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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 11/06/2019 14:53

Date Of Accident 10/06/2019 20:40

Exact Location Of Accident HOUGANG AVE 6
Country/State of Loss SINGAPORE

Vehicle Registration Number SMA2525E
Insured/Policyholder

Name Of Registered Owner ELEANOR ANG PEI LING
NRIC No S$9220015I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-86660861
Alternative Phone No OFFICE-86660861
Vehicle Particulars

Manufacturer PEUGEOT

Model 308 1.6 A TURBO GLASS ROOF
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 DMPCSN3038101800

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

DARREN ANG WEI LUN
S9714698E

06/05/1997

INDOOR

31/08/2017

1 YEAR AND 9 MONTHS
MALE

+65-92761333

OFFICE-92761333
NOEMAIL
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BLK 662 HOUGANG AVENUE 4
#09-409

Postcode 530662
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured RELATIVE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
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? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| 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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SJX9128K

Vehicle Make/Model/Colour AUDI A3

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 INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DARREN ANG WEI LUN

BODY
SMA2525E
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

L Please repor correctly the details of the sccident to speed up the claims, process
2. This Farm must be compl ]

3. Informativn pruvided must be a3 Sruthivl and SCCUraTe a5 DoSsibiE. Any wiltll merenresentation or withholding of material
facts may allow insurance companies to repudiate policy Bability.

4, The isswe and scceptance of this Form by inturance companies is rat an admizsian af palicy Hadilmy an the part of the imurance
COIMIDaTEFg.

5. Any tabse reporting may be referied ta the Pelics for investigation.

6. The report wil be forwarded by the insurers of the GIA Records Management Centre #ilablished by the General Inturance
Association of Singapore (GiA) for archiving and that copies of this report will for a fee Be made available upan application by
interested parties.

1. By the lodgment of this report to the insurers, you heveby consant to the archiving of this repaet at the centre and to copies of
the report being made avallable aforesaid.

E. Consent under the Personal Data Protection Act [POPA)
I understand, acknowledge, agree snd comaem that

ial Wy msurer, my workshop snd the General Insurance ASsociation of Singapore (“GIA"] may/are permeiied to collect, use,
discione and/or process my personal data/personal mformation set aut in this [form] and ary other personal information
provided by me of podsessed by my nsurer (collectively the “Personal information™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invoived in this aceident (all insurer(s) wha have insured
vehicke(s) involved in this acesdent shall be collectively referred to as the “Insurers®], the insurers’ lawepers/law firms, the
ummmmﬂﬂmmmwm”ummwmmummuwhm:}
of

L OEL iOdeT andh Or T AU DT es

(I} procediing, handiing and/or dealing with my claims including the settiement of the claims snd sny necessary
Investigations relating to the claima;

[it) imvestiganng the scoadent andor my daims;
{iik) carrying out and/or dealing with my mItructions or responding 10 Ay enguiries by me;

{ine] aimisistiring my claims (incuding the maiing of EOTTRSpONCEncE, Statements. INvoioes, Feparty of nolices 1o mE,
Mmmmmﬂmwmmﬂwmmmuhm as well 33 00 the

external cover of ervelopes/mail packages); and/far
(¥} complying with appicalile law in sdministering, processing. handling and)or dealing with my (lasmy, [colectively the
“Purposes”]
[B]  ail insureris) who have smsured vehicieis] involved in this scoident and the Insurers’ |awyers/law firme, may/are permitted
to collect, use, disclose and/or procest my Persanal Infarmation for one or more of the sbove Purpaves: and
{e) my Persanal nformation may/can be disclosed by any of the insurers and//or GIA to thelr third party service prowiders or

w-mmmmmmummummﬁuwmdmwm

{d) v Persanal information will alse be collected and used to compile claims history for the purpete of fraud detection,
irvestigation and management in present and ad future claims

(e} the infarmation so coflected under (d) above may be shared / disclosed:

{i} toall insurers and/for any other third parties that asust in evalusting, investigating. controlling or managing fraud,
reguiators, law enfortement and gowernment sgencies a5 reasonably reguaired for the purposed stated, or

(£} for complying with requinements under any regulations, laws or court arders.

Palicyhalder s Sgrature Dirver's Segrature Pleporting Centry v—-%nm

Cate & Time: 11 driver iy nal the pobcyhoider] Mama.
Diate & Tiene: MEICFIN Mg,
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SKETCH PLAN

Accident Sketch Plan
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DECLARATION
1/ We dectare the foregoing particulars are true in every respect.
/g =
—_ — .:'1'
Palcyholder's Sgrature Diiver's Signatirs =
Date & Time i1¥ drnver i3 not the palicyholder)
Date & Time:
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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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Accident Photo
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Accident Photo
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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE : Please submit the completed Addendum form to the same Authorised Reporting Centre with
whom you submitted the Original Repart

ADDENDUM
{A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

QOriginal Report No : Vehicle Registration No:  SMA2525E
Name{as shown in MRIC): ELEANDR ANG PEI LING

(*uehicla Driuas [ Vehicle Owner) [*) Please delete as appropriate

NRIC/Passport Np ;55220015
Address :  BLOCK 862 HOUGANG AVENUE 4 #5-409 SINGAPORE 530662

Contact (Tel) : (H/p); BoS50EE1
(Emall) :
Date of Accident ; 10 JUNE 2019 Time of Accident : 2040

Place of Accident ; HOUGANG AVENUE 8
Insurance Company :  CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

(B) ADDITIONAL INFORMATION / AMENDMENTS:
I have made a report on the above mentioned accident and would like to include additional information or make
the following amendments:

AMEMND JRD PARTY VEHICLE NUMBER

SHOULD BE SJxE128K

'] !_LI
.~

Signature of Vehicle Dwner | Driver
Date:

10 Anson Road #O0G-16 International Plaza Singapore 079903 Phone - + 65 6224 0010 Fax : +65 6224 0030
Operating Hours : Monday to Friday 9am 1o Spm
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