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SLUEMITTED BY: Jacksan Ha Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pisase repor correclly the details of the accident to spead wp the claims process,
2. This Form must be completed by the Policyholder andfor the Autharised Driver

3. Infarmation provided mest be as fruthful and accurate as possible. Any wilful misrepresentation or withakiing of material facts may allaw insurance companies 1o

rapudiaie policy liabdity

F

The issue and acceplance of this Form by insurance compansss is nod an admission of policy labulity an the parl of the insurance companies.

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

This report will be forwarded by Ihe insurers of the GIA Records Management Cenirs estabishad by the General Insurance Association of Singapare (GLA) for
arghiving and that copes of this repon will, for a fee, be made available upon applicaton by inlaresled parlies

7. By the lodgement of this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and to copses of the report being made available

aforosaks,

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars

Manufacturer
Modal

Exact Purpose for which vehicle was being used at

time of accident

Are youl claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state aclion o be taken

Vehicle Categary
Insurance Company
Name of Insurance Company
Type Of Coverage
Flaat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date OF Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
01/04/2019 18:46
20/0372019 23:25

BLK 68 TOA PAYOH LOR 5 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
SMCS5564L

NG LEE HENG
512829308

NOEMAIL

(LOCAL) +65-98564003
QFFICE-38564003

BMW
5231 2.5 AT ABS D/AB 2WD 4DR GAS/D MAY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMPCSN3052361800

DIANNA SIA XING YING
592419464

03/11/1982

OUTDOOR

DE/03/2017

2 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-98564003

OFFICE-08564003
NOEMAIL
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Addross

Posicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Dnver's Own Vehicle

Ganeral Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicla)
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?

I 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

REFER TO STATEMENT.

Attachmentys)

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

Was there any audio recorded?

BLK 26 TOA PAYOH EAST
#06-168

310026
NO

FRIEND

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

NO

YES
MO
2

MAME: : MATALIE NG
GEMNDER: : FEMALE

NO

WO

YES
8]
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MWRIC/Passport Mumber
Coantact Numbear

Address

Postcode

Insurance Company Name
Mature Of Damage

SJT58154
TOYOTA VIOS

PRIVATE CAR
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No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE
1 Pleasaregor: Eurretﬂr Efve detally of the accident to speed up the Claims grocess

[*]

This Form miust be completed by the Policyholdar and/for the &uthorised Driver

3 Informatian provided must 22 35 truthful and accurate as possible. Any wilful misrsprasentation or withhalding of matenal
Facts may allow iniurance campanias to repudiate policy liability

Thz issus and acceptanc2 oF this Form by insurance companies is not an admission of policy liability on the part of the insuranca

cOMpPanigs

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

6. The report will be forwarded by the insurers of the GI& Records Managemant Centre established by the Ganeral Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fea be made available upon application by
intzrested parties

7. By the lodgment of this report ta thamsurars, you hereby consant to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

& Consent under the Personal Data Protection Act [PDPA)
I‘unders:and. acknowledge, agree and consant that:

[al My insurer, my workshop and tha Ganeral Insurance Association of Singapore ["GIA”) may/are parmitted to collact, uss,
disclosa and/or process my parsonal data/passonal information sat out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Pearsanal Information™} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclafs) involved in this accidant {all insurar{s) who have insurad
wehicle{s) involvad in this accident shall be collectively refarrad to as the “Insurers”™), tha Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant govarnmant agancy/authority {such as the police), for tha purposa(s)
of
(I} processing. handiing and/or d2aling with my claims inzluding tha settlamant of tha claims and any nacessany

imvastigations relating to the claims;

{il} invastizating the accident and/ar my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administacing my claims (Including the maiting of corresoondance, statamants, invoices, reports Or notices o me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
axtarnal cover of envelopes/mail packagas); and/or

(v} complying with applicable law In administering, procassing, handling and/or dealing with my claims (colfectively the
“Purposes”)

{b) all insurer{s) who have insurad vahicle{s) invalved 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

() my Parsanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
invastigation and management in present and all future claims.

(2] theinformation so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any ather 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

(i) for complying with requirements under any regulations, laws or court orders.

v

Folicyhelder's Signature Driver's Signature Reporting Centre Perkfnnel's Signature
Date & Time: {If driver is not the policyhalder) Name:
Cate & Time; NRIC/FIN Mo, ;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Qv A Soteed dete k o I whagle (oS —j‘ralr'n'»!h"j

Nagslp or Wt Geveo! Ve, M;J_mh} Vodt & comu ot Hom (aipukc Lot
fﬂ’ﬂ‘f
[ M e L e it e o LefE podkian. The 'lf"\f'ﬁ(-‘-"r Chu‘lfr_ﬂl Al ﬂrﬂa%m‘}ﬁ'

G M"-’\] Mﬁﬂf&{ T L‘LH Q*Tx.”\ﬂ' 'M-f‘j L-J;hﬁfIS'Lruﬁ.n_ G,mx? By e G

DECLARATION
|/We dgthare the foregoing particulars are true | ry respect,

)

A

Diriver's Igl'%&!lun? Reporting Centre P
Date E Time, {If eriver is not the policykoider) Mazme:
Date & Time; MRIC/FIN Mg

Policyhelder's Signature nel's Signature



ACCIDENT STATEMENT
ACCIDENTDATE( XA / 3/ \q  jioD/MM/vory) TIMEL 23 - 25 j(HHMM)
LOCATION: B {8 Toa PaYol Jor S (ppack  farl
1. DETAILS OF VEHICLE

JIVEHICLE NuMmaze: SMES 6L

DJINSURANCE COMPANY_China  Tafiag

IPOLICY NUMBER:_ DV L3l 3o5 1'59}1 Go=

POLICY TYPE: [-:-:W.F‘ ENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

©]MAKE & MODEL: a. Sa0 T "

ij'fPE:[Sﬁ(&ON { COUPE / MPV /V AN / LORRY /| MOTORCYCLE / OTHERS)

glVEHICLE CATEGDET;[FE@'E { COMMERCIAL / MOTORCYCLE)

hIPURPOSE OF USING AT ACCIDENT TIME: ¢ wishr W%
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NCH

IF NO, PLEASE STATE (THIRD PARTYACLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER
ﬁt& / FEMALE]
CONTACT:

AJNAME: H’f: Le®  Heng
bNRIC/FIN/PASSPORT: SILG1T308B

clADDRESS: Bl 6% wa ayoh gau_j 5 #0l -4 & Q}3|m£'ﬂ

© CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Sk !.' saccona3. DRIVER
( |.=«-;L.J.t. A ,‘%i oJNAMETR e nns  Sie "i»in& ‘{inﬂ {M}@EfFEMALEI'
T AR G NRIC/FINPASSPORT:. SO 414 L3 CONTACT:__ 98506 4003
(2 ) CIADDRESS_RE 2% Toa prmol Fesy #H08-1(% (5)3|00)f
() Hexenie Ng “IDATEOFBIRTH: [ 3/ 'y 1992 )[DD/MM/YYYY)
2JOCCURATION: [mma;a@}om;
[IYZARS OF DRIVING EXPRERIENCE: 5 @}

WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES /
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Frice

2} WEATHER CONDITION: EC@AR { RAINING / OTHERS ]
b)ROAD SURFACE: [RY / WET / OTHERS E )

6. WAS ANYBODY INJURED (YE5 g;

[

h

7. @|REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH
: i 8. THIRD PARTY VEHICLE _
WML S passrager @) VEHICLE NUMBER:; SST 59153

LICE STATION:

MODEL: Te1uts Vi

C bochudine dvioe~y  B) DRIVER'S NAME:
Fi \, c]  NRIC/FAN/PASSPORT: CONTACT:
S ¥. THIRD FARTY VEHICLE

%o of pavmas, O VEHICLE NUMBER: MODEL:

s PRI o DRIVER'S NAME:

Llndu AN W) B NRIC/FIN/P ASSPORT: CONTACT:-.

Chail = »iC060aytoservic es @ommmi/, ex o,

Qa}c = §2F& TOELo
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MEXE

CHINA TAIPING
HOTOR PRIVATE CAR

CERTIFICATE Mo

1, Inifiex Mark and Regsiration
Mumber of Vehicle

2 Name of Pobcy Holder

3 Eﬂmuuﬂncmdhmhr
mﬂhwmﬂwumﬂﬁ

4. Date of Expiry of Insurance
5. Persons or Classes of Persons eniitied 1o drive *

(A] THE POLICYHOLDER.

USE FOR SOCIAL, DOMESTIC AND mmﬂ
THE POLICY DOES NOT COVER tll m lll




