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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/08/2019 18:29

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 14/08/2019 18:16

Date Of Accident 09/08/2019 13:55

Exact Location Of Accident SECOND LINK BRIDGE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLZ1404H

Insured/Policyholder

Name Of Registered Owner JAMES CHEONG SIONG PEAK (ZHONG SONGBI)

NRIC No S8518161J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96834747
Alternative Phone No OTHERS-96834747
Vehicle Particulars

Manufacturer HONDA

Model CRz
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

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 DMPCSN3052721800
Cover Note Number

Driver

Name of Driver JAMES CHEONG SIONG PEAK (ZHONG SONGBI)
NRIC No S8518161J

Date Of Birth 22/06/1985

Occupation OUTDOOR

Date Of Driving Pass 28/10/2014

Driving Experience 4 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96834747
Fax Number

Contact Number
EMail Address

OTHERS-96834747
NOEMAIL
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BLK 484 CHOA CHU KANG AVENUE 5
#11-10

Postcode 680484
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: © JENNY

GENDER: : FEMALE

Passenger 2 NAME: . ASHLEY
GENDER: . FEMALE

Passenger 3 NAME: : FELICIA
GENDER: : FEMALE

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 TO SKETCH PLAN

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 SLH8129B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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. The report will be farwa

Sketch Plan

SKETCH PLAN

ANT NO
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. Thit Form must be gompls

- Information provided must be as gruthful aod scournte oy possible. &y witlul e epreseniation or withholding of reeeerial

facts may allow insurance companles to repudiate policy lmbility.

The bisue and acceptance of this Form by insurance companies Is rot a0 admission of palicy ability on the part of the Insurance
companias.

) TR Twpartin I

il Lo tne Folice 1o investigation,

rded by the intunics of the GlA Reconds Management Centre estsblished oy the General Imsurancs
Associztion of Singapare (GIA) for archiving and that copies of this report will for a fas e rmade avaitable ugon application by
Imterested parties

By the lodgment of this report to the Insurers, you hereby consent 1o the archivirg of this repart at tha centre and o copies of
the repart beling made avaliable afaresaid,

Consent under the Personal Duts Protection Act (PDPA)
funderstand, acknowledge, agree and consent that:

{n] My insrer, my workshop and the General Insurance Assodatien of Singapare {"6IA") mayfare permitted ta collert, s,
disclose and/or process my personal data/personal information set aut in this [Form} and sy cther personat information
provided by me or passessed by my insurer (collectively the “Personal Information") and disciose and transter such
Persanal Infrrmation 1o all insurer(s] who hive insured vehicia|s) invalved in this sccidert (all insurer{s] wheo have insured
wehicle{s) invaheed in this secident shall be collectively referred to 2 the Insurers”), thee insurers’ Ewyers/lzw firma, the
Manatary Autharity of Singapore and any relevant government agency/authority (such as the pelice), for the purpaie(s)
of 1

1y processing, handling and/or dealing with my claims including the setdement of the clalms and ANy NeCETEry
Investigatians relsting to the clalms;

(it} investigating the accident and/ar my claims:
i) earrying out and/er dealing with my instructions or responding to any enguiries by ma:

) admin/storing v claims (inchuting the malling of correspondance, statemants, nvolces, reports or notioes b rris,
which could invelve disclosure of certaln persanal data obaut me to bring about delivery of the same a5 well 25 on the
external cover of envelopes/mal packages}; and/or

(v} complying with appliceble law in administering, processing, handling and/or dealing with my ciaims.{cafectively the
Furposes”)

{5}  altinsureris) whe have insured vehicle(s] invalved In this aceidast and the Inpurers’ lawyers/law Brms, may/are permitted
o collect, uie, distkese andfor process my Personal Infarmation for one o more of the sbova Purposes: and

fe} oy Persaral informatian may/can be disclosed by any of the Insurers and/or GiA to thelr third party service providers or
agenislincluding their lawyers/law firms), which may be sited cutside of Singapors, o7 sae o more of the above Purposes.

{d) oy Personal information wil slsc be collected and used to campiie ciaima history for the purpase of fraud detection,
Irvestigation and managermant in present ard all future daims,

{e] the nformation so collected under () above may be shared / disclosed:

) toall insurers andfor any ather third parthes that assist in svaluating, investigating, oontradling or managing fravd,
regulators, law enforcement and government ogenecles o reassnably required far the purposes soted, or

() for complying with requiresments undar sny regulations, lows or court orders,

Polcyholder's Signature Driver's Signature
Bate & Time: (M driver is not the polcyhalder)

Date & Time:
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DE TION

I e are the foregoing particulars are irue In every respect,

Palicybolder's Signature Driver's Signature
Dote & Time: {If driver ks not the policyhwoider)
Date & Time:

Page 5 of 13



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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Identification Card
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