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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 01/06/2019 15:48

Date Of Accident 30/05/2019 21:15

Exact Location Of Accident CLEMENCEAU AVE TWDS PENANG RD BELOW ERP GANTRY
Country/State of Loss SINGAPORE

Vehicle Registration Number SGE2424M
Insured/Policyholder

Name Of Registered Owner TAY KWEE CHYE
NRIC No S7201809E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93803030
Alternative Phone No OFFICE-93803030
Vehicle Particulars

Manufacturer AUDI

Model A4

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 DMPCSN3060341800

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

TAY KWEE CHYE
S7201809E

24/01/1972

INDOOR

15/04/1992

27 YEARS AND 1 MONTH
MALE

(LOCAL) +65-93803030

OFFICE-93803030
NOEMAIL
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Address BLK 71 REDHILL RD #08-09
Postcode 150071

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

CHAIN COLLISION

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 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJL520J
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLU3318L
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
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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Accident Sketch Plan

SKETCH PLAN VEHICLE NQ.:
INSURER g
IMPORTANT NOTICE DATE & TIME:

I Please raport corfectly tha dorsils of the acodeat ta spesd up the daims P BEEE,

. This Farm must be compigted by the Policyholder and/ar the Suthorissd Orivgr.

i information provided must be as truthbul ond accurate v possible. Any wilful misrepresentation or withholdeng of materia
Facts may alow insurance companies to ragudiate policy kahility.

4. Thi lssue and acceptance of this Form by insurance comparies is not an admission of policy labity an the part of the insurance
Companies.

B The report will be forwarded by the insurers of the GIA Records Management Centre establithad by the General knsurance
Association of Singapare (GIA) tor archiving and that eopies of this regort will for a fes be mads svailable upan application by
interested parties.

7. By the lodgment of this raport b the insurars, you herety consent to the archiving of this report at the centrs and to coplas of
tha report being made available aloresald.
8 Consent under the Persanal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:
lah Moy insurar, iy workshop and the General Insurance Associatson of Singapore ("GIA®) may/are permittad to collect, use,
dizclose and/er process my personal dats/personal information sat aut in this [form| and any other personal infermation
provided by me of possassed by my Insurer |¢callectively the *Personal information”) and disclose and transfer sech

Personal Information to all insurer(s) who have insured wehicle(s) imwalved in this accident [all inturers) who have insursd

wehiche{s] involved in this accident shall be eolloctively refereed to as the “Insurers”), the insurers” lawyers/law firms, the

Monetary Autherity of Singapare and any refevant government agencyfauthority [such as the palice}, for the purposefs)

af

{1} processing, handling and,'or dealing with my daims Including the settlement of the claims and any necasEany
mvestigations refating to the claims;

(i} irvenstigatiog the accident and/far My Cladrmg

{iii} carrying out and/or dealing with my Infructions or respanding to any enquiries by me;

(v} admimistaring my claims [including the mailing of carrespondence, statements, invaices, reports a¢ Aotices ta me,
which could invoive disclosure of certain personal data about me ta bring about delivery of the same as well 25 on the
external cover of envelopes/miil packages); and/or

(v} compiying with applicabile law in administering, processing, handling and/or dealing with my claims_[collectively the
Purposes”)

(b} allinsurer(s) wha have invured vehiche]s) invalved in this accident and the Insurers’ Lawyery/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal infarmation for one oe mare of the above Purposes; and

[c)  my Personal mfarmation may/ean be disciasad by any of the Insurers andfor GIA to thesr third party service providers or
agentsiincluding their lawyers/law firms). which may be sited outside of Singapare, for one or more of the above Purpases

(d]l my Personal information will also ba eollacted and used to compdle claims history for the purpase of fraud detection,
Investigation and management m present and all futwre claims.

(el  the information so collected under [} above may be shared / diickosed:

{11t all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, o

fii] for complying with requiremsents under any regulations, laws or curt orders.

t

=

Aglicyhalder's Sgnaturs Drivar's Signajure Reparting Cantra Personnels Signature
Cate & Tima: (I driver | not the palicyholder) Nama:
Date & Fime: NANCFIN Mo,
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Note : Please note that your insursr may have 14days Time Frame for you to submit an Own Damage Claim

undear your own comprehansie policy. Plaase chack with your pakicy for more information.

DECLARATION
I/ Wa deelars _Hiequndng particulars are true in every rf-sp-eﬂ
1
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Paolicyhalder's Signatise Drivar's Sigaatube Reparting Can
tra P Sigrat

Date & Tima; {If drkear b nai the paticyhalder) MNamig: h e -

Date & Timea: HNRIC/FIN No.-

{ } Ciaim Own Poificy i ) Claim Third Party { ) Reporting Only

{ ) Claim DDHPItuhurwwhmnp[_ i
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YOU ARE LICENSED TO DRIVE VEMICLES IN THE FOLLOWING CLASSIES)
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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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