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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 03/04/2019 11:30

Date Of Accident 02/04/2019 18:25

Exact Location Of Accident PIE TWDS CHANGI AFTER EUNOS EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SMA9938B

Insured/Policyholder

Name Of Registered Owner MR CHUA Y1 XUAN (CAIl YIXUAN)
NRIC No S8433264Z7

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97103981
Alternative Phone No OFFICE-97103981

Vehicle Particulars

Manufacturer HONDA

Model SHUTTLE

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 DMPCSN3040261800

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 CHUA Y1 XUAN (CAI YIXUAN)
S8433264Z

01/11/1984

INDOOR

17/03/2004

15 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97103981

OFFICE-97103981
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?

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 ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 808A CHAI CHEE RD #11-110
461808

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

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)

FBD23P

MOTORCYCLE
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Accident Sketch Plan

IMPORTANT NOTICE

Hpaia rapart correltly i deta i of e accident by spead up the claims procass
R4 #3771 7.3t e complated by the Policyholder and/or the Authorised Driver

fnfaration aravidad must oe 93 truthiful pod sccurste as possible. Any wiful mizrsorsisrtanon or wit nolding of maters
Pacts e opuratos campavs; tn epudiate policy Rabiity

Trus it gl pooepian= o thie Soem oy INjuTante CompEnies b not arradmission of podicy lability on the part af the meurance

COMD L

Any falve reporting may be referred to the Police for investigatign.

The reaort will 2o forwarded by the injuress of the Gia Records Management Centre estabiished by the Ganaral Insurance
Assocation of Singapore [GIA) far archiving and that copies of tha repart will far  faz be mads svaitabls upon application by

in{zrested parties

By the Indgment of this report ta tha msuras, vou hereby consant ta the archving of this repe at the cantra 3ad to copies of
the raport being mads available aforesaid.

Coment under the Personal Data Protection Act (PDPA)

I underitand. acknowledge, sgree and sansent that

ol My insurer, my workshop and the General imsurance Associatian of Singapors ["GIA") may, s permitted to collact, yus.
diszlose and/or process my personal data/sersonal information st aut in this [farm] sad any ather persanal mfarmation
providied by ma ar posseised by my nucer [madlscrively the “Personal information”) and discinze and aneler wch
Persanal infarmation to all insurer(s) who have insured vehacte[s) involved in this accidest (all insuser(s) who have insured
wehicle(s) imyabved In this aczident shall be cofiactively reterred 1o a5 e “Inturens”), the Inturers’ Wayers/law firme, tha
Waonetay Autharity of Singapare and any relevant gavernment sgency)suthority (suzh as the oolice), for the puraazeis)
of
11 processing. Sanding andiar dealing with my cemi inciuding the westisment af the sisimi and oy nessdsary

IwEstigasiomg FELatAg T B Slaim;

[} imeastigating the accideat and/or my claing
[Hih zaerying our and)or Jealag with my Instrusions or respoading to any enguines by ma;

(Wl administaing m cialmi [Inciuding the maiting of correspondance, Stataments, inwdices. r=aorts of NONTSE © me,
wiuch could imvalve disciosure of certain serianal 13t A50ut M 13 Bring about elveny of thie s & wall 25 30 the
sxtarnal cover of enwvelopes/mall packages); and/or

(W) compiying with aaplcabls law (7 3dministering, aracessing, handling and)sr deabng with my slums (esliestvely the
“Purposes”]

bl af imaurer(s) wha have ingured vehisials) involved in this sceident snd the lnturest lawyers/law firme, miy/are parmitted
to collect, wse, disclosa and/or process my Personal information far one or more of the above Purposes; and

(e} iy Persangl Infarmation may/can be duclosed by any of the insurers and/or GIA to their third party service providens or
agents{including thesr lawyerslaw firms), which may be sited ooriide of Singapore. for one or mors of the above Purposes.

(] myPersonal information will also be collected and used to compile claims history for the purpase of fraud detection,
westigation and managemant in pregent and &l futuse daims:.
[8] -theinfarmraton o cokected under [d) above may be shared | disclosed:

1} to &l irsurers and/or any othar third partes that azslst in evaluating, investigating, controlfing or managing fraud,
fegulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} fer complying waith Tequiremants under any regulations, laws or court orders

& g

Pollcyholder's Signature Crrwr”s Signature Reporting Cantre Persannel's Sighature
Cate & Tima: {IF Eriwer ks not the palboyholder| Name;
Date & Time: NRIC/FEN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/We declare the foregoing particulars are true in ey

=

chnl:.l.-r': Signature
Date & Thma

= fqra:n...r:

Cate & Time

1 gy (& ot the policy™older)

Feparing Centre Feronne!'s Sigrature
M
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DRIVING DOC
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DRIVING DOC
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Accident Photo
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Accident Photo
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ALWAYS PROVIDE GOOD SERVICES
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Accident Photo
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Accident Photo
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Accident Photo
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