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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 07/11/2019 16:27

Date Of Accident 02/11/2019 13:50

Exact Location Of Accident URA CARPARK NO J0122 @295 JLN KAYU
Country/State of Loss SINGAPORE

Vehicle Registration Number SKD4233S
Insured/Policyholder

Name Of Registered Owner MR NG SIN WEI

NRIC No S8024233F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94879988
Alternative Phone No OTHERS-91080101
Vehicle Particulars

Manufacturer JAGUAR

Model XJL

Er:]aecéfg(rzz%seenfor which vehicle was being used at PARKED VEH

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

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 DMPCSN3072491900
Cover Note Number

Driver

Name of Driver NG Al LING JOYCE
NRIC No S7725053J

Date Of Birth 05/09/1977

Occupation OUTDOOR

Date Of Driving Pass 26/02/1996

Driving Experience 23 YEARS AND 8 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-91080101
Fax Number

Contact Number

EMail Address NOEMAIL
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BLK 13 SENGKANG EAST AVE
#14-10

Postcode 544805
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
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? NO
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) 0
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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Details of Witness 1

Name MAY YAP CUI XUAN
Phone Number 90076808

Email Address

Vehicle Registration Number GBB9556U
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver NG KENG MENG
NRIC/Passport Number S$2505693J

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT MOTICE

1 Plesse report correctly the details of the accident te speed up the claims process.

2 This Form must be com li | n A ised O )

3 information provided must oe o5 truthful gnd accurate a3 possible. Any witful misrepresentation or withholding of material
facts may aliow msurance companes 1o repudigte policy liability.

4. The issue and scceptance af this Form by Insurance companies is not an adméssion of policy llabilty on the part of the insurance
COMBANES. ‘

5. Any false reporting may be referred 1o the Police for invedtigation.

6. The report will be forwarded by the nsurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this regort will for a fee be made available upon application by
interestod partios

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made svalloble aforedald.

£ Consent under the Personal Data Protection Act (POPA|
| understand, acknowledge, agree and consent that:

{a] My msurer, my workshop and the Genesal Insurance Association of Singapore | "GIA") may/are permitted to collect, uie,
dischose and/or process my personal data/personal information set out in this [form| and any other parsons! infermation
provided by me or passessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal information ta all insurers) who have insured vehicle(s] invadved in this accident [all insurer(s) wha have insured
wehicle(s) involved In this accident shall be collectively referred ta as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agenty/authority {such as the palice), for the purpose(s)
ol ;

{i] processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating 1o the claimy;

{if} investipating the accident and/er my claims;

{IH} carrying out and/for dealing with my instructions or respending 1o any enguiries by me;

(v} administering my claims {induding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve gisciosure of certain personal data about me 19 bring about delivery of the same as well 25 an the
external cover of envelopes/mail packages); and/ar

(v} camplying with applicable law in administering, processing, handiing and/er dealing with my claims, [collectively the
upumm‘pj

{b)  allinsurer(s) who have insured vehicle[s) involved In this accident and the insurers’ lawyers/law firms, may/are permitted
1o eollect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

(] my Personal Information may/can be disclosed by any of the Insurers andfar GIA to their third party service providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Furpases

{d} my Personal Informanion will also be collected and used 1o compie claims histary for the purpose of fraud defection,
Investigation and management in present and all Tuture claims.

(#) the information sa collected under (d) above may be shared / disclosed;

[i} toallinsurers gndfor ary other third partles that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complylng with requitements under any regulations, laws or court arders,

7 LN

Palicyha kﬁur's Signature Driver's | nat llnquEvntu- Parsonnel's Signature

Date & Teme: [Hf driver s ke palicyhalder) Mame.

Date & Tima! NRIC/FIN Na.:
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Individual Statement

SKETCH PLAN
LACS] D RPN AT SIS
J'r13 i 4
B :Geg q55f U — ’ — —
i EEEES

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ o2 ||'”’f;.;-ro| _ 1 povked my car SEp4333¢ at Uik farpork no J0 122

marane by CAM Pavkingg Pe Hd at 395 Jalap kagu amund 1257 heurs ongd I have
= - " )

Hhe parking receipt with we anel during $hal time I kiow Hiere was a ped car pevked
¥ T - T

d;*’ffﬁl-il behipgl me. Thereafer T wed for pig lunch . whent 1 bock fnm iy lunch af i

1386 g, & h:rui woy parbed behind me aind 40 my horrar dhe back of the lorry hit the

bei ¢ ‘*{ Al i) £F n.l1-'l’!-'l e & deirt apa '-:"h‘ifrfws-. H_pc-ll.rf eall wiori poike, dhe ferreq
m T T -

driver admitted 4 bis mirctake whew dhe pelice Gfﬁ{t?’_&bhr‘l o him. A aclvice byl pelice officer

i “'t'lf Wt e Tpgidng nr'.pf {'{ﬂi‘llﬁqf 4 Hr( qq_"..-frihlr(ﬂ* IEE{F{-“ e fam peakd G {.r‘ﬁ.,”
ol | =4 - !

wiHﬁ A umne (owipin] WE aqgreged 4o make ah Gwiuivanee claien e it fngannce

Gemponty The ki wumber plate 7 BB GSEE U dviven by Ny Feviey Meveg [ e g 525054757 )
ST J = 7

1 wich+e state Hiot Here hove 4 withess named  May Yap G Yuen (e ho: S1703 HaH )

DECLARATION -
I/We declage the foregaing particulars are true In every respect

Z W %— e

Poicynoloer's Signature tlrlwpr':b;;){turt Heuuw Centre Personnel’s Slgnature
Date & Time: If driver (X not the pofcyhoider) Mame:
Date & Time MRIC/FIN Mg,
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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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