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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 palicy 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
Date Of Accident

Exact Location Of Accident

Country/State of Loss

26/06/2019 12:38

25/06/2019 18:00

JALAN BUKIT MERAH TOWARDS CITY NEAR BLK 115
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBH8433R
Insured/Policyholder

Name Of Registered Owner LEOMAX

Co Reg No -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92393733
Alternative Phone No OFFICE-92393733
Vehicle Particulars

Manufacturer TOYOTA

Model %

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

NO

Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
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

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

60013680

NEO SENG HOCK
S51596321B

29/07/1963

INDOOR

09/11/1981

37 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-92393733

NOEMAIL
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Address -
Postcode ¢

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. e
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 attached report.

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 SKE5838K 3

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver CHIA TAK WEI DAVID
NRIC/Passport Number S7105237J

Contact Number 83837771

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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P Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Pleasereport correctly the details of the accidentto speed up the claims griﬁcéss,- ;

2. ThisFarm mt}._s'%‘_ be completed by the policyholder and/ ei‘.t?_\_e-Aﬁthorised.fﬁﬂv'e'r_.

3. information provided must be as Truthful and accurate as possible. Any wiliul misrepresentation or withho
facts may allow insurance cempanies io repudiate policy. liability. : E

£ The issue and acceprance of this Form by insurance companics is not an admission of poficy tiability on the'} é;t'bﬁ'rﬁu :

companies.

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

6. Thereport will be forwarced by the insurers of the GIA Recbrds"Menagemem Cenire e-sta&iisbgd' b\g,ﬂ}e.Ge:ﬂé,

Association of Singapora (GIA) fer archiving and that copies of this repart il for a fee be made avaiiahie.‘_.;ugg_n-_appiiaati&n: v
interasted parties. : el i ; ey

7. By the jodgment of this report ta the insurers, you hersby consent to the archiving of this report at the centre and to copies

the report being made available aforesaid.

2. Consent underthe Personal Data Protection Act {PDP.&}.
| understand, acknowledge, agree and consent that: . oo
{a} My insurer, my worksh.r)p and the Ge:.ﬂ_eral nsurance Associztionof S‘I{}'_gap{ifé_{”éi_lﬂ”j—zfr.lé\}fﬁa;réfﬁér_{ﬁ_i.ttéé

disclose andfor process my personal data/personal information sst outin this {fofm] and 'a-m;-'c}tiifefr3p_~'er§€m'a%'_‘zn armation |
riuch

provided by me or possessed by my insurer {collectively the »parsonal infermation”} 2nd disclose anditransier

persanal Information te all insyrer{sy whohave {nbured vehiclels) invelved in this acoident {all insureris] wh;'} have insired L
vehicle{s) invoived in this accident shailhe colleetively referred to asihe ‘ftnsure'r_s”}_,'thﬁ_'ln‘sus’ers" izwyers/iaw firms;ah
Monetary Authority of Singapore and any refevant government agency/authoriy (such as the_;s;a'!?“'e}_,_-fégr..t. 2 Dl

of :

(i} processing, handling andfor deating with my cizims incluging the sertiement.of tha dleims Frid By AECESSArY.

investigations relating to the claims; -

(i) investigating the accident and/ormy claims;

e

{iii} carrying out and/or dealing with my instructions or responding 10 ANy Sﬁﬁu‘rﬁsﬁ -

{iv} administering my claims {including the mziting of correspondence, statements. iRV
which could involve disclosure of certain persoral data shoutme to hring 2hout &€ very of
external cover of envelopes/mail packagesh andfor e

(v} complying with appiicable law in-agdministering, processing, handiing and/_ér dealing ied my._z:u.fm'ifcéli'eiﬁﬁef e
“purposes”} - e ] e R : :

{hj altinsurer(s} who have insured vehicie{s] invalved in this sccident 2nd the imsurers lawyers/iaw Birms,
to collect, use, disclose and/or process my persanal information for one cLmore i the ahove Purgas

fc) my Personat Information may/can be disclosed by any of the fnsurers and/or GI& t their third party
apents{including their tawyers/law firms}, which may be sited oulside of Emgagcfe},' for ane érr-mﬁ_egf-sﬁﬁ EBiowE P

EREg

{d} my Persanal Infarmation will also be coliscted 204 used to compile C\‘aimﬁ?h‘ls“:"br}?.fﬂ{"‘ti‘x}?-ﬁ)ﬁaﬁse'gg frayg gste
investization and management in present and sfi futurs ciims: S : T i

(e} the information so collected under {g) sbove may b2 shared / disciosed:

{1y toallinsurers and/or 2ny other third parties that assist in evalusting, ipvestigs g,
regulators, law enforcément and goverament agencies 25 reasoriably required for the

(i} for complying “Vyﬁﬁqmre‘menﬁ under any regulations, laws or court erders.
!

b

 Reparting Centre Ps

paoticyhoider's S'%'g',ﬁ.amre Driver's Signature o o
Date & Time: {f driveris not the palieyhoider) St b NAPTEE:
Date & Time: NRIC/FIN Na.:
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Policyholder's Signature {’ Driver's Signa.tur Raporting Centre Personnel’s Signature
Date & Time: ; g\ {if driver is not the palicyholder) Name:
" Date & Time: o ; MNRIC/EIN Ne.:
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