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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flease taport cormactly ihe detalls of the accldent fo sposd up the ciaims procaess

2. This Form must be compbatad by the Palicyhalder and’or the Authorised Driver

4. Infarmation provided must be as truthiul and accurate ns possibla. Any witlul misrepressniation or wilhalding of matessl facls may allow inswance compandos io
repudiale policy lakility

4. Tha izsus and agceplonce of this Form by Insurance companies ts not an admission of pobicy Uabiy on the part of the Insurance companiey,

5. Any false reporting may be referred to the Police for investigation.

6. This roport will be forwarded by the insurers of the GlA Records Managament Cantre astablished by the Ganoral Insurance Association of Singapore {GIA) for
ireniving and thet coples of this report will, far o fee, be made avaiiable upon applicaton by inderested parties.

7. By the lodgamant of this réporl b= the insurers, you hareby consant bo the archiving of Ihis repart &t the centra and to coples-of the report being made svoiloble
aforesaid

ACCIDENT STATEMENT

Date Of Report 30/05/2019 16:28
Date Of Accident 28/05201917:20
Exact Location Of Accidem AYE TOWARDS CITY BEFORE JURONG TOWN HALL
Country/Stata of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registralion Mumber SJF1610H
Insured/Policyholder
Name Of Registered Owner POH TIAN GEE
NRIC No SES45446A
Email Addrass NOEMAIL
Moblle Phone No (LOCAL) +65-97791398
Alternative Fhone No OTHERS-37791398
Vehicle Particulars
Manufacturer NISSAN
Model LATIO-1.5 L (A)
ErT\E::L F;ézﬂii :ur which vehicle was being used at PRIVATE USE
Are you claiming und_er YOur own Insurance policy NO
for repair to your vehicle?
If Mo, Please stale aclion fo be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Name of Insurarice Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Caverage COMPREHENSIVE
Fleet Policy NG
Policy Mumber DMPCSN3065891800
Cover Note Number
Driver
Name of Driver SOE THIHA AUNG
Passport No/FIN G5389502L
Date Of Birth 28/09/1976
Occupaltion INDOOR
Date Of Oriving Pass 1110972018
Driving Experience 0 YEAR AND 8 MONTH
Gender MALE
Mobile Number (LOCAL) +65-87 731398
Fax Mumber
Contact Number OTHERS-97731394
EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicie involved In this accident?

MNumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyad to hospital by
ambulanca?

Was any olher material or property damaged?

| have beean approached by unknown person(s)
saliciting/offering accident claims assistance.

Mumber of Passengers {Including Drivar)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Pollce Station

Was nolice of intended Prosecution given?

If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are aooidenl photos available for attachment?

Was there any video caplured by Car Camara?

Was thare any audio recarded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
Vehicle Make/Model/Colour
Delails Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Numbaer
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Pasaenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vahicle Registration Numbar

BLK 825 YISHUN STREET &1
#10-574

Te0825
MO
FRIEND

CHaAIN COLLISION
CLEAR
DRY

NO
7
YES

NO

NO

NO

YES
NO
NO

SLMT392L

PRIVATE CAR

SLAITETS
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Vhicle Make/Model/Caolour
Detalls Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Campany Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number

Vahicle Make/Model/Colour
Datails Of Propearlies
Vehicle Category

Mame of Drivar
MNRIGPassport Number
Contact Number

Addrass

Postoode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger (Including Driver)

SLM16T4M

PRIVATE CAR

Vehicle Registration Number

Wehicle Make/Model'Colour
Detalls Of Properiies
Vehicla Calagary

MName of Driver
NRIC/Pasaport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Matura Of Damage

Mo, Of Passanger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4

SJR34T3T

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Matura Of Damage

SLMEB122G

PRIVATE CAR
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No. Of Passenger (Including Drivar)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propartios
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Addrass

Posteoda

Insurance Company Nama
Mature Of Damage

No. Of Paszanger (Including Drivar)

Mame

Approximale Age

Injuries Sustain

Imjured pereon in which vehicle?

Were seat bells wormn?

Was this Injured conveyed to hospital by

ambulance?
Address

Fostcode

DETAILS OF OTHER VEHICLE PROPERTY &
SHA14375

TAX]

DETAILS OF INJURED PERSON 1
S0E THIHA AUNG

SLIGHT INJURY
SJF1810H
YES

NO
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IMPORTANT NOTICE

Flease repart correctly the detalis of the accident to speed up the claims process

This Furm must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and Accurale as possible: Any wilful misrepresentation or withhalding of material
lacts may allow insurance companies to repudi icy liability.

. The i4sue and acceptance of this Form by insurance tompanies 1§ not anadmission of policy lability on thia part of the insurance
companies

Any falze reporting may be relerred to the Police for investigation.

The report will be Iorwarded by the Insurers of the GIA Recards Management Centre established by the General insurance
Assaciation of Singapore (GIA} for archiving and that copies of this report will for 3 fes be made available upan apphcation by
interested parties

- By the ladgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of
the report being made avaitable aforesaid

- Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:

ia) My insurer, my workshopand the General Insurance Association of Singapore |"GIA") may/are permitted 1o collect, use,
disclose andfor process my personal data/personal information set out in thic |farm] and any other persanal information
provided by me or possessed by my insurer [collectively the "Persanal Information”) and disciose and transter such
Fersanal Infarmation 1o all insurer{s) who have insured vehicle(s) involved in this accident {all irmurer]s) who have insured
vehicle(s) involved in this accident shall be callectively referred 1o as the “Insurers”), the Insurers’ lawyersflaw firms, the
Maoretzry Autharity of Singapore and any relevant government agency/authority [such as the police], far the purposes)
of :

li]. processing. handling and/or dealing with my claims Including the settlement of the tlaims and Ny necessary
investigations relating to the tlaims;

(i} investigating the accident and/or my claims;
{iki) carrying out and/for dealing with my instructions or responding 1o-any enguiries by me;

[iw) administering my claims (including the mailing of carrespondence, statements, invoices. reports o notices Lo me,
whith could involve disclosure of certain personal data about me 1o bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages), and/o

(v} complying with applcable iaw in administering. processing, handling and/or dealing with my claime {collectively the
"Purposes”)

) all insurer(s) whe have Insured vehiclels) involved i this acoident and tha insurers' lawyersfizw firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes, and

[e}  my Persanal information may/can be discinsed by any of the Insuress and/or GHA to their third party service praviders ar
agents(including their lawyers/law firms), which may be sited nutside of Singapore, for one or mare of the above Purposes

d} my Personal information will alsa be collected and used to compile claims history for the purpose of fraud detecton,
investigation and management in present and all future claims

(] the infarmation so collected under (d] above may be shaied | disclosed:

11} te all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcément and government agendes ai reasonably required for the purposes stated ar

(i) for complying with requirements under any regulations, laws or court drders
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Felicyholder's Signature Oriver's Signature I;;p&rmg Centre Pa_-rwnnt Sigmalhire
AR

Oate & Tima {If drrver is nat the policyholdar)
Late & Time: NRIC/FIN MNa



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/ We declare the foregoing particadlars are true In every respect

Policyhelder's Sipnature

Orver's Signature
Date & Tima

W drived s not the policynaidar)
Date & Time
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Ematl, S idac com. sy
Tel noc 6855 o888 Fas o 6454 1099

Personal Particulars of Owner & Driver (Vehicle A)

Brate of Aveideni: 28/5/2019 T mnyy g T ol Aveaden; 17 LI 24-HR-FORMAT)

Vilnele N, SJF 1610 H Vehiele Muke & Mool Nissan Latio 1.5L
Exuct ocutem ol Acoulem AYE Clt}' Before Jl.lfﬂ‘l'lg Town Hall

Puobieyvholder's Name 7 10 No_ Pﬂh Tiﬂl"l Gee S6945446A

Ervver’ s Name / 1C No SDE_Thiha Al.ll'l_g G5389502L 1A Abive) I:I
9779 1398

Brivier's Contact No: l'».|||1[11|r|:. Ciitac] Mo

Driver's Addres. Blk 825 Yishun St 81 #10-574 5(760825)

lsuranee Comipany China Talpmg Emial asddress 14l any |

Relitionship between Owger & Dris

Friend o Eihers specify;

What do vou wish to clalm? (Please TICK one only)

O Inisurance /| o | Other Vehicle CIhe et vaore voeik b vt sl ) f Reporme (For Recond Purpose)
P £ |

- irpose for which the vehicle

W being used ut time of uecident * Oceupution (muture of jub Frbouy I:] oo
P'riviate se £ E] Wik purpiese No, of Passengers (Including Driv 02

Pussenger Nange : Lreniler ; Male
MTEETal! M

Clem & D|j'fD Rivining & W/ D Ader-Ram & \\';‘LID Driezling & Wer § Otlers
mra

Any Injuries: Yes! D Noo (IEYES) Injired Person” Name Soe Thiha Aung

Imjuries Sustuin:

SJF 1610 H

Infuresd Person m Which Vetucle

Palice Ht‘{!ﬂﬂ filed: m Yo ¢ D N (IF'YES) Which Police Stalion

The Other Partvis) Details:

. _ Vehiivle Mo

L. Duiver's Name /£ 10" N

SLM 7392 L (B)

Praver™s Contact N . - I||~|||.1l|u.'{'lulsp.uu_. thanyy

5

Preiver's Nome 10 No- Vel le M SLA 1767 8§ {C}

Prover™s Contet Not - _smuide Company (1l iy

llegrendent Witness (1 Any

Cloritant i

Predicered Workshop Naie: _ Comengt Noe
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