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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 02/04/2019 15:56

Date Of Accident 02/04/2019 11:50

Exact Location Of Accident AYE TWDS MCE AFT ALEXANDRA RD EXIT 6
Country/State of Loss SINGAPORE

Vehicle Registration Number SFS301K
Insured/Policyholder

Name Of Registered Owner MR WON YEN JIUN
NRIC No S7704011J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-83864667
Alternative Phone No OTHERS-83864667
Vehicle Particulars

Manufacturer VOLKSWAGEN

Model JETTA
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 DMPCSN3012461800

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

MR WON YEN JIUN
S7704011J

29/01/1977

INDOOR

13/08/1999

19 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-83864667

OTHERS-83864667
NOEMAIL
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BLK 168 STIRLING ROAD
#06-1195

Postcode 141168
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: © NING YU LING

GENDER: : FEMALE

Passenger 2 NAME: : WON JIA LIN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number SKW5046J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

OTIC

1. Please report cornectly the details of the accident to speed up the claims procese.
2. This Form must be comp

g Y

3. Information provided must be ay truthiul snd sccurpte a3 posgible. Any willul misrepresentation or withhokding of material
tacts may allow insurance companies to repudiste policy liability.

4, The issue and acceptance of this Form by insurance companies 15 not an sdmission of policy Iebility on the pan of the msurance
companies,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Smgapora (GIA] far srchiving and that copies of this report will for a fee be made svailable upan application by
inferpsted parTies.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and 10 copees of
the repart being made avallable aforesald.

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

[} My Insurar, my workshop and the Genersl Insurance Assoclation of Sngapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form) and any other personal infermation
provided by me ar passesied by my insurer (collectively the “Persanal Information” | and dischose and transher such
Personal Information to all msurer(s) who have msured vehicle(s) involved in this sccident (bl insurers) who have insured
vehicle[s) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawvers/law firms, the
Menstary Authority of Singapare and any relevant gowernment agencyfauthority (such as the police), for the purpose(s)
:I‘ i

{i) processing, hondiing snd/or desling with my claims including the sertlement of the claims and any necessary
investigations relating o the claims;

[il} investigating the accident and/for my claims;
{iii) earrying out ard/ar dealing with my imstructions or responding to any engulries by me;

{iv) admanistering my claims (including the maiting of correspandence, FIBTEMEnts, Myoices, reports or notices to me,
which could involve distlosure of certain personal data about me to bring about delivery of the same as well g3 on the
extarnal cover of envalopes/mail packages); and/or

Iv) complying with applicable law in administering, processing, handling and /or dealing with my claims (ealleetivily the
"Purposes”)
{b)  all insureris) who have insured vehicte(s) Invelved in this sccident and the insurers’ lawyers/law firms. mayfare permittod
to coliect. use, disclose gnd/or process my Personal Information for ene ar more of the above Purpeses; and

[e) my Personal information may/can be disclosed by any of the insurers and/or GIA 1o thair third party torvice providers or
agentsiincluding their lawyors/law firme), which may be sited sutside of Singapore, far one of more of the above Purposes

{d] my Personal information will slso be collected and used to compile claime histary Tar the purpsse of fraod detectian,
investigation snd menagement in present and all future claims,

(&) the Infarmation s eallected under (d) sbove may he shared |/ disclosed:

{i] 10.all insurers and/or any other third parties that assist in pvzluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(W) far complying with réquirements under any regulations, fows or court oedar,

Puhq.'l;m;h 1-5- ' ltlp:ll:r enire Ferson M!!:!. !ngnu:.u-n.-
Date & Time [If driver i not the poleyholder| Hame:
Diate & Time: RICFEN No
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Accident Sketch Plan
SKETCH PLAN
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/e declare the foregoing particulsrs ate true In ey ry réspect
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Foblicyhider s Lignature Driver's Sig gure Reportingtentre Pemonnel's Signature
Dizte & Titne {If driver i not the palicyhokder) Name

Date & Time NRIC/FIM Mo




Individual Statement

On 02.04.19 at about 11:50 hours along AYE towards MCE (After
Alexandra Road Exit 6). I was travelling straight on the lane 2, suddenly
vehicle (B) from my right cut into my lane and collided onto right hand side
portion of my vehicle (A). I wish to state that I have 2 passengers inside
my vehicle (A).

Vehicle (A): SFS 301K
Vehicle (B): SKW 5046)

|
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Accident Photo

Page 7 of 20



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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Accident Photo
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Accident Photo
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Accident Photo

WVWZZ216ZDM0 11810,




Identification Card
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Driving License
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