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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 20/11/2019 09:19

Date Of Accident 19/11/2019 14:45

Exact Location Of Accident BLK 28 MIDVIEW CITY BASEMENT CARPARK
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 OFFICE-94879988

Vehicle Particulars

Manufacturer JAGUAR

Model XJ 3.0L DIESEL LWB PL A/T ABS D/AB HID
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 DMPCSN3072491900

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

NG SIN WEI (HUANG SHENGWEI)
S8024233F

14/08/1980

OUTDOOR

14/04/2001

18 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-94879988

OFFICE-94879988
NOEMAIL
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BLK 522 ANG MO KIO AVENUE 5
#07-4202

Postcode 560522
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 - MAJOR/MINOR RD
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

REFER TO 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 KEITH LUM
Phone Number 93650262

Email Address

Vehicle Registration Number SKK493Y
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver JANE TNG LI YEN
NRIC/Passport Number S7621569C
Contact Number 97676056
Address

Postcode

Insurance Company Name
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Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

SKETCH PLAN

IMP A E

Flease report gorrectly the detads of the accident 1o speed Up the claims process

2 This Form must be sameloted by the Policyholder and/or the Authoriged Driver

3 |nformation provided must be a5 trithful and accurate s possible. Any wilful misrepresentation or withholging of material
facts may allow insurance companies 1o [epudiate policy Habikity.

4. The isiue and seceptance of this Form by (nsurance comganies is not an admigsion of poScy lisbility on the part of the insurance

companies. i

-4 reparth .

£ The regar will be forwarded by the insurers of the GIA Records Management Centre established by the General Infurance
Assaciation of Singapore [GIA) for archiving and that copies of this report will for a {ee be made available upon spplication by
interested parties

7 3y the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and ta copies af
the report being made avaitable aforesaid:

B Consent under the Personal Data Protection Act [POPA]

| undersiand, acknawledge, agres and consent that:

{a) My insurer, my workshop and tha General Irsurance Assocation of ¥ngapore {“GIA" | may/are permitied o collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal information
proviced by me or possessed by my insurer (collectively the “Persanal Information”) ang disclose and transfer such
Peracnal Infarmatian to all nsurer(s] who have ingired vehicials) invalved in this acodent (all insurer(s) wha have injured
wehiclels] invaived in this accident shall be coliectively referred to a3 the “Insurers™}, the [nzurers” iawyers/law fioms, the
Manetary Autharity of Singapare and any refevant government agencyfautharity [suth as the police), for the purpase(s)
of
{I] processing, hangling and/or dealing with my cluims including the settlement of the claims and any necessary

investigations relating to the ciaims;

{ii} investigating the accident and/or my claims;

{iii) enrrying out and/or dealing with my instructions or respanding to any enguinies By me,

{re) administering my claims (including the mailing of correspondence, statements, invoices, reports or NOTICES 1o ma,
whieh eauld Involve declosure of certain personal data about me o bring about defivery of the same as well as on the
external cover of envelopes/mall packages) and/or

{v] complying with applicable [aw In admnistenng. processing, handling and/or dealing with my claims. [colectively the
“Purposes”)

{B] a3l insurer(s) who have insured vehicla(s) invalved in this accident and the Insurers” lawyers/law firms, may/are parmitted
to collect, use, disclose and/for process my Personal information for ane or maore of the above Purposes; and

fc)  my Personal information may/can be disclosed by any of tne insusers and/or GIA to their third party service providers or
agentifincluding thelr lnwyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

[d] iy Persanal infarmation will also be coliected and used 1o compile claims history for the purpose of fraud detection,
investigation and management In present and all future ciaims

le] theinformation so collecied under (d} sbove may be shared [ disdosed
(i toall insurers and/ar any other third parties that assist in evaluating, investigating, controfling or managing fraud,

regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii} far complying with requirements under any regulationy, laws or court orders

-
=
Policyholder'sSigratere Diriver's Sgnature Aesarting Centre P
Date L Time [ driver i3 not the padicyholder] MName:

Date & Time MRIC/FIN Na.:
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Accident Sketch Plan

SKETCH PLAN

Az Sk 423325 -
B: Sk 493 Y |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

sTepP

I wai pir':'lr""li.'r dlenq Basement corpork of Bik 28 Mid view £y on
19-11. 2019 @I 19485 hours. 1 n‘lwwlq ':h'a-qfl*‘ ﬂ-u.:-f"ci’ﬁﬂiq Neluele B
| - -
drive out fiom wy viald side and pllicled vio My right pertion
- [ = - '
DECLARATION

IWe declarg the foregeing particulars are true in every respect

9

Policyholder's ﬁﬂ-ﬂwt Oriver's Eni-mu.re
Date & Time: (i drever |5 nat the palicyholder]
Cate & Time

Reparting Centra Persoanefi 5'5;n.:|.1.|r:
Name: 1'|
NRIC/FIN No
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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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Jaguar Cars Lid ﬁ

Page 14 of 16



o
2
9]
=
o
-t
c
]
3
3
<

Page 15 of 16




Accident Photo
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