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ENTRY OATE & T|ME 271121201914:04
SUBNIITTEO BY SHARON CHIONG BENG CHOON

SINGAPORE ACCIDENT STATEMENT

1. Please repon 99II99!ly lhe dela ls oI lhe accident to speed up the ctaims process.

2 This Fom must be !9!p!9ted by the Policyholder and/orlhe Authorised Driver.
3 Informalon prov ded must be as iruthfuland accurate as possible. Anywilfu misrepresenral on or wthotding of materialfacls may a ow insurance companies lo
'ppudrale Dol cy labilily
4 The ssue and acceptance of this Form by insurance companies is nol an admisson of policy ab ly on the part ollhe insurance compan es.
5. Any false reponing may be referred to the Police for investigation.
6. Th s reporl w llbe forwarded by lhe ins!rers oithe GIA Records [4anagement Cenlre established by rhe Generai tnsu.afce Association of S ngapore (GtA)Ior
archiving and that copies oithis reporlwil. for a iee. be made availabe upon applcallon by tnleresled parries
7. By lhe lodgementofthis reporl to the insurers. yo!hereby consenl lo the arch ving ofth s report at the centrc and to copes ofthe report being made avaiabte

II\,4PORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2711212019 14,04

261121201911:30

GEYLANG BAHRU SLIP RD TWDS BENDEMEER ROAD

SINGAPORE

Vehicle Reqistration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

ErnailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

L4odel

Exact Purpose for wh ch vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No. Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Drivinq Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJP1982G

LUA KIM HUA

SXXXX93OJ

HUAYIE@GMAIL.COM

(LOCAL) +65-93389B45

oTHERS-93389845

HONDA

ODYSSEY 2.41AT SR

PTE USE

NO

THIRD PARTY

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE

NO

DMPCSN3025751902

13103119 - 12103120

LUA KIM HUA

SXXXX93OJ

16t05t1962

INDOOR

24t07h980

39 YEARS AND 4 I\,IONTHS

MALE

(LOCAL) +65-93389845

oTHERS-93389845

HUAYIE@GMAIL,COM



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnfomation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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?

I have been approached by unknown person(s)
soliciting/offerinq accident clajms assistance-

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes.Please state which Police Stalion

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

BLK 996C BUANGKOK CRESCENT #02.913

536996

YES

COLLISION . HEAD TO REAR

CLEAR

DRY

NO

2

NO

I was stationary waiting for main road to clear when suddenly vehicle B hit me from behind.

Attachmeflt(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

NO

1

NO

NO

YES

YES

NO

Vehicle Registration Number

Vehicle Make/ModeUColour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Numbe.

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damaqe

No. Of Passenger (lncluding Driver)

BUS

I\,,IR, SEAH CHOONG NGEE

sxxxx321F

92270664

PC2275E

Paqe 2 ol 11



SKETCH PLAN

l\I
Vlor.A a Ma- p-t- l" op:{

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

l/We declare the roregoing particulars are true in every respect.

Drivels Signature

{lf driver is not the policyholder)
Date & Timei

Name: 1!4r". k\
NRla/FlN No '

( ) Claim Own Policy (r,y'Claim tnira party ( ) Reporling Only

c\acre t 1^r--, :...Ad r",l.a lroll:

Note : Please note that your insurer may have 14days Time Frame for vou to submit an Own Damaoe Claim

. Please check with vour oolicv for more information.
DECTARATION

( ) Claim OD/TP at other workshop )

>?lt>ln



1.

2.

3.

4.

6.

1.

SKETCH PtAN VEHICLE NO.:

DATE & TIME:IMPORTANT NOTICE

Please report !9II99!!y the details of the accident to speed up the claims process.

This Form must be completed bv the Policyholder and/or the Authorised Driver.

lnformation provided must be as truthful and accurate as oossible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate Dolicv liabilitv.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companie5.

Anv false reoorting mav be referred to the Police for investieation.

The report will be forwarded by the insurers of the GIA Records Management centre established by the General lnsurance
Association of Singapore (GlA) for archjving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment 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.

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General lnsurance Association of Singapore {"GlA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information") and disclose and transfer such
Personal lnformation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "lnsurers"), the lnsurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;

(iii)carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages)j and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes")

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the lnsurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal lnformation for one or more of the above Purposes; and

(c) my Personal lnformation may/can be disclosed by any of the lnsurers and/or GIA to their third party service providers or
agenls(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal lnformation will also be collected and used to comiile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

Driveas Signature
(lf driver is not the policvholder)

Date & Time:

>+lrxlra
Personnel's Signature

I n,rgl
Reporting


