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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 29/06/2019 13:41

Date Of Accident 28/06/2019 15:30

Exact Location Of Accident AT JURONG GATE WAY BLK 132
Country/State of Loss SINGAPORE

Vehicle Registration Number SKM192E

Insured/Policyholder

Name Of Registered Owner MR KOH MEI LING JOANNA (GAO MEILING JOANNA)
NRIC No S7614341B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91917370
Alternative Phone No OFFICE-91917370

Vehicle Particulars

Manufacturer BMW

Model 528I

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 DMPCSN3037511900

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

LIONEL SONG JUN WEI
S9423602l

30/06/1994

INDOOR

15/07/2013

5 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91917370

NOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 320A ANCHORVALE DR #08-44
541320

NO

RELATIVE

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

1

NO

YES

NO

NO

NO

YES

YES

WITH DRIVER
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)

SKB3850C

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

L. Please report gormectly the detais of the sccident to speed up the daims procass,
2. This Form must be completed by the Pollcovbolder andfor the Author

3. Information provided must be s uthiul and sccueste a5 possible. Any wilful misreprasentation or withhalding of material
facts may allow Insurance companies t repudiate policy fability,

4. Tha ssue and accegtance nfﬂdsrmmwmummni!:unmuudmhimnfwh liabilety o the part of the insuranca
COImEanie.

5 Ny HEEE TR TMDE MY e TEIEMed 10 (e r ool Tor myestEstion.

6. The report will be forwarded by the insurers of the GLA Records Managament Cenire established by the Ganeral Insurancs
Aasociation of Singapore (G1A) for archiving and that copies of this report will for a fas be made avsilabla wpasn appdieation by
Interested parties.

7. By the lodgment of this report to the Insurers. you hereby consent ta the archiving of this report 3t the centre and to coples of
the report being mada avallabls sfaresald.

B, Consentunder the Personal Data Protection Act (POPA)

| understand, acknowledge, agres snd consent that:

{al My insurer, my workshog and the Ganeral Insurance Association of Singapore ("GIA") mary/are permitted to colact, uts,
disclase and/or process my partanal datafpersonal ieformation sat out in this [form] and any other personal information
provided by ma or possessad by my insurer |collactively the "Personal Information®) and disciose and transfer such
Personal information to all insureris) wha have insured vehicle(s) invalved In this accidant (2l Insurer{s) whe have insured
vehicle{s) Involved in this accident shall be collectively referred to as the “Insurars™), the Insurers’ lawepers/law firms, the
wienetary Auhority of Singapere and any relevant severnment cgency/sutherily fsuch & (he pofice], for Lhe purposeis)
af:

(i} processing, handling and/or dealing with my daims Including the seitiemant of the claims and any necessary
imvastigations relating to the claims;

[} irvestigating the accident and/or my daims;
{ill} earrylng aut snd/or dealing with my instructions or responding to any enquiries by me-

(i) sdministering my deims (including tha mailing of correspandence, siatements, involces, reports or notioss to me,
Mmuldhﬂdw!dlidmu!lﬂmm&uihﬂnmmhﬂqmmﬂmmumntmtm
wxternal cover of envelspes/mall packages); and/or

{w} complying with spplicable law In administering, processing, handling andfar dealing with my claims.jcoflectively the
“Purposes”]

(B all insureriz} who have insured vehicle(s) imohed in this aceident and the Insurers’ lawyerslsw firma, may/are permitted
to colbect, use, disclase andlfor process my Personal Information for one or mere of the above Purposes: and

fe] o Personal information may/san ba disclosed by any of the ineurers ardfor GIA o thels third party service providers or

agents(inciuding their lewyers/law frme), which may be sited outsida of Singapore, for one or mane of the ahove Purposes.

[d}  my Personal Information will also be colfecied and used 1o compile daima history for the purpase of fraud detection,
Investigation end manhagement In present and all fusure clabme.

{g] the mformation so collectad ender (d) above may be shared / disclozad:

f) %o all ipurars and/or any ocher thind perties that assist in svalusting, Investigating, controliing er maneging fraud,
regukatons, law enforcement and povemment agances as rensanably required for the purposas stated, or

(6] for compdying with requirements under sny regulations, lews or court orders,

y

Policyhalder®s Signatune Oriver's Sigrature Reporting Centre Peisonnal’s Sgnature
Date & Time: (1 drbveris not the pollevhadder Hame:
Diats & Theme: NRICFIN N

CARRRAC thelchPlanfors 7 L
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Accident Sketch Plan

SKETCH PLAN
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B~ SKB 3850C

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|Wia declare the foregoing paticulars afe trie In every respect, { F

Pateynolger's Signatiire Driver's Siglature Aeporting Centre Persenasl's Signature
Date & Time: (I driwer 5 not the palicyholdar) Nama:

Date & Time: HHII::.H-*IH Mo
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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




Accident Photo
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