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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 13/01/2020 14:34

Date Of Accident 11/01/2020 16:55

Exact Location Of Accident SLE BKE EXIT WOODLANDS AVENUE 12
Country/State of Loss SINGAPORE

Vehicle Registration Number SGG8688T
Insured/Policyholder

Name Of Registered Owner LIM TZE HSIEN

NRIC No SXXXX748J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97557657
Alternative Phone No OTHERS-97557657
Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER EX-1.6 (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 DMPCSN3032571900
Cover Note Number

Driver

Name of Driver LIM TZE HSIEN

NRIC No SXXXX748J

Date Of Birth 03/01/1989

Occupation INDOOR

Date Of Driving Pass 27/12/2013

Driving Experience 6 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97557657
Fax Number

Contact Number
EMail Address

OTHERS-97557657
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

PLEASE REFER TO SKETCH

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 111 HO CHING ROAD
#08-22

610111
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

NO

NO

2

NAME: : FIONA LIM
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

GBG7895C

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. PFiease report tormecthy the details of the accident o wpeed op the chamms proceis

2. This Ferm must be completed by the Pollcyholder and/or the Authorised Driver

Information provided must be 3s trathiul and accurate a3 possible Any willul meoepresentation ar withhalding of matenal
farts may allow insurance companies 1o repudiate policy labdlity,

4. Thessue and acceptance of thes Form by wsurance companies i not an admeason of poficy liability on the part of the insurance
companies
5. Any falye reporting may be referred to the Police for investigation.

6 The report will be Terwarded by the insuiers of the Gia Recards Management Centre established by the General insurance
Agzaciation of Singapore (GIA| for archiving and that cophes of this feport will 1o a tee be made avallabile upon application by
interested padies

7. By the lodgment of this repor 1o the insurens, you hreby consent 1o the archivng of this report ot the cendre and 1o coples ol
the report being made svailable sforessid

& Consent undar the Personal Data Protection Act [POPA)
| undarstand, scknowledge. agree and consent that:

{3} My msures, my workshop and the General Insurance Assooiation of Smgapaore | “GIAT) may/are permitted to collect, e,
dinciose andfor precets my personal datafpersonal imformation set out in this [form| and any other personal information
prowided by mae oF possessed by my insuier [Colleclively the “Pervonal Information”] and deiclose pnd transler such
Perional Information 0 &B msurer(s] who have intured vehiche[s) invalved in this acodent {all indurer(s) who have insured
wehicle(s] involeed in this accident shall be collectively referred to as the “Inswrers”], the nsurers’ lawyars/law firmg, the
Monelary Authority of Sngapore and any relevant government sgency/authority weh as the polce), ter the purpase]s)
ol

(i} precessing, handing and/sr dealing with my claims incheding the settlement of thee claims and sny necessary
investigatsons relating 1o the chairms;

(i) Investigating the scesdent andfor my claims;
(iiij earrying out and/er dealing with my nstructions of fesponding 1o any engiiries by me,

(v} adminstering my claima (incloding the mailing of corcespondence, Statements, mveIiCes, Meports of notces to me,
which could invodve distloture of cortain personal data about me to bring abaut delivery of the same a1 well a8 on the
externdl cover of envelopes/mall packages), and/an

v} complying with applcalile law in sdmmistenng, protesing handling andfar dealing with rmy lair (collectively the
“Purposes”)

b allinsuret|s) whe have insured vehicle(s] invelved in this actident snd the myirers’ lawyers/Taw firms, mayfare permitted
to collect, use. disclowe and/or process my Parsonal Infermaton tor one or more of tha abowe Purposes; and

{cf  my Parsonal information imay/can e daclosed by any of the insurers and/or GIA to ther third party Service providens or
agentsfincluding thei Ewyery/law firma), which may be sied outside of Sngapore, for one of mode of the abive Purposes

{d) ey Personal informatoon will aiso be collected and wied (o compile clasms hivtory T the purpose of frawd detsion,
imvestigatson and management in present and sl future chaims

(g} the mbormation so collected under {d) above may be vhared [/ disclosed

{1} 1@l inawreis and/es any other third partse that sssst i evalusling, investigatmg, controlling e managmg fresd,
tegulatars, law erlarcement and gowernment agencies a4 reasonably ieguined fof the purposes stated, of

[} tor compiying with requiremonts under any regalations, ws or court orders

/ 3/0!@1? .

Foboyhoider's Snature ﬁm:;l Sgnature 'I:ll'l.l Conre Por s
Dt & Tirme: [ hriver js mot thae byl der) Harme
Date & Temg: I TN Mo
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Sketch Plan #2

SKETCH PLAN
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Accident Photo

Page 6 of 16



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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Accident Photo
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