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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 18/01/2020 18:08

Date Of Accident 18/01/2020 14:15

Exact Location Of Accident AMK AVE 5 TWDS YIO CHU KANG RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKC1162M
Insured/Policyholder

Name Of Registered Owner MISS CHERYL WEE HUI MIN
NRIC No SXXXX133C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82228337
Alternative Phone No OFFICE-82228337

Vehicle Particulars

Manufacturer BMW

Model 5231 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 DMPCSN3003451905

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

LOO JIA LING, VAL
SXXXX102G

28/05/1980

INDOOR

22/03/2001

18 YEARS AND 9 MONTHS
FEMALE

+65-90212180

OFFICE-90212180
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 308B PUNGGOL WALK

#06-378
822308
NO
RELATIVE

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: 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

Nature Of Damage

SGQ89Y

PRIVATE CAR

Page 2 of 15



No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LOO JIA LING, VAL
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKC1162M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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IMPORTANT NOTICE

L Pieaie repoil gorcectly the details of the areident to speed op the claims Brocess.

. This Form must be campdeted by the Policyholder arcfoe the Aythorised Driver.
Anyg wiltful misrepresentatian or withholding of material

I Information gravided must be as ruthfil and poeurate wy poysibia
facts may aliow Insurance companies to [epudiate policy [iability,

4, The lssue and scceptorce of this Form by lnsursnce companies is not an admiision of
companiss

5 Aoy falte reporting may be raterred to the Polize for nvestigation.
€ The repart will be forwarded by the Insurers of the GIA Records Managemant Cantre extabiished by the General Insurancs
Assoclation of Singagare (G1A) for archiving and that cogles of this repart will for & fas be made avallable upon spplication by

Interested parties. i
7. By the lodgment of this report 15 thie lnsirers, you hereby'eansent to the
the report being made evailable plarssald.
& Consent under the Personal Data Proteciion Acl [PORA)

| enderstand, acknowledge, agree nnd tonsent thak:
miay/are permlited to collect, use,

(a] My lnaurer, my workshop end the General lnsurance Assoclation of Singapore ["Ga%)
disclase and/or process my persconal data/personal information setout in this [form] and any other persansl Infasmation
pravided by me ov posszssed by my insurer feallectlvely the *Parsonal Infarmatian®] and disclase snd transfer such
Persanal Infarmation to all Insurer(s) wha have insured vehide(s) Invelved In this seeident [l Insurees) wha have insured

the insurers’ trwyers/law firms, the

vehlclefs) fnvolved In this pceldent shall be cellectively referred to a5 the *Insurers™),
Merezary Autharkty of Singapors end eny relevant government agency/autharity [such s the police), for the purposs{s)
oft

palicy lixkility on the part of the lnsurance

archiving of this repart st the centre and to caples of

{1l processing, handiing and/or dealing with my caims including the setiement of the claims and any necessary

imvestigations relating to the claims;
1l Imvestigating the sccldent and/er my clalms;
{iil} carrying out and/or clesling with my Lstructions or respanding to sny enquiries by me;

(i) addminiztering my claling {incheding the malling of correspondence, statements, Invoices, reports or notisss ts me,
which eould Invalve disdosure of certaln parsonal data about me 1o bring abouz delvery of the 53me as well as on the

extemal eover of envelopes/mall packages); srd/or
Ivh complylng with pplicable law In administering, processing, handiing and/sr dealing with my clalms (eolieciively the

“Purposes®)
&l insurer () who have Insured vehiclejs) invalved in this secident and the Insurers” lzwyeis/low ficms, mayfare permitted

ib]
to coltect, use, disclase and)fsr process my Personal informatian for ene or more of the above Purpases: and
fc] ey Persanal information ay/can be discioser) by any of the imsurery andfor GI4 to their third party sendce providers or
agentslincluiing thelr lawyeiuflaw firmid), which may be sited outside of Singapora, for ant or more of the above Purpoes
my Fersanal infarmation will nixs be collected and wied to compile claims history for the purpese of fraud detéction,
imvaitigation aag manegement in present and all funsre elsima,
the infermatioa so collecte:d under [d) sbove may be sharad / disclsed;

fi} to B Insurers enclfor any piher Lhird parties that asthit In evalunting, lnvestigating, controlling ar Pianaging freud,
regulfators, e enforcement and government agencies as reasonably ragulred for the purpsies siMed, or

(e}

L]

) for compalying with ieguirementy enear sy tagulation, laws o court orders

e W)

Drivar's Signalure Repering Cenre P‘ﬂl-il'lﬂ!l'“lcnphrrl

Feboyhalder's Signatire
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Accident Sketch Plan
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

3:21pm

163680 4410.9

Page 14 of 15



Addendum Sheet
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