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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 24/08/2019 13:09

Date Of Accident 23/08/2019 18:30

Exact Location Of Accident OPEN CARPARK ALONG KING GEORGE'S AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SMM3037C

Insured/Policyholder

Name Of Registered Owner MR ANG TIONG HEE

NRIC No S6905547H

Email Address KEN_HUNDRED@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-97302338
Alternative Phone No OTHERS-96458339

Vehicle Particulars

Manufacturer BMW

Model 523|

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 DMPCSN3051161900

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

MR ANG TIONG HEE
S6905547H

17/02/1969

INDOOR

23/07/1993

26 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97302338

OTHERS-96458339
KEN_HUNDRED@HOTMAIL.COM
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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?

| 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

716 UPPER CHANGI ROAD
#05-06

486847
NO
OWNER

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : TAY MENG CHING
GENDER: : FEMALE

NO

NO

| was driving towards the exit of the open car park (KO039) when the passenger of a stationary-parked car (SGM 4681G, metallic
green Toyota Corolla) driven by Mr. Wong Seng Chong (IC: S1524400C), abruptly opened the rear left door hitting the rear right
portion of my car (SMM 3037C). The action dented the rear right door, broke the handle of rear right door and left scratch marks
stretching from the handle of the rear right door to the fuel lid cover of my car. No bodily injury to the best of my knowledge. My
car is equipped with both front and rear dash cam, footage can be made available on request.

Attachment(s)

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

Was there any audio recorded?

YES

YES

WITH WORKSHOP
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

SGM4681G
TOYOTA COROLLA

PRIVATE HIRE
WONG SENG CHONG
S$1524400C

91471495
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

NTUC INCOME INSURANCE CO-OPERATIVE LTD
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report comectly the detads of the accident to speed up the claims process.
Z. This Farm must be ge by the Poiicyholder ar he Authorised Driver,
3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matesial

facts may allow insurance companies to repudiste policy liability.

4 The msue and acceptance of this Form by insurance companies s not an sdmission of policy Nability on the part of the insurance
COMpBAncEs.

= Any false reporting may be referred to the Police for investigation.
6 The report will be forwarded by the insurers of the GIa keconds Management Centre established by the General Insurance

Assaciation of Singapore (GIA) for archiving and that copies of 1his repors will for 3 fes be made available upon application by
interested parties,

7. By the lodgment of this report o the invarers, you heteby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

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

(2] My insurer, my workshop and the General Insurance Assoclation of Singapare ["GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal Information et out in this [farmt] and any other persanal informatian
provided by me or possessed by my insurer [collectively the "Personal Informatian” ) and disctose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) Involved in this sccident {all insurer(s) wha have insured
wehicle(s) invoived in this accident shall be coliectively referred 10 as the “Insurers”), the insurers’ lawyersflaw firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of

i} processing. handiing snd/or dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the elaims;

() investigating the accident and/ar my claims;
[lif} carrying out and/or dealing with my instructions o respending 10 any enquirias iy ma:

liv) administering my clasms (including the malking of correspandence. statements, Involces, reports or notices to me,
wiich could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

fv) compiving with applicable law in agministering. processing, handling and/or dealing with my claims_[eollectively the
"Purposes’ )

(B] @ isureris) wha have insured vehiches] involved in this accident and the Insurers’ lavwysrs/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or maore of the above Purposes; and

fel  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party servies providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

(d}  my Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared | disclosed:

Ui} o all insurers and/or any other third parties that assist in evaluating, investigating, cantreliing or managing fraud,
fegulators, law enforcement and government agencies a5 reasonably required for the purposes stated, or

{ii] for complying with requirements under any regulations, laws or court arders,

2 ‘r"/ af Aﬁ.

olicyhalder's Sidnature Driver's Signatiste I:purtiH'Cr;tr! Personnel’s Signature
Date & Time: {1t diver is not the policyhoider) Name:
g’4_ :‘ntu} 2ol Date & Time MRIC/EIN Mo
133 bw
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

aid -*Zsf—u Ao A sdsfament

DECLARATION
fWe declare the foregaing particulars are true in every respect

e w’;‘é‘:‘ 2% (o8 /.5

Palicyholders Hﬁd‘tmz Driver's Sighature ntre Personnels Signature
ot & Time: {If driver s not tha policyholder) ame:
MM 0| 1’ Date & Tame: WRIC/FIN Mo
1330 v
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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

Page 14 of 22



Accident Photo
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Accident Photo




Accident Photo

Page 17 of 22



Accident Photo
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Accident Photo

Page 19 of 22



Accident Photo
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Identification Card

REPUBLIC OF SINGAPDRE

For Li/NAC Use Only
- Mg L
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Driving License
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