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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 04/11/2019 17:46

Date Of Accident 02/11/2019 23:40

Exact Location Of Accident BEFORE MALAYSIA IMMIGRATION TOWARDS SINGAPORE
Country/State of Loss MALAYSIA/JOHOR DARUL TAKZIM
Vehicle Registration Number SDM267G

Insured/Policyholder

Name Of Registered Owner WONG CHAR PENG

NRIC No S$1691238G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82223238

Alternative Phone No OTHERS-82223238

Vehicle Particulars

Manufacturer LEXUS

Model 460LS

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 DMPCSN3047631907

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

WONG CHAR PENG
$1691238G

13/11/1965

INDOOR

19/09/1985

34 YEARS AND 1 MONTH
MALE

(LOCAL) +65-82223238

OTHERS-82223238
NOEMAIL
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31 LORONG CHUAN
#17-01

Postcode 556820
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 SIDE SWIPE
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 NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . PASSENGER

GENDER: : MALE

Passenger 2 NAME: : PASSENGER

GENDER: : FEMALE

Passenger 3 NAME: : PASSENGER
GENDER: : FEMALE

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

PLEASE REFER TO SKETCH PLAN

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 SLG3617Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE
1, Pleass r:mmﬂﬂﬂhﬂﬂ:mmmwwhmm

Infarmation provided must be e trughful and securate 23 possble. Any wikful misreprasentation or withholding of material
facts may allow insurances companies to epudiate polloy lebility.

4. The lssue and scceptance of this Form by ingurance companias is not an sdmission of pelicy lisbility on tha part of the incurance

L

COMmpares.

6. nmapuﬂﬂlhhﬁﬂdﬂhhhnlﬂﬂfhﬂﬂmﬁh“tﬂtlumhmtﬁmm
Assoclation of Singapors (GIA] for archiving and that copies of this report will for a fes ba made avallable upon application by
Interented parties,

7. By the lodgment of this report to the nsurers, you hereby consent (o the archiving of this report at the centre and 1o copées of
thi report being made avallable aforesald,

B. Conssnt under the Personal Deta Protsction Act (PDPA}

| understand, acknowhedge, agres and consent thet:

{a) My Insurer, my workshop and tha Ganaral Insurance Assocation of Singapors [ "GLA") may/are permitiad to eollect, uie,
disciose andjor process my personal data)/personal Information set out in this [form) and sny cther personal information
provided by ma or posessed by my insurer (collectively the “Parsonal Information®) snd disclase and trensfer such
Persuml bnformmation to 8l Insurer]s) wheo have insured vehice(t) Involved in this sccident (all insurer(s] wha have insured
vehiclels] Invobved In this sccident shall be collectively referred to as the Insurers™], the insurers’ lwwyers/law firm, the
Manetary Authority of Singapore and sny relevant government agancy/authority (such as the police), for the purpose(s)

of :

{i} processing handing and/or dealing with my clsims mnmmmmmﬂn RECETsary
imvestigations relating to the dalms;

() Investigating the sccident and,/or my clalms;
(i} carrying out wnd/er dualing with my instructions or responding to sny snquiries by me;

{iv] adminlstering my claima (Including the malling of comreipondenca, statemants, involcss, fepdrts or notices t me,
which could Imvohve dsciosurs of certaln personal dita sbout me to bring about delivary of the same &s well as on the
external cover of envelopes/mall packagas); and/or

] mm;?ﬂ#ﬂ.hhmm handiing snd/or deaSing with my claims.|collectively the
“Purposas’

() @il insurer(s) who havs Insured vehicls(s) lnvolad in this sceldent and tha insurers’ lawyers/law firms, may/are permitted
to collsct, use, disclosa and/or procats my Personal Information for one or more of the above Purposes; and

{£] my Personal Information may,/can be disciosed by sny of the Insurers and/or GlA 1o their third party servics providen or :
agents{inciuding thelr lewyers/law firma), which may be shied oviside of Singapars, for ans or more of the sbove Purposst.

{d] ey Percanal Information will also ba collscted and used to compile clalms history for the purpose of freud detection,
investigation snd management In presant and all future daims. _
[g] the Information so collected undar (d) sbave may ba shared [ disclossd:

Il toall irngurers andfor any other third parties thart assist i evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies 35 ressanably required for tha purposes stated, o

(i} Tor complylng with requiraments under any regulations, laws or court onders,
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Date & Timae
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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
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Accident Photo
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