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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 09/12/2019 16:14

Date Of Accident 06/12/2019 22:10

Exact Location Of Accident BKE TWDS WOODLANDS CHECKPOINT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJV3980S
Insured/Policyholder

Name Of Registered Owner MR SOO CHENG HAU
NRIC No S8663744H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97239888
Alternative Phone No OFFICE-97239888
Vehicle Particulars

Manufacturer PERODUA

Model MYVI

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 DMPCSN3085481900

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

SO0 CHENG HAU
S8663744H

19/02/1986

OUTDOOR

18/11/2019

0 YEAR AND 0 MONTH
MALE

(LOCAL) +65-97239888

OFFICE-97239888
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

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 631 BEDOK RESEERVOIR ROAD
#01-978

470631
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: : CHEW SHEG SING
GENDER: : FEMALE

NO

NO

YES
NO
NO

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

Nature Of Damage

SJV5524M

PRIVATE CAR
SAZALI BIN SUAIDI
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SOO CHENG HAU
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJV3980S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name CHEW SHEG SING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJV3980S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the detads of the stcident to speed up the daims proces
2. Thus Farm must be oo

3 infoemation proviced must be as ruthiul and sccurate s pousible Ary wilful mosfepresentation or withholding of matenal
facts mdy allaw Indurante companies to repudiate policy Nability.

4. The ssue ang acceptance of this Form by insutance companies is not an sdmicion of palicy Habfity on the part of the insurance

& The report will be forwarded by the insurers of the Gl Records Management Contre establivhed by the General insurance
Assoctation of Singapore {GIA) for archiving snd that rapiet of this report will for 3 fes be made svailable upan appieation by
Interested partiey

F By the lodgment of this report to the insurers, you hereby consent 1o the archiing of this report at the centre and 1o eapies of
the teporl being made svailable alorgiald

& Consent under the Personal Data Protection Act (POPA)
| understand, acknoawledie, agres and conient that

(a) My ingunes, my worssbog and the Gengral inautance Association of Singapore | “GIA" ] may/are perrmtted to collect, we,
disclose and/or process my personad datafpersonal informanion set out in this [farm] and any other personal infgrmation
provided by me or possested By my ndwer (collectively the “Personal Information”) ard discleie and transfer nuck
Personal Information to all insurer(s] who have insured vehicle{s) involved in this accident [all ingurers) wha have insured
vehiciels) invaived in this acoident shall be collectively referred to as the “Insurers”], the Insurers’ lowyersiow firms, the
Monetary Authosity of Singapare snd sny relevant government agency/autharity (such as the police), for the purposelsi
aof

[T} procewnbng, handSng and/or deatag with my clesms including the settlement of the ciaims and any necessary
InvEstigatians refating mo the chaems,

(il irestigating the acodent and/or my claims;
(i) carrying out and/or desting with my infiructions or responding o any enguiries by me;

(v} gk tErsng my ek {meluding the mading of correspondence, statements, invoices, reporia or notices to me,
whieh could invalve disclasure of ceviain personal data abowt me to bring about delivery of 1he same a5 well a3 on the
external cover of envelopes/mail packages): and/or

vl complying with appilicable law o0 administenng, processng, handlng andfor dealing with my claims, [collectively the
“Purposes’|

{B) ol msureris) who have insured vehiciels) invaived in this accigent and the insuren’ awyers/iaw fems, msy/ere permitted
te eollect, uue. disclons and/of procets vy Pertonal infarmation for are o more af the shave Purgeaes and

e my Parsonal infarmation may/can be disclosed by any af the Insurers andfor GLA 1o their third party service prowviders or
agentslnchudng thew Lawyers/faw firms), which may be vied outside of Singapore, for one or more of the above Purposes

[d] v Personal information will alyo e collected and used to compile clalms Ristary for the purpose of fraud detection,
Investigation and managerment i present and all Tutute claims

le} whe information so collected under [d) above may be shared | disclosed:

{1} to ak insurers and/or sty othet third partses thil asiist in evaluating, investigating, controlling or managing fraud,
regulators, law enforoement and governmaont agencies a3 reasonably required for the purposes stated, or

{M} Tfor complying with requrernents under any regulations, lews o court orders,
Paolcyholder's Sgrature Driver s Jagnature . Aeportng .

Date & Time: {If driver (s not the policyhalder) Mame:
Date & Time: NRIC/FIN Na.
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

W dzﬂarz:um parteculars sre true in rm%uv

Pakybaiger's Signature M::ﬁmmu Reporting Centre | .5.,..-.“'..-,
Date & Tirme [FF dieiwier in ot 1he polyholder) Narre:
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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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