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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 19:43

Date Of Accident 03/11/2019 12:00

Exact Location Of Accident BEDOK POINT DROP-OFF AREA
Country/State of Loss SINGAPORE

Vehicle Registration Number SGU3384D
Insured/Policyholder

Name Of Registered Owner CHEONG CHIP SENG
NRIC No S$7329680C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94687876
Alternative Phone No OFFICE-94687876
Vehicle Particulars

Manufacturer HONDA

Model STREAM 1.8 RSZ A
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 DMPCSN1836461800

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

CHEONG CHIP SENG (ZHONG JISHENG)
S7329680C

18/08/1973

INDOOR

07/05/1996

23 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-94687876

OFFICE-94687876
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)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

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 536 BEDOK NORTH STREET 3
#06-892

460536
NO
OWNER

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

NO

2

NO

YES

NO

6

NAME: Do-

GENDER: : FEMALE

NAME: D=
GENDER: . FEMALE

NAME: D=
GENDER: . MALE

NAME: D=
GENDER: . MALE

NAME: D=
GENDER: . MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

SDU6668B
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Vehicle Make/Model/Colour SUBARU XV
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE
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Please report gorfecthy the detalis of the socident to speed up the Claims proces.
. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and acturate as possible. Any wilful misrepressrtation or withhalding of material
facts may aflow Insurance companies to repudiste palicy Habiity.

The issue and acceptance of this Form by insurance companies i not an sdmision of policy [isbilty on the part of the irsurance
companies.

e may be referned o ol r

The repon will be fonwarded by the insurers of the 618 Records Managament Centre astablished by the General Insurance

Associgtion of Singapore (G14) for archiving and that coples of this report will for 2 fee be made available upon application by
interested parties.

By the lodgment of this report to 1he insurers, you hereby consent to the archiving of this report a1 the centre ar 1o coples of
the report being made avatlable aforesald.

B. Consent under the Personal Dats Protection Act (PDPA)
| understand, schrowledge, agree and consent that:

{a] Wty ingurer, my workshop and the General Insurance Association of Singapore ("GIA”} may/srm parmitted to tollect, use,
disclose sndjor process my personal data/personal information sat out inthis [form] and any other personal infarmetion
provided by me or possessed by my insurer [collectively the “Personal infermation”) and disclose andtransfer such
pereonal Information to all insurer(s) whe have insured vehicleds] involved in this aceident (all insurer(s] who have ingured
wehichels) imvahed In this accident shall be coectively referred (o 2s the “Insurers”), the Insurers’ lawyers/law firms, the

ionetary Authority of Singapore and sny relevant government agency/authority {such as the police], for the purposeis]
of:

(il processing, handing and/av dealing with my claims including the settlerent of the clslms and any necessary
imestigations relating 1o the clalms;

{ii} inwestigating the accident and/or my clalms;

(@} carrying out and/far dealing with my Instructions or responding to any enquiries by me;

{iv) aedminsstering my clabms {inchuding the maibing of correspondence, statements, invoices, reROMS o NOLCes 10 ma,
which could invoive disclosure of certain personal data abouwt me to bring about delvary of the same a3 wellas on the
axtarnal cover of envalo pes/mail packeges]; andfor

iv) complying with appiicable law in administering, processing, handling and/or dealing with my tlaims. [coBectvely the
"Purposes”)
[} il insurer{s] who have insured vehicle(s) involved in this sccident and the Insurers' lawyersTaw firms, mayfare permired
vo collect, use, dischose and/or process my Personal Information for one or more of the above Purposes; and
[c}  rry Personal Information may/can be distlosed by any of the insurers and/or GUA to their third party seivice providers or
agentiincluding their lwyers/lew firms), which may be sited ouiside of Singapore, for one er nore of the ebove Purposes,
id)  my Persanal Information wil 3o be collected and used to eompile claims history for the purpese of fraud detection,
imrestigation and management in present and sl future claimi.
{#) theinformation so tollected undar (4] above may be thared / discinsed:
{i} te ol insurers andfor any other third parties that assist in evaluating. investigating, reniroling o mandgayg fraud,
repulatons, law enforcemem dnd gowii nment agencies L8 rezsonebly reguired for the purpoes siated, or

{ii} 127 complying with requirements under &0y | Egulations, [aws of ooun oroers.

L
I.'len'sgrﬁﬂ?:{- !h Fepcnting Centie Per
(1 dvhves e ne the p 1] HBma:

Date & Time: HRIC /T N
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Accident Sketch Plan
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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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