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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 01/04/2019 18:46

Date Of Accident 29/03/2019 23:25

Exact Location Of Accident BLK 68 TOA PAYOH LOR 5 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SMC5564L

Insured/Policyholder

Name Of Registered Owner NG LEE HENG

NRIC No S$1282930B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98564003

Alternative Phone No OFFICE-98564003

Vehicle Particulars

Manufacturer BMW

Model 5231 2.5 AT ABS D/AB 2WD 4DR GAS/D NAV
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 DMPCSN3052361800

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

DIANNA SIA XING YING
$9241946J

03/11/1992

OUTDOOR

05/03/2017

2 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-98564003

OFFICE-98564003
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

REFER TO STATEMENT.

Attachment(s)

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

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: NATALIE NG
: FEMALE

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

SJT5815J
TOYOTA VIOS

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE
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5 Any faive reporting may be referred to the Police for Investigation.

& Thereaort will De forwarded by the Ssureri of the GiA Records Management Cenire estabiisheg by thie General nsuranse
Assooation of Sangapore (541 for archiving and that copies af this repart will for a fee be made available upon applation by
nEreEed partes

7. By the lodgment of this raport to the msurers, vou hareby cansent to tha archiving of this report-at the centre and 10 copies of
the rapart being made avaiable aforesad

4 Conusnt under the Perconal Data Protection Act [PDPA)

ILnﬂm,ﬂm agree and consent that
la} My insurer. my warkshoo and the Seoeral insurance Asociation of Singagore ["GIA") may/are permitied to collact, wa,
dischyie and/or process my perionad data/aecsonal infarmation s#2 aut in this [form) snd any other personal infarmation
provided By me or posteiied by My nsuter [collectively the "Personal Information”) and ducioie and tranier tush
Parsanal iIntarmation to all insurer(s) whao have insured vehiclals) invalved in this acodent [all insurer(s) who have insursd
wihiche{s] invalved in this acsident sall be solflectively referned (o as Bhe “insurers”), the iesrers’ awvers/law firms, the
Manstary Autharity of Sngapsrs 3ad 50y relevant govesnment agsncyautharity (such s tha palice), for tha purposs|i)
af
[} arpceséing. handing andlar dealing with my claima Isciuding the themant of the Saime abd any necesawy
investigations relating to the clams:
[H) investigating the astideat and/a¢ my laims;
[il) carrying out avdior Jealing with my instrustions or reasanding t sy snguines by me;
vl admimisrering my claima [inzleding the mading of cacraspondence, atamants, iovoizes seaorts or adhaeg 1y me,
which couid invoive dissizsure of certaln personal Jata about me 42 bring abaut delivery of tha sama a6 wll 2 on the
Betanal cower of sawalopey el aadkages); and/or
fw) comphing with apolcable law (9 adminiEtening processing, handling end/or dealing with my claims [eallestwely the
“Purposes” |
(8] @ insurer(s) wha have insuned vishicle[s) invalved in this stcident and the insurers’ fawyers/low firms, may/are parmitted
to collact, use, disclose ang/or process my Personal information far one or more of the above Purpases; and
(e} my Persanal infarmation may/can be disclosed by any of the surers and/or GIA to their third party sefvice providers ar
agenisiincleding their lawyers/law firms], which may be sited outside of Singapore, for ane or mare of the above Purposes,
{d} my Persanal infarmation will aiso be colfected and used to compile claims histary for the purpose of fraud datection,
Inwisstigation and management in present and all future cladms.
() theinformation so coliected under [d) above may be shared [ disclosed!
i} toall msurers and/or any other third parties that assest in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or
{ii} for complying with requiremants under any regulations, laws or court orderi.
Podicybolder's Signature Drreer's Signature Reparting Centre ]
Date & Tima. | drhver is not the policyholder] Narme:

Dare & Time: MRIC/FIN Mo,
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Accident Sketch Plan
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Accident Photo
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Accident Photo
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