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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report EDIT-E'I:“L'! ihe dedails of the accident 1o spoed up ihe claims process.
2. Tnis Form mus be completed by hi Policyholdar andlor the Authorisad Driver,
3 Informadion provided must be as M_[ELEI"U accurate as possible, Any witful misrepresantation or withoiding of material facls may allow insurance companes io
repudiate pedicy liability

4, The issue and acceplance of this Form by Insurance companies is not an admission of policy liability on the par of the insurance companies.

5. Ay false reporting may be referred fo the Police for investigation,

6. This repont will be forwarded by the insurers of the GlA Records Management Centre astablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for & fee, be made available upon application by infteresied parties.

7. By the odgement of thes reper 1o the insurers, you heraby consant ko the archiving of this repor at the centre and fo copies of the report being made available
aferesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

06/08/2018 15:.07
06/08/2019 13:20
KHIANG GUAN AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLX55Z
Insured/Policyholder

Mame Of Registered Owner TEEM YO CHAI

NRIC Na S7304553C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91998011
Alternative Phone Mo OFFICE-81888011
Vehicle Particulars

Manufacturaer PORSCHE

Madal PANAMERA

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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

If Mo, Please state action to be taken THIRD PARTY

MO

Vehicle Category
Insurance Company

MName of Insurance Company

Type Of Coverage
Flest Policy

Palicy Number
Cover Note Number
Driver

Marme of Driver
MNRIC Mo

Date Of Birth
Cecupation

[Date Of Dnving Pass
Criving Experience
Gender

Mobile Number

Fax Number
Conlact Number
EMail Address

FRIVATE CAR

CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.
COMPREHENSIVE

MO

DMPCSMN3012391901

TEEM YOK CHAI {TAN YLUCAI)
ST304553C

04/021973

INDOOR

271051996

23 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91998011

OFFICE-91999011
NOEMAIL
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Address 14 SELETAR GREEMN VIEW
Postoode 805118

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicke -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditiens CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of '-rehiclcs_ (including own vehicle) 3
involved in the acciden

Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I ng-..:e_ been appruacl'_red by 1||_'|known parson|s) NO
soliciting/offering accident claims assistance.

Mumber of Passangers {Including Driver) 1
Details of Police Action

Was the accident reported to the polica? NG
If Yes,Please state which Police Stalion

Was notice of intended Prosecution given? MO
If Yes,against whom?

Cireumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration NMumber SDKZ2388

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Drver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNa. Of Passenger (Including Driver) 3

Passenger 1 NAME:

GEMNDER:
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FPassanger 2 MNAME:

GENDER:

DETAILS OF OTHER VEHICLE PROPERTY 2

Vahicla Ragistration Number UNKNOWN
Vehicle Make/Model/Colour

Details OF Properties

Yehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Mumbear

Coantact Mumber

Addrass

Poslcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT MOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be complate he Poll [

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding 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 akility on the part of the insurance
companies.

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

&, The report will be forwerded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GlA)} for archiving and that coples of this report will for a fee be made availzble upon application by
interasted parties.

1. By the lodgment of this report to the insurers, yau hereby consent to the archiving of this report at the centre and to copies of
the rapart heing made available aforesaid,

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[z} My insurer, my workshop and the General Insurance Assoclation of Singapore {"GIA"} may/are permitted to collect, use,
disclose zndfor process my personal data/personal information set outin this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have Insurad
vehicle{s] invelved [n this accident shall be collectively referrad to as the “Insurers”), the Insurers’ lawyers/iaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(i} processing, handling and/or dealing with my dlaims including the settlement of the claims and any necessary
investigations ralating to the claims;

{ii} investigating the sccident and/for my clalms;
{iit} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims {incleding the mailing of correspondence, stataments, invalces, reports or notices to e,
which could nvolve disclosure of certaln personal data about me to bring about defivery of the same as well as an the
external cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(B) allinsureris} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/for process my Personal Information for one ar more of the above Purposes; and

(ch  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providars or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

l2]  the infermation so collected under {d) above may be shared / disclosed:

{iy toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{i} for complying with requirements under any regulations, laws or court orders,
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Policyholder's Signatu Crriver's Signaturg| | Reporting Centre Perso af's Slgnature
Date & Time: (if driver is nat tha policyholder) Wame: |
Date & Time: MRIC/FIN No.: \



SKETCH PLAN
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DECLARATION

I/'wWe declare the foregoing particulars are true in every respect,
Please be advised thit your insurer may hawve a fourtesn (14) days clause whege

from the day of coglefrence. Kindly check your policy for more details

v the claim against own podloy must e made within the sjipulated timeframe
P

Palicyhalder's Signature Driver's Signature || Reporting Centre Persanfel’s Signature
Date & Time: (If driver is not the policyhbider) Mame:

Date & Time: NRIC/FIN No.:
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