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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 23/08/2019 17:18

Date Of Accident 28/05/2019 09:25

Exact Location Of Accident SERVICE ROAD OFF JALAN EUNOS
Country/State of Loss SINGAPORE

Vehicle Registration Number SLP8465M
Insured/Policyholder

Name Of Registered Owner PHUA SOON NGEE
NRIC No S1129112J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96189433
Alternative Phone No OFFICE-96189433
Vehicle Particulars

Manufacturer HONDA

Model VEZEL
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORK

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
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 DMPCSN1743111801
Cover Note Number

Driver

Name of Driver PHUA SOON NGEE
NRIC No S1129112J

Date Of Birth 16/07/1955

Occupation INDOOR

Date Of Driving Pass 19/09/1974

Driving Experience 44 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96189433
Fax Number

Contact Number OFFICE-96189433
EMail Address NOEMAIL
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Address 70 JALAN EUNOS
Postcode 419515

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

I WAS EXITING MY HOUSE AT 70 JALAN EUNOS, VEHICLE B CAME FROM JALAN EUNOS AND COLLIDED INTO MY
VEHICLE'S REAR PORTION WHEN | WAS REVERSING MY CAR. NO ONE WAS INJURED.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SH7819S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report cormectly the details of the accidenst to speed up the clzims process

2

This Furm must be completed by the Policyholder and/for the Authorised Oriver,

Information provided muse be as truthful and accurate as possible. Ay willul misrepresentation or withhalding of material

facts may allow insurance companles to repudiate policy [ability.

4. Theissue and acceotance of this Farm by insurance comanies 's nat an admission of palicy liabidlity on the part of the insurarce
Companies.

5. Any false reporting rmay be referred to the Police for investigstion,

5. The report will be forwarded by the Insurers of the GlA Recerds Management Centre established by the General Insurance
Assaciation of Singapore [G14] for arckiving and that coples of this report will for & fee be made available upor application by
interested parties,

7. Ry the lodgment of this repart 1o the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
Lhe report being made availzhle aforesaid.

2, Consent under the Personal Data Protection Act (FDPA)
| understand, acknowlecdpes, agres and corsent that:

{a) My Imsurer, mey workshop and the General Insurange Association of Singapore {"GEA"] mayfare permitted Lo collect, use,
disclose andfar process my personal data/persenal Information set out in this [form] 2nd any other personal intormatioh
pravided by me o possessed by my insurer [zallectively the "Persanal Information”) and distlage and transfer such
Personal Information ta all insurer(s) who have insured vehiclals) inveleed in this accident {all insurens) wha have insurad
vehicia(z) imvelved in this accident shall be colleclively referred ta as the “Insurers”], the Insurers’ lawyers/law firms, Lhe
Manatary Authority of Singspose and any relevant povernment agency/autharity {such as the police), Tor the purposz(s)
of :

{i} procassing, handling and/or dazling with my claims induding the settlement of the clalms and any necessary
Investigations relating to the clalms;

[ii} investigating the accident and/or my claims;

(1] carrying out andfar dezling with my instrustions or responding to 2ny enguirics by ma;

(i) administerlng rvy claims {inchuding the malling of correspondence, staterents, Invelcas, reports or notice: Lo ma,
which could invaive disclasure of certain personal data about me to bring about dalivery of the same as weall as on the
external cover of envelapes/mall packages); andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.jcollectively the
“Purposes”)

(Bl alinsurer]s) wha have insured vehicles) involved in this sctident and the Insurers’ lawyers/law firms, may/ars pemitted
1o eollect, use, distese andfor process my Personal Information for one or mare of the above Purposes; and

(] mv Perzonal Infarmasion may/ean be disclosed by any of the Insurers andyor GIA to their third party serviee providersar—
agentslincluding their fmwovers faw firms), which may be sited cutside of 5’ ngapore, far one ar more of the above Purposes.

{dy  mv Personal Information will alsa be collected and used te comalle clalms histary for the purpose of Traud detection,
investigation and management in preserst and 3l future claimes.

fe]  theinformation so collected under {d] abeve may be shared | disclosed:

(i) teall insurers andfor any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement @nd government agencies as reason ably reguired for the purpases states, oF

(ii] for complying with requirernonts under any regulations, laws or court orgders.

Policyholders's Sanaturs Driver's Sigrralune Reporting Cenlre Personnel’s Signature

Date & Time: (if driver is not the pallcyialder) Namz:

Date B Time: MEICIFIM Mo

Page 3 of 21



Sketch Plan #2

SKETCH PLAM
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
wfe declare the foregoing particulars are true in ewery respect.

b i

Palicyholder's Signature Driwer's Siznature Reparting Centre Personnel’s Signaturs
Date & Time: [H driver is rot the policytoider) Mamea:
Dt & Tirme: MRICSFIN Ne.:
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Identification Card
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Identification Card
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Driving License

pELIC OF SINGAPORE 0r1
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SCENE PHOTO
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SCENE PHOTO
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SCENE 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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