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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report corractly the details of the accdent 1o speed up the claims process

2. This Form musl be completed by the Palicyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withalding of material facts may allow insurance companies to
repudiate policy liability

4, The issue and acceptance of this Form by insurance compankes is not an admission of policy liabikty on the parl of the insurance companies

5, Any false reporting may be referred to the Police for investigation.

B, This reporl 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 rapart will, for a fee, be made available upon appkcation by interesied parties,

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report al the centre and to copies of the repart being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 14/01/2020 10:18

Date Of Accident 13/01/2020 13:30
Exact Location Of Accident 817A TAMPINES ST 84 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SJT44825
Insured/Policyholder

Mame Of Reqistered Owner CAl CHANG HONG
MRIC Mo SHHXKETIH

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81813585
Alternative Phone No OFFICE-91813585
Vehicle Particulars

Manufacturer BhwW

Madel 3201 A

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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

If Mo, 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 DMPCSN3027521901
Cover Note Mumber

Driver

Name of Driver LIN ¥YAHONG

MNRIC Mo SXXXX836J

Date Of Birth 01/05/1980

Occupation INDOOR

Date Of Driving Pass 24/0712014

Driving Experience 5 YEARS AND 5 MONTHS
Gender FEMALE

Mobile Number
Fax Number
Contact Number

EMail Address

(LOCAL) +65-81689937

OFFICE-B1689937
NOEMAIL
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BLK 871A TAMPINES STREET 84
#06-33

Postocode 521871
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Address

Vehicle Registration Mumber of Driver's Qwn -
Vehicle ;

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Numbar of vehicles (including own vehicle) 2
invalved in the accident

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_ belen approached by unknown _persun:s} NO
soliciting/offering accident claims assistance.

Number of Passenaers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NC
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
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 OTHER VEHICLE PROPERTY 1
W XE41125

ehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
MNo. Of Passenger (Including Driver)
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SKETCH PLAN

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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Persanal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Infoermation”) and disclose and transfer such
Personal Information 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 “Insurers”), the Insurers’ lawyers/law firms, the
Manetary 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;

{il}) investigating the accident and/or my claims;
(1ii} carrying out and/for dealing with my instructions or responding to any enguiries 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); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Burposes”)

{b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

{e) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be coliected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d) above may be shared [ disclosed:

[i} toall insurers and/for any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stateg, ar

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

X5

Policyholder's Signature Driver's Sugnatuha Reporting Centre Persaptiel's Signature
Date & Time: (If driver is not the policyhalder) Name:
Date & Time: MRIC/FIN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fLobe 40 Hudemtnd.

DECLARATION

I/\We declare the faregoing particulars are true in every respect.

Policyholder's Signature
Date & Time:

Reporting Centre Persnnr(él Slgnature
Mame:
Date & Time: MRIC/FIN MNa.:



ON STATED DATE AND TIME, AS | WANTED TO EXIT FROM THE CARPARK LOT. |
NOTICED THAT VEHICLE B WAS STATIONARY STOPPED BESIDE THE RUBBISH
BIN. | PROCEED TO EXIT FROM THE CARPARK LOT. SUDDENLY | FELT AN
IMPACT OF MY VEHICLE AND REALIZED THAT VEHICLE B GRAZED ONTO MY
VEHICLE RIGHT PORTION.



ACCIDENT STATEMENT
ACCIDENTDATE IS/ 1/ O yioo/mmprve, ime D Do, M)

Locanon:_ s n Toeagines H Sv  rocpock

1. DETAILS OF VEHICLE

alVEHICLE NUMeER___ ST Y48 & -

BIINSURANCE COMPANY: T .

c)POLICY NUMBER: DPOM 199U (L |6 g

d)POLICY TYPE: {COMPREHANSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

2)MAKE & MODEL: .

[JTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
JVEHICLE CATEGORY: (FRIVATE / COMMERCIAL / MOTORCYCLE]

h]PURPOSE OF USING AT ACCIDENT TIME:___ PRvtide - _

IJARE YOU CLAIMING UNDER W OWN INSURAMCE [YES/MO) .

IFNO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONL

2. IMSURED / POLICY HOLDER
{MALE / FEMALE}

AJ M AME:
bINRIC/FIN/P ASSPORT:_ S 687 ENS CONTACT: 9 1813555 .
c)ADDRESS:_

; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passzngd DRIVER

Cinclocdingy dyigar) SINAME: Wn Mubong [MALE / FEMALE]
MY AT NRIC/FIN/P ASSPORT: 5“(:‘,]{,}[,1_ CONTACT: oy} -
1) c) ADDRESS:

*d)DATE OF BIRTH: { o A8 | {OD/MM/YYYY)
&) OCCUPATION: INDQQR / O UTDOOR)

fIYEARS OF DRIVING RERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @o]
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 2 MR
5. QWEATHER CONDITION: [CYEAR / RAINING / OTHERS |
BJROAD SURFACE: [DRY / WEF / OTHERS :
6. WAS ANYBODY INJURED (YES / i)
7. <)REFORTED TO POLICE (YES f
IF YES, PLEASE STATE WHICH POLICE STATION: o
8. THIRD PARTY VEHICLE

St ooy pasyragee @) VEHICLE NUMBER: X EN) VA MODEL:_
locludding dvivery  B) DRIVER'S NAME:;
_ 3 " ¢} NRIC/FIN/PASSPORT: CONTACT:
S — ?. THIRD FARTY VEHICLE
e e, O} VEHICLE NUMBER: MODEL:
LTI o) DRIVER'S NAME: S
A ST B NRIC/FINPASSPORT: CONTACT:_
s P
R =
11:3& =
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