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ENTRY DATE & TIME: DAMO2019 0855
SUBMITTED BY' Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2, This Farm mugt be compleded by the Policyholder andior the Authorised Driver

3. Information provided must be as iruthful and accurate as possible. Any wiliul misrepresentation or wilholding of malerial facts may allow insurance companies o
repudiate palicy liability.

4. The Bssue and acceptance of this Form by Insurance companies is nol an admissian of policy lability on the part of the insurance companies,

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

6. This repart will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of thes report will, for a fee, be mada availabls upen application by interested parlies.

7. By the lodgement of this report to the insurers, you heraby consent to the archiving of this report at the centre and 1o copies of the report being made availatle
aforesalid,

ACCIDENT STATEMENT

Date Of Report 08/10/2019 08:55
Date Of Accident 071042019 1115
Exact Location Of Accident AYE TWDS TUAS B4 CLEMENTIRD EXIT
Couniry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJWED44L
Insured/Policyholder
Mame Of Registered Cwner MR YU PING HORNG LINUS
NRIC Mo SB728019B
Emall Address MOEMAIL
Mabile Phone Mo (LOCAL) +65-97984533
Alternative Phone Mo OFFICE-87984533
Vehicle Particulars
Manufacturer SUBARU
Model IMPREZA,

Exact Purpose for which vehicle was being used at

time of accident FRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action io be taken THIRD PARTY

Vehicle Catagory PRIVATE CAR

Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flaat Policy MO

Policy Number DMPCSN3012061900

Cover Mote Number

Driver

Mame of Driver MR ¥U PING HORNG LINUS
NRIC No SBT289198

Date Of Birth 16/09/1987

Ocoupation INDOOR

Date Of Driving Pass 05/11/2009

Driving Experience 8 YEARS AND 11 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-87984533

Fax Numbear

Cantact Mumber OFFICE-87984533

EMail Address NOEMAIL
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Address
Postcode

BLK 72 BEDOK SOUTH AVE 3 #14-448

460072

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

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

COLLISION - HEAD TO REAR
RAINING
WET

Was any foreign vehicle involved in this accident? NO

MNurnber of vehicles {including own vehicla)

invelved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any olher material or property damaged? YES
I helwlel beean apprnacl:-ed by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? WO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos avallable for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

YMNSE15Z

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1
YU PING HORNG LINUS
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
SJWe0440
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accldent to speed up the claims procass,

2. This Form must be i i Au Drivar.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate pollcy liabitity.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy lability on the part of the Insurance
companies.

5. Any falser i a referred to the Poli investization.

6. The report will he forwardad by the Insurers of the GIA Recards Management Cantre established by the Gerersl insurarce
Associatlon of Singapore {GIA) for archiving and that coples of this report will for a fes be made svailshle upon application by

interested parties.
7. Bythe lodgment 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 avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(3) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal 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 vehide(s) involved in this accident {2/l insurer{s) who have Insured
vehicle(s) invoived in this accident shall be coflectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
ivicnetary Autherity of Singapore and any refevant government sgency/authorily {vudh as the police), for the purposefs)
of ¢
(i} processing, handling and/or dealing with my claims including the settlement of the daims and any Necessary

Investlgations relating to the claims;

{ii} investigating the accident and/or my claims;
{ili} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which eould involve distlosure of certain personal data sbout me to bring sbout dalivery of the same as well as on tha
external cover of envelopes/mall packages): and/or

{v) complylng with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{b} il Insurer{s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the zbove Purposes; and

{c] my Persenal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mora of the above Purposes.

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

[g) the mformation so collected under (d) above may be shared / disclosed:

{i) toallinsurers and/or any other third partles that assist In evaluating, investigating, controlling or manzging fraud,
regulators, law enfarcement 2nd government agencles as reasonably required for the purposes stated, or

{ily for complying with requirements under any reguiations, laws or court orders.

%ﬁ

Policybholder's Signature Driver's Signature Reperting Cerrtre Persannel’s Signature
Date & Tlma: (f driver Is not the policyholder) Mame: .
Date & Tima: MRIC/FIN Mo.:

GLARMC Sletchiienfonn VB
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

W H

Palicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver Is not the pelicyholder) Name:
Date & Time: MRIC/FIN No.:




Date of Accident or\ieli4 _ Accident Time; |1} 'S om) . {24-HR -Format)

Accident Place AYE TRreddt ek | patae celement  rd oy

Vehiicle. No. (Car Plate No.) By SO aike/Model: Subatu preza

Insurace Compeny Onee E—. Policy No:__ UMPCSN 3012041900

Owner or Company Name /IC No, SR 2R\AB Yy, RN{"_‘P Morng . L us -
 Oumer or Company Contact No.  :_ ATNYRULSSS | Owner's Hp f“}.'\'3131111}aim}r Tel

DRIVER’S Name / IC No. 1 e aeee_. =1

DRIVER'S Date Of Birth :_le\e0\\a®7, DRIVER'S License Pass Date_ 651! 1200

Relationship of Owner & Driver ~ : Spouse \ Parents \ Childven \ Sibling \ Frployee\ Others; g—nes
: A% Bodok Sowd, Aw 3 Hip-wuy G Vgeor,

DRIVER'S Address

DRIVER'S ComtactNo/ AltNe. =0 ek
DRIVER'S Occupation 4 H‘@ VOUTDOOR (e.g. working ineide or outside ofice)
Email Address W ¥
Weather & Road Sufice  CLEAR & DRY \ RAINING & WET \ AFTECRAIN & WET
Reparting Tvpe : Reporting Only \ Eﬂ@jﬂﬁf \ Claim Own Insurance

Was there any video Caphned by car camera: YES
Exect putpose for which vehicle was being used at the time of accident: Private use | Work puIpose

Any hjury (If YES, Plg siate):  ues - Bl gt deC .

Hee =
Other Party Diiver’s Partieular (if anv)
Vehicle. No: YNSbIs2 | Vehicle, No:
Vehdole Make'\WModel: Vehicle Make'WModel:
Name Driver: Name Driver:
‘IC No, Driver/Conteot; 1C No. Driver/Contact:

* NEW - Passenger’s name & gender:

=\







