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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 24/07/2019 13:24

Date Of Accident 23/07/2019 07:55

Exact Location Of Accident CHANGI SOUTH AVE 1 TWDS CHANGI SOUTH AVE 2
Country/State of Loss SINGAPORE

Vehicle Registration Number SLJ7617E
Insured/Policyholder

Name Of Registered Owner CHEN DONG

NRIC No S8787019G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97704950
Alternative Phone No OFFICE-97704950
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 DMPCSN1767541801
Cover Note Number -

Driver

Name of Driver CHEN DONG

NRIC No S8787019G

Date Of Birth 18/12/1987

Occupation INDOOR

Date Of Driving Pass 14/09/2016

Driving Experience 2 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97704950
Fax Number

Contact Number
EMail Address

OFFICE-97704950
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)

Passenger 1

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?

8 BEDOK RISE #07-24
469600

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

NAME: : LYNN
GENDER: : FEMALE

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

SMG5485K

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHEN DONG

Approximate Age

Injuries Sustain NECK, BACK, SHOULDER PAIN
Injured person in which vehicle? SLJ7617E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report gorrgetly the details of the accdent to speed up the dalms process. -
2. This Form must be completed by the Policyholdes and/'or th ithorised Drives |

3. Information provided must be a5 truthiul and geeurate us possEbile. Any wilklil misrepresentation or withhalding of material
facts may allow insurance companies to fepudiate policy Hability, :

4. The issue and acceptancs of this Form by Insursnce companlas s not an sdmission of pallcy liability on the part of the Insursnce
companies.

6. The repcrt will ba forwarded by the insurers of the GIA Records Management Cantre estabiished by the General insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a foe be made wvallabla upon application by
nterested partles,

7. Bythe lndgment of this report to the insurers, ¥ou hereby consent to the archiving of this repart 2t the cantre and to coples of

the report baing made svailable sforesaid,

E. Consent wnder the Personal Data Protection Act (PDPA)

| understand, scknowledge, agree snd consent that:

[al Mrimm.mm%npndﬁ-ﬁuwﬂbw:mﬁnuhﬁmﬂmﬂ'ﬂﬂmmhmwmhnm
discose and/or process my personal datn/persanal information set oot in this [farm] snd any sther personal Informatien
provided by me or possessad by my Insurer (eallectively the “Personal Infarmation®) and disclose and transfer such
Perscnal Informatian 1o il Insurerfs) who have insured vehiclefs) bwolved in this accident {all Insureris) who kave Insured
u'dﬂ:ht:}in'mﬁmHBMMMIMMMMNHMWLMWHWHH:,&
Mumwmumwﬂilwwmwmwfmmﬂmﬁnmmhhrhm
of :

i} pmn;hm.mwmmmmmmmmaMdeﬂnWamm
investigatians relating to the claims;

(i} invastigating the sccident and/for my claims;

1!Ir,|-:rqun|mmfmmmwwmmﬂww'hlwmmmrm

tluﬁwmumvmlmmmmdwmmmmmmmnum-,
wﬂi‘.—hmuHhﬂlemnmemﬁuMmhmmmm'ﬁﬂmuﬂumﬂu
axternal cover of snvalopes/mall padages); and/for

Mmmmﬂ.ﬁmwmmmmhﬁ;%m%wﬂﬂmlmh
“Purposes”)

[v]  allinsurar(s) who have insured vehicle(s) involved in this sccident and the insurers’ lawyers/law firms, may/are permitted
1o coflect, wae, disclose and/or process my Personal information for one or more of the above Purpases; and

(e} -y Personal Information may/can be disdosed by any of thi insurers and//or GLA to thelr third party service providers or
agentsiincluding their lawyers/law firms|, which may be sited outsice of Singapars, far sne or mare of the sbove Purpasss,

d)  my Persenal Infermation will alsa be collectad and used to compile daims history for the purpose of fraud detection,
Investigation and management In present and afl future ciaims.

g)  the nfermstion so eollected under (d} sbove may be shared / disclosed:

{1} 1 al inzwrers snc/or any ether third parties that assist in evaluating, Investigating, eantrolling or manseging fraud,
regulstess, liw erforcament and government agencies as reasonably required fior the purposes stated, o

(i} for complying with requirements under By regulations, laws of court ordars,

C‘/{n\[‘“f} ry O’{J-LANV?-"-\/
Folicyhaldar's Signture & Driver's Sgnature [] Regarting Centre Persannefs Sgnature

Cate & Time: {f driver i not the policyholder) Name:
Date & Time: MNAKC/FIN No.:

ARTAL Ykt FlanTooe ¥ 1
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We deciare the foregoing particulars are true in every respact.
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hesticiicier s Signature Dmu-':ﬁgmw
lelme (# driveer ts not the polcyholder]
Date & Time:
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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
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