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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 14/06/2019 17:11

Date Of Accident 13/06/2019 21:50

Exact Location Of Accident AYE TWDS ECP B4 KEPPEL RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKC5999P
Insured/Policyholder

Name Of Registered Owner MDM ALICE HO ONG ENG
NRIC No S18479861

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96888525
Alternative Phone No OFFICE-96888525
Vehicle Particulars

Manufacturer LEXUS

Model RX270-2.7 (A)
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 DMPCSN3017991804

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

TIMOTHY SEAH HOW MING (TIMOTHY XIE XIAOMING)
$82299227

21/09/1982

OUTDOOR

01/07/2005

13 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-90065098

NOEMAIL
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Address 1A BOSCOMBE RD
Postcode 439732

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

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? YES
Was any injured conveyed to hospital by

ambulance? NO
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
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)

GBD4849Y

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMJ5797U
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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)

DETAILS OF INJURED PERSON 1

Name TIMOTHY SEAH HOW MING (TIMOTHY XIE XIAOMING)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKC5999P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Fiease report cgrrectly the cetads of the ocodent to speed up the daims piocen

3 nformation provided must be as il and scourate 33 potsible Any wilful mesrepresentation or withhaoldng of mutera!
facty may allaw imwrance companies to repudialc policy Rebility.

4 The lssue and acowgtance of this Farm by insurante companies s not an admistion of policy llabllity on the part of the imsurance
pampaniee

6 Theceport will be forwarded by the insarers of the GIA Records Minagement Centre aitablished by the General insurance
Association of Singapore [GIA] for archiving and that copies of this report will for a fee be made svailable upon application by
imeresied parties.

7. By the lodgment of this report (o the insunens, you herchy cansnt to the archaing of this repor? ot the certre and to coples of
et rigort bedng made available aforesald

# Consent under the Personnl Data Protection Act (PDPA)
i urcteratand, atknowledge, agree snd coment that

(#] My insurer, my workshop and the General insurance Association of Singapore ("GIA") may/are perminied 1o caliect, use,
diselose and/ar process my persanal data/personal imlprmation set out in this [form| and any other personal infarmatian
provided by me of pasiessed by my indurer [collectivaly the “Personal Information™) and ditclove snd transfer weh
Personal Information to all swsurerls] who Rave insured vehicte(s) imvoheed in thiz accident [ insuret(s] wha Rave indured
wehiclels) invatved in this accident shall be coliectively referrad to 2y the “Insurers”), the Insurers’ lawyers/Taw flems, the

Monetary Authorty of Singapare and sry relevant governmant agency/authocity (ueh 35 the police], for the purpase(s)
ot

[} precessing. handBng and/or dealing with my claims including the seftiement of the claims and any neceisary
mvestigntion relating to the clasms,

[u} imveshgating the accident andfor my caims,
{ifi] carrying out and/or dealing with My InSIrUCTIONS of responding to any enguinies by me,

(] admenistering my claims finchading the mailing of correspondimcs, ilstements, ivoices, FEports or notices to me,
which tould mvalve disclosure of certain personal dats about me to bring about detivery of the same aa well 3 on the
external cover of envelopes/mail packages); and/ar

v} complying with applicable Ww in sdministerng, processing, handiing snd/or deakng with my clasm.|collectively the
“Purposed’ |

(B] &l insurer(s) who have insured vehiche|s) imvolved in this accident and the Insurers’ lawyers/law firme, may/fare permitted
Lo collecy, uke, disilose and/ar process my Personsl infarmatian for one or more of the above Purposes; and

{£]  my Personal informatian may/can be disclosed by any of the insurers and/or GIA Yo their third party senace prifviders of
sgentsfinchuding their lawyers/law firmi), which may be sited outiide of Singapone, for one of mote of the sbove Purpasel.

@) my Personal Information wl sl3o be collected ana used to complie claims history for the purpose of fraud detection,
Investigation and managerment In present and all fulure daims.

e} theinformation so collected wnder (8] Jbeve may be shated [ distlossd:

i} toall insurers and/or any other third parties that ataist in evaluating. Irvestigating. controlling or managing fraud,
regulators, law enforcerment and government agancies as rensanably required for the purpeses stated, o

(v} for camphying with requirements under any regulations, laws or cour orders.

Palicyhgioer’s Mgreture
Ciwte & Termw

Reporting Centre Parsonnets Signature
Bamme
MRICIFIN Mo,
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Accident Sketch Plan
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DECLARATION 3

1/ We daciare the foregaing particulars are true in every respect. - ; E

P.n?ﬂ'i'\lﬂ“"l- Sograture h Reporting E!HJ!WMI‘! Sgnatire o
Date & Time Name:
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DRIVING DOC
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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

Page 13 of 19



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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