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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 11:51

Date Of Accident 20/11/2019 09:25

Exact Location Of Accident BENCOOLEN ST INFRT OF OG BUILDING
Country/State of Loss SINGAPORE

Vehicle Registration Number SKL1227M
Insured/Policyholder

Name Of Registered Owner LYE NGIAC SEONG DENNIS
NRIC No S7039673D

Email Address DENNISLYE@GMAIL.COM
Mobile Phone No (LOCAL) +65-97412984
Alternative Phone No OTHERS-97412984

Vehicle Particulars

Manufacturer CITROEN

Model PICASO

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 DMPCSN1936821900

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

LYE NGIAC SEONG DENNIS
S7039673D

14/11/1970

INDOOR

12/05/1993

26 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97412984

OTHERS-97412984
DENNISLYE@GMAIL.COM
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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

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 481 SEGAR RD

#09-356
671481
NO
OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES

YES

FRONT ONLY
NO

: WANG ZHAN
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SHD5789J

TAXI

PANG KIM POO
S1172513I
98151520
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1, Mhease repart correctly the dotails of the steident to speed upthe claims process

Four

This Farm must bo completed by the Policyholder and/or the Authorised Driver
irstasrmation provided must be s truthbul and accurate as possible. Ay wilfiul misrprasantation or withholding of matsrial
facts rray allew insurance companies to repudiate policy lability.

This [ssue and acceplitoe cof this Form by insurante companies is not an admission of policy liability on the part of the imsurance
LTV,

Ay false reparting may be referred to the Police for investigation.

The vepart will be forwarded by the msurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copess of this repart will for a fee be made available ypon spplication by
interostod partins.

. By thizlodgment of this report b the imsurers, you heoeby consent 1o the archiving ol this Feport at the centre and to copies of

the repor being made available aforesasd
Consent under the Personal Data Protection Act (PDPA)
| unfarstand, acknowledge, agres and consent that:

fal My insurer, my warkshop and the General insurance Assotiation ol Singapore | GIAT| may/fare permitted to coltect, use,
disrioas and/pe process my personal data/personal information set out in this [lorm] and any other persenal infarmaton
provaided by me o possessed by my insurer (collsctivily the "Personal Information”) and discipee and transfer such
Persansl infarmation to all insureris) wiho have insured vebicieds) involved in this accident {all msurer(s] who have insured
vehicle(s) invoived i This accsdent shall be collectively refarmed to as the “Insurers”), the Insurers” lawyers/law firms, the
Manetary Authority al Sngapues and any relevant govirnment agency/authority (such @ the policel, for the purpdee{sh
of

[i} processing handing andfor dealing with my claims ineluding the settiement of the claims and any necessary
wEstigatians relatieg w the claims,;

(W) mvestigating the actident and/os my claims,
{iis) carrying out andfor dealing with my instructrons or fespondang Lo any ERGLFES Dy mae,

(i) administening my clalms (including the malling ol eorrespondence, statements, invoices, regarts or notices ta me,
which could imvohw disclosurs of cortain personal data sbout me to bring about delvery of the same as well as on the
enternal cover of envelapes/mall patkages). and/or

{v) complying with applicabie law in administering, processmi, handiing and/or deating with my claims. (callectivily the
“Purposes”|
{h]  all insurer(s) who have insured vehicle(s] involved m this accident and the insurers’ lawyeosflaw firms, mayfane permitted
(o collect, use, disclose andfor process my Personal information for ene or more of the above Purposes; and

e}y Perional information may/can be disclosed by any of the nsweers and/or GIA Lo their third party service providirs of
agenis{inciuding ther lawyers/law tirms), which may be sited outsde of Singapore, for one or more Of the apove Purposes

(d)  my Personal nformation will atse be collected and used to compile claims history for the purpose of fraud detection.
investigation and management in present and all future catma.

(8} thie ifarmation sa collectied under (d) above may be shared [ disclosed:

(1}t all nsiters and/or any other third parties that assist in evaluating, investigating, controlling &r managing fraud,
refulators, law enforcement and gosernment agencies as reasanably required for the purposes stated, or

(M) far complying with requirermsnts under any regulations, Wiws ar court orders

= -?E/" /f.ﬂ'_ -

ieyhaldes s fignature Driver's Signatire Centre Pecsonnel's Signature

Dhane & T |H drover i ned the policyhoider] Hama

'Jﬂ/ [ !/ ?pjﬁ Date & Time IIHIE.I'#IN Nai

Page 4 of 15



Individual Statement

SKETCH PLAN

A ENCIOLEN £T
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

- Vehicle stop far Redlight

- ‘ZM{anorq1 s 3 tﬂ:-&Jl'JI

— elt Imphet from behind

— Tve otier vehicle B Wit my cec'’s (A back

— Tue otwar vehicle B s Changing ldne
it left om Hg left sde of "cats Cback)

DECLARATION

1fWe deciare the |

fIFe Tru@ in every risipoct

e =0 f "'.Aﬁ-
Drnver's Signabure Repo Firrire Paacicirvad’s Signature

[14
Data & T w{ i l/ ii'? (I dreiver s nat the polcyhoddier) :;:u' "
JFHIN N

Dt & Tirie
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Accident Photo

—

SKL 1227 M
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Accident Photo
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IAc;cident Photo
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Accident Photo
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Accident Photo

Page 10 of 15



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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