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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 22/07/2019 17:46

Date Of Accident 20/07/2019 10:20
Exact Location Of Accident Y10 CHU KANG ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKP1123H
Insured/Policyholder

Name Of Registered Owner YEO CHENG GUI
NRIC No S1370622J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96773054
Alternative Phone No OFFICE-96773054
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model CLA180

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? 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
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

YEO CHENG GUI
S$1370622J

22/12/1959

INDOOR

10/03/1978

41 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96773054

OFFICE-96773054
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

ambulance?

Was any other material or property damaged? NO
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 ATTACHED.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SH7347L

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)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repcr{ correctly_'the detaiis ef the-ae‘ciﬂeﬁt to Sp.eed up'the clgims pn:éceé;s'

2. This Form must be com ieted 5] the Po]nc y halder and/or %he Authansed wa&r

3. information pm\nded rhust be as't truthful and accurate s possible, Any wﬁqu mzsrepresertaman or w thhc%dmg of ma‘fenai
facts may aflow i msurance cc:mpames tom e[gucilate policy iiabshﬁ

4. Theissue and acceptance cf this Form by msurance companies is not an adm;samr of pohcy zabs%%ty on the aar‘ cf the msurance
mmpames :

5. Any fa‘lse regortmg may be referred to the Poiice for mvesngatmn.

.6 The report will be forwarded by the insurers of the GIA Racords Mafagement: Centfe estabi shed by the Genera g :
Asspciation of Slngapore (GIA) for archlvmg anci that copies of this ra}:;ort quE for 3 fee i}e made avafiabfe upon app‘scatmn i}‘f
lnterested partses : : .

70 By the. §odgment of this repart to thei insurers, you' hereby censerxt to the archw;ng of ah;s repart at tﬁ& centre and ta mp}es af :
~ the teport being made avallabie afcresa;d ' : ;

8 Conseni: under the Personat Data Pmtect;on Act {PDPA}

1 uncie;‘stand acknowiedge, agree and consent that:.

{a} - Myi msurer my workshcﬁ and the General ihsurance Association. of Smga pcre (‘”GIA”} may/arﬁ per%tted 1o c
diselose and/ér process my parsanal data/ personal information set autinthis forml and any.other persaﬁa
. provided by me or possessed by my insurer {col tecnve?y the "Persanat lriformatzon”} and d*sciose amﬁ transr&r 5 ch
Personal lnformat;on to all insurer(s} who have insured vehicie(s) mw}{ved i his accfdeﬂt £ msufer{s} by ha\re snsgre:«i
vehicie(s) folvad in this accident shall be collectively’ referred 085 the “Insurers™); the tsiirers’ iawyersﬂaw firms t";e S
Menetary Authority of Smgapox’e and any- reievant gevemmeﬂt agenﬁyfauthar ity {smh 38 he ;}Diite) far the pu qu&as; o
of : B EN

{i} processing, handiing andfor dealmg with my darms ﬁ*cﬁudmg the set‘dement of the f:%a;ms amd &P nexessaay : :. :
~investigations relating to the claims; | e

{11y Invest‘gat-ing the accident and/or my claims;
{iHf) carrying out and/or dealing with my instructions or responding to-any enqumes By e

{iv} admlmstermg my claims {including the malling of cerrespondence statements, invaices, Feportsor m)t;ces ta me
~ which could inveive disclosure of certain personal data aboutme to bring abouz e}eiwew afthe v:a,ma E1S wei& as.on t:he
external cover of envelopes/ihaill packages); and/‘or . : :

{v} complying with applicable taw in administering, processirg, handiirig ana}of dea%arg wst%; m\[ clatns. {ho ect ve?«; zhe
“Purposes”} : :

{b}) all msurer{s) who have msured vehiclels} involved in this actident ar;d the nsurers’ lawyersfiaw ?“ ring; 'ﬂay{afe germr*ed
to coltect, use, disclose and/or process my Personal information forone ormore. cvf z‘:e ai}mﬁe Purpas.es End- :

(e} my Personal Information may}can be disclosed by any oftha ﬁsur&rs andfor G At the}r thﬂfd -nar*y SﬁNEﬁE wmsders ar i
agenis{including thelr lawyers/law fi rens), which may be sited outside a? Singepore; far ohie: m e af th& abmm ?urgssea

{d} ~-my Personal Information will also-be collected ang used Yo compile ciaams histony fi er she ?urpose mf ;raag r}ﬂ-.ecﬁm. i
investigation and management in present and al future claims. ) .

"~ {e) theinformation so collected under (d) above may be shared ¢ disc%ased

{i} - to-alt insurers and/or any.other third parties that assistin evaiuatmg, m‘.fsszzga‘t,ng, mﬁtmmng o ma*aag ﬁv fram;
regulators, law enforcement and government agencies as ressonably requived: fm the'y pumases staxed =

 {ii} for complying with requirements under any regulations; laws or court _orders.,

-Pol‘écyhoider’-s.sign'atur'e ' ' DﬁVEFSSIgnHIUI‘E S ; Re;mmngCentre Persenréf&Sgﬁawne
Date & Time: 7 R (lfdnver is ot the pclityhoider} - = Narner SRR

Date & Time:. ) : RRIC/FIN Mo
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SKETCH PLAN

DESCR!BE CIRCUMSTANCES OF THE ACCIDENY
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'DECLARATION

[/We declare the foregomg pam»:ulars are tme iny every respec‘x

Palscyholder 5 ngnatare ' Drwers Slgna‘eure PR ) ) Reporting Céntre Permrme%_ I
Date & Time: o {if driver iz not the pwcyhcldeﬂ R -Mamer
Date & Timea: ) o NR;C}_‘F.&H Mau
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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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