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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 16:26

Date Of Accident 27/10/2019 01:15
Exact Location Of Accident SENTOSA GATEWAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SGG52577
Insured/Policyholder

Name Of Registered Owner KOH HONG ENG
NRIC No S7113220Z

Email Address ALICEKOH81@GMAIL.COM
Mobile Phone No (LOCAL) +65-81810541
Alternative Phone No OFFICE-81810541
Vehicle Particulars

Manufacturer TOYOTA

Model YARIS
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 REPORTING ONLY
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 DMPCSN1224561806

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

KOH HONG ENG
S7113220Z

16/04/1971

OUTDOOR

28/10/1997

21 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-81810541

OFFICE-81810541
ALICEKOH81@GMAIL.COM
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BLK 125 RIVERVALE STREET
#03-900

Postcode 540125
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 COLLISION - CHANGE/CROSS LANE
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

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

I WAS DRIVING ALONG SENTOSA GATEWAY HEADING TOWARDS UNIVERSAL STUDIO TO FETCH MY SON, WHILE
DRIVING PASS THE PARKED VEHICLES, | HEARD A 'BANG' SOUND, BUT DID NOT SEE ANY OBJECTS AROUND MY
VEHICLE , SO | PROCEED TO UNIVERSAL STUDIO. THEN | CHECKED MY VEHICLE AND SAW BLUE STAIN SCRATCHES
ON MY VEHICLE'S LEFT PORTION. | SUSPECT IT WAS CAUSED BY THE TAXI WHICH FILTERED OUT FROM THE LEFT
LANE AT SENTOSA GATEWAY.

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 UNKNOWN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Sketch Plan

SKFTCH PLARN

IMPORTANT NOTICE

1. Please report cofrectly the dataile of tha accident to speed up the claims process.

. This Form must be completed by the Policyhalder and/or the Authordsed Driver.

3. Inforration arovided must be as truthful and scourate as passible. Any wilful misrepresentation or withhalding of material
fcts may allow insurance companiss to repudiate policy lability,

4, The issue and scceptance of this Eorm by insurance compantes s not zn admissiun of policy fability on the part of the insurance
Companies.

5. Auy false reporting may be referred to the Polics for investigation,

6. The report will be forwarded by the insaress of the GlA Records Management Centre 2sta lishad by the General Insurance
Ausociatian of Singapora {G18] for archiving and thal copies af thiz report will for a fer be made availsble upon application by
interestad partles.

7. Bythe lodgment of this report to the insurers, you heneby consent 1 the archiving of this report at the centre and 1o topies ai
the report being made available ztoressid

5. Consert under the Personal Data Protection Act [PDPA)
| ynderstard, ackriu‘@ludt:r_\, apres and corssent that:

(w1 My nsurer, my workshop and the Gereral lnsurspes Ausoclation of Singapors ["BIAT) mayfare permitted to collect, wuss,
diselase and/far procass my aersonal datafpersonal information set outin this [form) 2nd ariy other personal information
provided oy me or peaseszad by my insurer [collectively the “Personal Informatien™) and disciose and trapsfor such
Parsanal Information ta ol insurer(s) who have insured vehiclndz) irvolved tnthis sccident [l insurer]s] wha have insured
wehiclefs) invalved in this sccident shall be collectively referred Lo as the “Insurers™), the Insu rers’ lavyers/law firms, the
monstary Authority of Singapore and any relevanl gavernmeant zgency/authorily {auch as the polleel, for the pumpose]s)
af :

{1 procassing, handling and/or cealing with my caims including the settlement of the clalms and 2ny recessary
investigations relaling to the cluims;

{ii} investigating the acdident and/or my claims; :

(iii] carrying out and/ar dealing with my instructions of pesponding to ety enguiries by me;

(iv] 2drinistering my claims (including the mailing af corressondatse, stetements, Invnices, reparts or natices o me,
which cowkd involve disclosure of certain personal data shout me to bring about defivery of the same a5 well as on the
axternal cover of ervelanas/mail packages); and/or

(w] complying with applicagle law in administering, orocessing, hendling andfor dealing with my clzims.(collpctively the
“Purposes’|

(h]  all Insurerfs) who have insured vehicle|s) invabved ir this accident and the Insurers’ l2wyers/law firms, may/are permithod
to collect, use, disclose and/or arocess my Persanal Information for one of mors ofthe ahave Purposes; and

fct my Personal Information rnav}'csn be disclasad by any of the Insurars 2nd/or GIA to their third party servica providers or
apents{including their lawyers/law firms), which may be sited uubside of Singapare, tor are or mora of the above Purposes,

[l my Personal Infarmartion will alse be callected and used tu campite daims hlstary for the purpase of fraud detection,
investigation and management in presens and sl futurs clairms.

fel  theinformation so collected under {d] above may be shared / disclosed:

(i) toallinsurers and/o zmy other third parties that assist in evaluating, investizating, controliing er menaging fraud,
regulators, law enforcement and government 2ge nries as regsanably required for the purposes stated, ar

{i5) far complying with reguirements un des any repulztions, lows ar court cigders.
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Sketch Plan #2

SKETCH PLAN
rj j
SEE SRR
AL
:x_fl| |
/Al
,_I_ff‘“ S/Iﬁf
{aeEEmECamoEniine

Sentosa Gadewey |
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Dof = a}-fo-19
A:S6653572
.E}:

{ax

1 was drivig allorng Youbosa Gekewd

| L"L&_",,«c;:'[Lf--u.s,r —Eﬁ--\:l ti._rc*:;,_r__

'J' L

=

Flpiuenss  PIESS

Lniversod Qoo o Leteh way som . whide
1 )' o

T

p e ) i A 4
%I/\g padded vehices | T leard w0 ' boes < puned R B
I -D'
v‘w'l' : ARR oy DLJL.EL:'[ 5o :.kvx_cr'-;' A U“-E-Iisl'l che = L B CER, )
S i« ) ‘

o Umivertal Hudic | Thew I

sbe stain

ehedeed wy vebitdde andd 5400
1

1

I suspect it was

ﬁ's,cru‘-,-r'wt, ot mas  uehicle's u_ﬁr- DAl

L

] | e
ity Filteeed sk Bons dae (28 lars

ﬁ,ﬁ-.,m-i_gfjl lj}.(J Han '{f&t}f__l;.

]
% o)
; ot Sewtosar (:qm'_fiu&rw,

rl

L

DECLARATION

the foregoing particulars are true in every respect.
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Identification Card

REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S71132202

Name

KOH HONG ENG

R X
Race

CHINESE

Date of Bath Sex
16-04-1971 F
Country of Berth
SINGAPORE
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Identification Card

0833531

Nche 871132202

HSiood Group  Date ol ssue
A+ 25-11-1992

No: 2684770

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

PASS DATE

Class 3 Molor Cars and Motor Traclors the weight of 28 Oct 1997
which unladen does nol exceed 2500 kilograms

Licence No S7113220

Illlllllll d
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SCENE PHOTO
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SCENE PHOTO
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SCENE 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

SGG5257Z
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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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