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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

04/04/2019 14:32
04/04/2019 09:30

SLIP RD OF UPP SERANGOON RD TOWARDS SERANGOON CTRL

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

GBE4678T

HOME SPRAY COATING & PAINTING SERVICE
52847976L

LANZWONG@HOTMAIL.COM

(LOCAL) +65-90035314

OFFICE-90035314

NISSAN
NV350

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO
DMCVSN1608251802

WONG KWAI CHUEN
S0040908A

07/06/1951

OUTDOOR

13/02/1976

43 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90035314

OTHERS-90035314
LANZWONG@HOTMAIL.COM

Page 1 of 18



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?

I 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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

680225
NO
OTHER - DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
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)

SLN1762L

PRIVATE CAR
TAY SUAN KIMP
S0083611G
87286889
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Sketch Plan

NOTICE

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

2.

Date & Time: (M driver ks not the palcyhelder)

This Form miust be cod

+ Intormation provided must be as truthful and accurate as possible. Any wilful misreprasentation ar withhalding of materisl

facts may allow insurance companies to repudiate policy lability.

The issue and acceptance of this Form by insurance companies is nat an admission of policy lisbility on the part of the insurance
companies,

The 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 repart will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby congent to the archiving of this repert at the centre and to copies of
the report being made available aforesaid.

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

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Information 1o all insurer{s) wheo have insured vehide{s) involved in this accident [all insurer(s) who have insured
wehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firma, the

Monetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purpose|s)
aof -

(i} processing. handiing and/ar dealing with my claims Including the settiement of the claims and any MeCcessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(i) carrying out and,for dealing with my instructions or responding to ary enquiries by me:

(v} administering my clalims (including the malling of correspandence, statements, invelces, reparts or natices to me,

which could involve disclosure of certain personal data about me 1o bring abaut delivery of the same o3 well as on the
external cover of envelopes/mail packages); and/or

(v} eemphying with applicable faw in administering, processing, handiing and/or dealing with my daims (collectively the
“Purposes”)

(b} allinsurer|s) who have insured vehicie{s) involved in this accident and the Insurers’ lawsyers/aw firms, may/ars permitted
to collect, use, disclose and/for process my Personal Infarmation for one ar mare of the above Purposes; and

{c]  my Personal information may/can be disclosed by any of the Insurers and/or GIA to thair third party serviee providers or
apents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

(d) my Fersonal Information will alss be collacted and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(2} the information so collected under (d) above may be shared [ disclosed:

(i) to all insurers and/for any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agenches as reasonably required for the purpates stated, or

{il) for complying with requirements under any regulations, laws or court orders,

Z%Aauw

Dmlir s Signature

Home Spray Coating
& Painting Service

riofnel’s Sgna
Lo
Date & Time: NRIC/FIN No.:
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Sketch Plan #2

 SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

&G BE Y6381
SLN |g62L

L culd net brake in fime aqnd

41.?"' g“"g '%Iw .

DECLARATION
IfWe declare tha foregoing particulzrs are true in svery respect

ce

Home Spray Coating HHT‘*L—C,\_B )
dorsimnnll; ~%1

Signatura Drivver's S-Qn:'i_ﬁre

i RCB No: SEMTQTHHM" Is not the policyholder)

Date & Time

ﬁs{/wéetﬁ

Fiing Centre
e
MRIC/FIN No.:

Gl e
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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
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Accident Photo
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Accident Photo
o4 s
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Identification Card
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Addendum Sheet

#
] '
&' £ 0=
GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT EH-'TF!
GEMERAL & Kaffles Cuny 118+00 Singapore GLA5ED
[NSURANCE  Teifsshezé ooto rFax|g5)6214 8032
EV Toaprig e |

Oparating Koyt | Mandry ts Fridey, 09500 = 17100

RES2AnY LANABEEINT CERTRE WIM SEESED0IA0 / OFT Kag, Med MEGERLTIEE
. ]

IMPORTANTHNOTE: Pleasesu brmlsth -.-'J:arnpln ted Addendum formto the game Authorlsed ReportingCentra
with whom you submitted the Criginal Repert. ! :

ADDENDUM Zy

(A] PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:

Orlginal ReportNo ?“i?“ﬂ lfﬁﬂm Veticle Registration Nos G "FL??T
Hamzimfuwnlnfllﬂw Kw‘l O,H'uw NEIC/FIN/Passport Ne _ngﬂQH-

[Méﬁl@ﬂﬂﬂ?ehlcle Owner) (®) Please deletess appropriate

Ad;rass : Singaporel )
Contact (Tel) ! Moblle No.: %52{ ‘z’

Emall Address ! . :

Date of Accldent ¢ ﬁ{(ﬂf {5"5{ E’ Time of Accident ¢ ﬁ e

Place of Accident __guf M F’F Hn"}g W‘J& ?MW Wm" I(Tﬁ("'
Insurance Company: m& r][ﬂﬂuﬂ\

[B] ACDITIONALINFORMATION fANENDMENTS!
lhavamadeareportontha abovie : ned aceldent and would ke to Inelude additional Informetion ar

make the follawing amendments:

Muguiuo Yhihisk AVl T GRERTIET

Peolisyholder / Driver's Signatura 4 pwm:fﬁ:}ja nngl’s Signature
3me;
ie: f E:m%
e NRIC/FIN NS

Dt g

M- A T
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