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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 14/11/2019 16:17

Date Of Accident 13/11/2019 15:45

Exact Location Of Accident TIONG BAHRU ROAD TOWARDS OUTRAM ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJJ7342X

Insured/Policyholder

Name Of Registered Owner CHIA HOCK KIM

NRIC No S$15609947

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98974477

Alternative Phone No OTHERS-98974477

Vehicle Particulars

Manufacturer MITSUBISHI

Model GRANDIS-2.4 SPORT GEAR SUNROOF (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 DMPCSN3051211900

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

CHIA HOCK KIM
$15609947

13/11/1962

OUTDOOR

13/11/1982

37 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98974477

OTHERS-98974477
NOEMAIL
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BLK 872A TAMPINES STREET 86
#02-19

Postcode 521872
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? YES

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) 2

Passenger 1 NAME: © YAP CHOY PENG

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 SJU3003T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number 90300734

Address

Postcode

Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHIA HOCK KIM
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SJJ7342X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name YAP CHOY PENG
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SJJ7342X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

[ NOTICE

1. Pleate roport gatrectly the details of the actident 1o speed up the clalms process.
2 This Form must be ompleied by fhe Fobcyholder and)/or the Autkor

ruthfyl pod accurate as popsible. Any wilful misrepresentition or withholdg of mate sl

3. Information provided must be ag

facts may allow insurance campanies to repudiate policy Hakility.

4. The sssue and acceptance of this Form by insurance eompanies it not an admission of pobiey liability on the part of the insurance
companies

6. The report will ke forwarded by the insurent of Lhe GIA Records Management Contre extablishea try the General inusrance

Association of Sngapore (GLA) fur archiving and that copies of this report will for a fee be made available upan apalication by
interested parties.

7. By the lodgment of this report 1o the insurers, you herety congant to the archiving of this report 5t the Sentre and Lo copies of
the report baing made svailable aferessld

& Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:

(3 My insurer. my workshop and the General Insurance Assaciation of Singapore [“GIA*] may/are permitted 1o collect, use,
distiose andfor process my personal data/personal information setout in this [form| and anvy sther personal information
provided by me or possessed by my inures (eollactively the “Pervanal Infarmation”) and disclose and transfer such
Personal aformation ta all Insurer(s) who have insured vehiclefs] invoved in this accident [all nswrer(s) wha have intured
wehicle{s] involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ bwyers/law firms, the
Manetary Authority of Singapore and any relevant ievernment agency/authority [such as she police), for the purpose(s)
af

I} processing, handling and/or dealing with my clams incluging the settfement of the caims and any necesary
inmsestigations rélating to the calmi;

(i) nvestigating the accldent andfor my elaims,
{111 caerying oul and/or dealing with my instructons or responding o any snguiries by me;

{iv} adminstering my cliims {including the mading of Loriespondence, stalementy, invOices, Feports of NoLCES to me,
which could lnvalve disclosure of certain persanal data aboyt me to bring about delivery ol the tame as well a3 on the
enternal cover of envelopeslmail packages); and /o

iv} complying with applicable law in sdminstering, procesting. handling and/or dealing with my claims [collectivaly the
“Purposes”]

{6} all insurerfs) who have insured vahicie(s) invedvod in this accident and the Insyrers’ liwyersfaw fems, mayfare permitted
1o collect, use, divclose andfar process my Personal Infarmation far one ar mare of the above Pur e and

{ci  my Personal information may/can be diselned by any of the Insurers andfor GLA 1o thedr third party service providers or
agentsfinchuding their lawyers/liw firms, which may be sited cutside of Singapore. for one or mare af the above Purposes,

(g} my Personal Information will alsa be collected and used (o compilie claims histary for the purpose of fravd detection,
Investigation and manggement in present and all future claims

(e} the information so collected uncer (4) above may be thared / disclosed.

{1 to sl insurerss and/or ary ather third parties that assist in evalusting, Investigating, controliing or managing fraud,
regulators, faw enforcement and gavernment agencies as reasonably requited lor 1he purgoses stated, or

li) for complying with requirements wnder any regulations. laws or court arders.

. ﬂ/ﬂé’/ ; Ar e,

Poilicyhoider's Sgnature Deiver's Signatule ng Centre P igha
Date & Tune {H griver s not the policyholder) Mame.
Date & Time: PRI /FIN M
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Sketch Plan #2

seroumm /) ondy éﬂfﬂﬂ( Voor TundpS Bl (obp

51‘l¢e"' - @ 5373 A3#24
%9 @)squsees T
HL

|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

oN (3 AoV 2018 (@ 15 4SHRY 1 el DRWING  STRAGHT ALan
Tiearf BAHEA RoAD WHEN VEMICLS B TATH GUT  WliTHew]  Topfirg
AT Trg S7op WNE  Fo crgex Fom VER/ELEL  VEMICLE B

COLLIDAD inTe my FEMic LS .
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Fodicyholder's Signature Ditlwer's Signatisie

Date & Time [ diriver s not the paticyhalder )
Date & Time:
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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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