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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 24/04/2019 16:03

Date Of Accident 23/04/2019 19:30

Exact Location Of Accident PIE (CHANGI) TWDS SIMS AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJJOE
Insured/Policyholder

Name Of Registered Owner MR HING AH LEK

NRIC No S1585790J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-84888138
Alternative Phone No OFFICE-84888138
Vehicle Particulars

Manufacturer AUDI

Model Q7 3.0 TFSI QU (333 BHP)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

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 DMPCSN3062651800

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

HING PECK KEOW
S7105438A

05/02/1971

INDOOR

29/08/1996

22 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-84888138

OFFICE-84888138
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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

152 HAIG ROAD
#16-03

438791
NO
SIBLING

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)

SJM4478S
MAZDA

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pizase report gorregtly the details of the accident to speed up the caims process.

2. This Farm must be comaleted by the Pelicvholder and/or the Autharised Dibvar.

3. Information provided must be s truthiul and sccurste 51 psslbls. Any wiltul misrepresentation or withhalding of materlal
facts may allow insurance companies to modiate policy liabilty.

4, Tha lssue and acceptance of this Form by Insurance companies is not an admission of policy Hability on the part of the nsurancs
companies

&, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapors (GIA) for archiving and thet copies of this report will for a fee be made svallable upon application by
inberested partiei.

T. By the lodgment of this report 1o the nsurers, you hereby consent to the archiving of this report st the centre and to coples of
the report being made svallable sforesald.

B Consent under the Pervonal Data Protection At [PDPA)

| understand, scknowledge, agree and conzent that:

{a) My insurer, my workshop and the General insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
discloge andfor process my personal deta/personal Information st out in this [form] and any other persenal information
provided by me or posseased by my Insurer (collectiely the =parsonal Intorrmation”) and disciose and transfer such
Personal information to all Insurer(s) who have insured vehice(s) Invohved In this accident [all inswrer|s) wha have insured
wehicle(s] imvalved in this sccident shall be collectisaly referred to 2s the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority nlmmﬂmmﬂmmwummnmmhl for the purpose(s)
of1

{i] processing. handling and/ar desling with my claims imcluding the settiemant of the clalms and any necessiny
investigations relating to the dilms;
{if) ivestigating the scchdent and/or my calms;
{1} carrying out &nd/or mh;wlhmymcﬂwwmﬂumm.mihhm
rering Includi m-mdmmm:mwmum
Mm:nuuhwmﬂumm pnmlﬂlhmﬂmubﬂ‘m&hwﬂﬂumuwumh

gwternal cover of envelopes/mail packages]; and/or

il eamplying with apphicable law in adminisiering, procassing, handling and,/or dealing with my ciaims.|collecthely the
“Purpatot”)

{b) sl nsurer(s] who have ingured

1 coliect, use, dischose and/or process

[} my Pericnal Information mary,/can be disclosed by 9n
agentafincluding their fawepare,flaw Tirms), which mary ‘
{d} my Personsl Information will also be collected and used to compile claims history for the purpase fraud detection

investigaticn and management in present and all future claims,

e} the information so collected under (d] mmhm.fdmd: ”
other third parties that asslst in evaluating, Fvestigat cantrolling or managing fraud
" ::Lﬁfwﬁr:;:ml and government agencles as reasanably required far the purposes stated, ar
(@) Tor camphying with requirements undar any regulations, lnws ar court orders.

vehicie(s) nvalved In this accident and the Insurers” lawyers/iaw firms, may/fare parmitted
vy Parsoral Informatian far one of mooe of the above Purpesss; and

rﬂmlmummmudﬂrﬁdpﬂrm proiders ar
be sited outside of Singapore, for one or more of the abave Purposes.

#7 el

Heporiing Cantre Fs Signature
F§ Signature
Policyhelder's Slgnature et ; ¥ "
BF dirlvar s reat thee palicyhalder] Nam ;

e
e o Date & Time:
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Accident Sketch Plan

SKETCH PLAN
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DESCMIE CIRCUMSTANCES OF THE ACCIDENT

On S phted bme pod dote,

T #Tmﬂ."-.'% nh% RIE dowarck fims Menue .’i'uﬂuh 1 kit &
fa&_‘.mumwm whice $339€ gad taw
TM¥43LS collided with o reay .

DECLARATION
I/We declare the foregoing particulars are true in every respect.

Ml o

Policyholdars Signature Driver's Signature lmﬂnmh Signature
Date & Time: (i dhrbver |5 rod the policyholder)
Date & Time: lefﬂﬂ Mg
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Accident Photo
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Accident Photo
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Accident Photo




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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