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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 23/04/2019 16:07

Date Of Accident 20/04/2019 18:40

Exact Location Of Accident RAFFLES AVE TWDS STAMFORD RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJV5398K
Insured/Policyholder

Name Of Registered Owner TAY JI XIANG

NRIC No S8423400A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92375967
Alternative Phone No OTHERS-92375967
Vehicle Particulars

Manufacturer TOYOTA

Model CAMRY

Exact Purpose for which vehicle was being used at

. ) PERSONAL USE
time of accident

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 DMPCSN3089931901
Cover Note Number

Driver

Name of Driver TAY JI XIANG

NRIC No S8423400A

Date Of Birth 08/08/1984

Occupation INDOOR

Date Of Driving Pass 15/09/2007

Driving Experience 11 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92375967
Fax Number

Contact Number OTHERS-92375967
EMail Address 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)
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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 319C ANCHORVALE DRIVE
#12-52

543319
NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

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)

SLG7123D

PRIVATE CAR

ROY MATTHIAS WONG CHEE WAH

98382087
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Accident Sketch Plan

INPORTANT NOTICE

1 Peaze report correctly the detalls of the accident 1o speed Up the clalms process.

2. Thiz Form mibst Se completed b

3,  mformetion provided must be as truthful and ses
fects may alioiw Insurance companies tnmm

4, Theizsueand acceptance of this Farm by Insurance companies s niot an admission of policy Tabiity on the part of the Insurance
mpanies,
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& The repart will be forwarded by the insurers of the GIA Records Management Cantre estabished by the General Insurance
Assoctation of Singapore {GIA) for archiving and that coples of this report will for & fee be made svailable upon sppiication by
irterested parties

7. &y the lodgment of this report to the Insurers, you hereby consent to the archiving of this report 8t the centre and to copiel of
the report Being made avellable aforesaid

5. Consent under the Personal Data Protection Act (PDPA)

lunderstand, ecknowiedge, agrée and consent that:

fa] My insurer; my workshop and the Genersl Insersnce Assotistion of Singapare (TGLAT) may/fane parmitted ta oliect, uss,
distiose and/or process my persanal data/personal information set outin this [form] and any ather persenal informaton
provided by me or possessed by my insurer [collectively the “Personal information”) and disclose and transfer sugh
Personal Indormation to all Insureris) who have insured vehiclets) invelved Tn this sccident (all intufer(s) whe have Fiured
vehiche(s] iyvolved inthis 2ccident shall be collectivaly referred to as the "Insurers”|, the Insurars’ lewyers/lew firms, the

Monetary Authority of Ssgapore snd 2hy relevant governmant sgency/suthority (sich as the police), for the purpotels)
of ¢

) processing, handling and/or dealing with my datms induding the settlement of the clafms and any necessang
irvestigations relating to the claims:

(il] investigating the accident and/or my claims;
(HF) carrying out and/or dealing with my Instructions or respanding to any enquires by me;

(iv) administering my clalms (including the mailing of correspondence, statements, invoices, reparts of noticss 1o me,
which could Involve disclosure of certaln personal dota about me ta bring about delivery of the same ae well as on the
external cover of envelopes/mail packages); and/for

{v) complying with applicabie law fn adminitering processing, handTng ondfor dealing with my clsimsdooliectiviely the
“Purposes”|

) ol inguren(s) who have insired vehiclels) Invalved In this accident and the Insur ey’ [awyerylaw firms, may/are permitted
ter ecllect, use, disclose snd/for process my Personal information for one or more of the above Purposes: snd

c}  my Pesonal Information may/can be discdoged by any of the (nsurers and/or GIA 1o their thitd party service providers o
sgenti{Iincluding thair Bwyers/law firms) which may ba sited cutside of Singapore, for one or more of the ohove Purpones.

(d} my Persanal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
irywstigation and management in presant sod all future caims.

(e} theinformation so collected under {d) above may be shared / disclosed:

1) toall insurers anc/or any other third parthes that assist in avaluating, investigating, controllling or maneglng fraud,
regulators, law enforcement Bnd government agancies as reasonably required for the purposes stated. or

{1} far eamplylng with requirements under 3ny regulations, laws o court ordars.

_z@,m 23 a - /s

i's Signature Dirtver's Signature Reptwling Centre Personnel's Signatura
mig: — (I driver s not the pollcyhalder Harma:
Date & Time: MWRIC/FIs Mo
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Individual Statement
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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




Accident Photo
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Identification Card
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