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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 29/10/2019 18:26

Date Of Accident 28/10/2019 15:30

Exact Location Of Accident LAVENDER ST TWDS CRAWFORD ST
Country/State of Loss SINGAPORE

Vehicle Registration Number SLZ996Y
Insured/Policyholder

Name Of Registered Owner ONG WEE SEN

NRIC No S7250948Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-87782727
Alternative Phone No OFFICE-87782727
Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model AMG GT S (R19/R20 LED)
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 DMPCSN1834821800
Cover Note Number

Driver

Name of Driver ONG WEE SEN

NRIC No S7250948Z

Date Of Birth 02/10/1972

Occupation INDOOR

Date Of Driving Pass 24/10/1997

Driving Experience 22 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87782727
Fax Number

Contact Number
EMail Address

OFFICE-87782727
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?

| 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 19 JALAN TENTERAM
#19-144

321019
NO
OWNER

COLLISION - CHANGE/CROSS LANE
RAINING
WET

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)

SLG116X

PRIVATE CAR
SIA YEUNG SAU
S7342143H
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Passenger 1 NAME:

GENDER:
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Accident Sketch Plan
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facts may allow Insurance companies to regudinte policy lability.

4. The lssue and scceptance of this Form by Insurance companies it net &n sdmisshon of policy fability an the part of the ingurance
oxmpanies,

7. By the ludgmant of this report v the insusers, you hereby consent ta the archiving of this report gt the centre #nd to coples of
tha repart belng made avallsble aforessid,

B. Consent under the Persanal Bats Protection Act (FOPA)
| understand, acknowledge, agree gnd consent that:

{a} My Insurer, my workshop end the General [nuranes Association of Singapore [“G1A%) may/sre permitted to colfect, use,
discloze andfor process my Mﬂm’gmmlhmrmummmmmﬂml and any otheér personsl inforestion

vehidels) invobved in this secldant shall be callecthvaly refarrad to as the "Ineurers®), the Insurers” lpwyers/Tsw firme, tha
Mometary Autharity of Singapars ard any relevant govarmimernt wgency/autharity [sich as the palice), far the purpnes{s}

i

() processing, brundling sndfor deating with my chims inchaging the sattisment of the clalms and ANy netkssary
ivestigations relating to the claims;

{1} Imvestigating tha secldent andfor my clalms;

(i} carrylng out and/or dealing with my Instrustions or rezponding 1o Aoy enquiries by me;

{Iv] administering iy claims {inchuding the maifing of correspandence, statements, invoices, reparts or notices to ma,

uxternal cover of snvelopes/mail peckagea); andfor

(v} comahiing with apatizable luw in rdrinlstering, processing, handling and/er dealing with my claims.feodlectively the
"Purposes”)

(b)  adl nsureris) who have insured vehlclafs) involved in this secident and the Insurers’ lawyers/law firms, mayfars permited
to coflect, use, disclose and/or process vy Parsons| Information for one o mare of e sbous Purposes; and

(e} oy Parsonal Infarmation may/can ba disclosad by any of the tnstrers andfor Gt to thinir third party sorvice providers or

sgentsfinchuding thalr lawyers/law firems), wihich migy be sited outside of Singapose, for nhe or more of the sbove Purposes,

(d)  my Persanal Infarmation will alsa b coliected and used to complle dalms Ristery for tha purpose of fraid detection,
Investigntion and manazoment In prosest snd all futiire clahins.,

fe) the kformotion so collested undar {d} above may be shared / disclosed:

{il to il Insurers and o eny ather third perthes thar assdit in evahuating, imastizating, eantroiling e managig fraud,
regilators, low anfascamant aad government agences as reasonably reguirad for the purfases staled, or

() for eomplying with reduiraments under any requiations, laws o¢ court arders,

e

&
Pollcyholder's Signature Drivev's Signature — Aeporting Centre Perscnndls Signatura
Diats & Time: [f detver ts nov the polieyhalder] Marme:

Dotn & Tima: NRIC/FIN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare tha foregoing particulars ars irue in every respact.

Deiver's Sgnatiire Raportag Ce n!:re"’F\Ei nnzl's Signature
Date & Timae: §if driver s not thie palicyholder) Hame
Diate & Time MRICFIN Ha
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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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