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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 26/08/2019 17:17

Date Of Accident 23/08/2019 18:30

Exact Location Of Accident PIE TWDS SERANGOON
Country/State of Loss SINGAPORE

Vehicle Registration Number SLN1836H
Insured/Policyholder

Name Of Registered Owner MR HUANG JINHONG
NRIC No S8165033J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90221606
Alternative Phone No OFFICE-90221606
Vehicle Particulars

Manufacturer TOYOTA

Model WISH
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

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 DMPCSN3022741900

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 HUANG JINHONG
S$8165033J

26/11/1981

OUTDOOR

14/04/2011

8 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90221606

OFFICE-90221606
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)
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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 752 WOODLANDS CIRCLE #09-526
730752

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
NO
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

No. Of Passenger (Including Driver)

SKX189H

PRIVATE CAR
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Accident Sketch Plan

SHETCH PLAN
IMPORTANT NOTICE

1. Please report gormectiy the details of the acddent 5o speed up the claims prosess.

4. This Form must e complated by the Peliosvoider and/or the Authorlsed Db,

2. Inbormation povided must be as yruthful and sccurate 35 possBbe, Ay Wiyl mesrepresantation or withholding of materia!
hchmﬂmimmmwm

4. The bvue and scceptance of this Foem by insurance comganies s nol n sdmission of pelley lability on the part of the haursnce
companie.

5. Apy faice reporting ey be refiired 19 the Policy for Inusstieation.

6. Tha report will be forwardod by the Insusmry of the GIA Records Managereert Cantre estaslished by the General Insuranca
Astadation of Singapere (GLA) for anchiving snd that coples of this resort will for 3 fas be made v lable upon aoplcation by
nteracled partfes.

7. By the lodgment of ths report o the [asurers, you hes ety consent to the archiving of this repar st the cantre and to cophes of
the report being mads svailable sforeusid,

# Consent undar the Parsanal Data Protection Act (POPA]
I understand, acknivwiedge, agres and consent that:

iz wm,wm:mhmnmmm&wﬂ1“’]mmmuml-d.un.
dkmwfwmmmmm—uhﬁmumummuumlwwmwmmmn
provided by me ar p d by my Insurer [collectively the “Parsonat Informatian®) and disciose and cransfer such
qulIhﬂmmlunmﬂhmnﬁnhummmmwuw:mmwmwm¢
%HHHMwﬁHﬁWHﬂi"mmauhm'l.hhmm'mm.ﬂ
ﬁhmmrﬂyn{ﬂm-mlwmmmmmmtuﬁuhm,hhimum
of:

m mhmwum‘mmmn;mmuumhmﬁhw:mdqusw
investigatians relating to the claims;

(i) |avestigating the acerdem andjor My clabms;
(i) canrying out and/for dealing with my nstructions aF responding to any enguines by me;

(] admmiytering my cla'ma (incliding tha malting of cor dance, stat 18, involoes, raports of notices to me,
lldl‘.‘hmHhmmmdmmfﬁhlhulmhiMImﬁmﬂh“lﬂnﬂw
extemal cover of svelpesmall paccagesl: and/or

v} complying with apalicable law IP adiministaring, processing, handing and/or dealing with my caime. fcollectively the
“Purpases}

fb) sl insureris) whe have sured vehichels) frvoived in this secident and the insurer” lawyerslaw firms, mayfare permitted
fer enoliect, usa, dhciage and/for process my Personal Iaformation for one or mare of the above Purpaset: snd

(g} my Persomal Information may/can be dischoued by any of the insurers andfor GLA to thels third party serice providers or
agenta{inciuding the'r |swye s fow firms), which may be sited cutside of Singnpare, for one or more of the above Purposes.

{d] oy Persanal infarmathon wil| sl be collected and uwsed 1o compile claims history for the purposs of fraud detection,
Imesigatan and ranagement in present snd all futurs calms.

(8} the Inkarmation so eoflected under (d) above may be shared / disclosed:

£y mﬂlmmmwmnnpmmnmmnmwumﬂuunmm
Tegulntern, Mw enfarcement and go SPOrCEN &1 by required For tha purposes stated, or

[} for comphying with requirersents uader amy reguiations, lws o¢ Sourt prosrs.

P cyficider’s Sgnature Drbear's Sgrature ] Reporting Canive Paronne s Signature
Date & Tirsa: NMIM‘H"M LFSTH
Date & Thoe: BREC/FIN ho.:
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Accident Sketch Plan
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DECLARATHON

mhd-chrmfnrmnrﬂmmﬂmbmwn. ; i
Mtﬁwlﬂh Sgnatura Diriwer's Sdgnaturs m AErieeners Sigagtune
Date & Time: I drive is not the gulicyholeer) i .

Date & Time: Hl.lq‘"luu..
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Driving License

LEET TR

REPUBLIC OF SINGAPORE
[DENTITY CARD Ne. 881880334
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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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