE B JAMMED BRAKE,

I COULDNT BRAKE MY VEHICLE IN TIME AND HIT ONTCQ VEHICLE B REAR PORTION.
Attachment(s)
Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Propenias
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage

No. Of Passenger (Including Driver)

WO
DETAILS OF OTHER VEHICLE PROPERTY 1
SGET923G

PRIVATE CAR
LAl YILONG
581359981

1
DETAILS OF OTHER VEHICLE PROPERTY 2
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Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Waehicle Category

Mame of Driver
NRICG/Passpart Number
Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passanger (Including Driver)

Paszenger 1

MName
Approximate Age

Injuries Sustain

Injured persan in which vehicle?

Were seat boelts wam?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

SHATSG2Z

TAXI
LOW SIN TUAN
S1407237C

2

MNAME:
GEMNDER:

DETAILS OF INJURED PERSON 1

CHENG WEE LING KAREN

CHEST
SLL3222B
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Ferm must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insuranee companies to repudiate policy liakbility.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

B Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledpe, agree and consent that:

la} My insurer, my waorkshop 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 [farm] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invelved in this accident {all insure r(s) who have insured
vehiclefs) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpase(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/ar my claims;
(iii} carrying out and/ar dealing with ry instructions or respanding to any enguiries by me;

[iv) administering my claims {including the mailing of correspandence, statements, Invoices, 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/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

(b} allinsurer(s) whe have insured vehicle(s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

fc]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA te their third party service providers or
agentsiincluding thair lawyers/law firms), which may be sited autside of Singapore, for one or more of the above Purposes.

[d) my Persanal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and managernent in present and all future claims.

{e} theinformation so collected under (d) above may be shared / disclosed:

(i} o allinsurers 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 purpases stated, or

[ii} for complying with requirements under any regulations, laws or court orders.

Folicyholder's Signature Driver's Signature Reparting Centre Personn ignature
Date & Time: {If driver is not the policyholder} Mame:
Date & Time: MRIC/FIN Ng.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redtc 45 Hov tanend,

DECLARATION

I/We declare the foregoing particulars are true in every respect.

g~ Yk

Palicyhaolder's Signature Driver's Signature Reporting Centre Persgfinel's Signature
Date & Time: [IF driver is not the policyhalder) Name:
Date & Time: NRIC/FIN No.:
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(B} AMY OTHER FERSON
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