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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 05/02/2020 17:50

Date Of Accident 03/02/2020 06:50

Exact Location Of Accident PIE TOWARDS (TUAS) BEFORE PIE EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKD658B
Insured/Policyholder

Name Of Registered Owner SO SEOW GEE

NRIC No SXXXX261A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96813900
Alternative Phone No OTHERS-96813900
Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS-1.6 (A)
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

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 DMPCSN3047171903
Cover Note Number

Driver

Name of Driver SO SEOW GEE

NRIC No SXXXX261A

Date Of Birth 25/04/1961

Occupation INDOOR

Date Of Driving Pass 05/02/1979

Driving Experience 40 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96813900
Fax Number

Contact Number OTHERS-96813900
EMail Address 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 PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 381 TAMPINES STREET 32
#10-105

520381
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

NO

NO

YES

NO

2

NAME: : PASSENGER
GENDER: : MALE

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

SKX1387X
BMW

PRIVATE CAR

LIM YUAN PING CHRISTEL
SXXXX305A

81255827
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No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJD4635C
Vehicle Make/Model/Colour HONDA
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ALOYSIUS NG
NRIC/Passport Number SXXXX563I
Contact Number 98379173
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE
1. Please report garrectly the details of the accident to speed up the caims process.

1. Information provided must be as cruthful end scourate g3 possibis. Any wilid misrepresentation or withholding of matarial
facts may allow Insurance companies to (epucivte polior kil

4. The ksue and acceptance of this Form by insurancs companies is not sn admission of policy lisbility on tha part of the inpurance

COMpanies,

6. The report will be forwarded hhm-:dh mhﬁmm-mhnwm
Astociation of Sngapars (GUA] for srchiving and that coples of this report will for 4 fes ba mads svalabls upon appiication by

interested parties.
7. By the lodgment of this report to tha Incurers, you hareby consent to the archiving of Uis report ot the centre snd 1o copled of
the report being made avallable aforesald,

B, Consent under the Penional Duts Protection Act (POPA)

| understand, acknovadadge, agree and consent that:

(3l My ingurer, my workshop snd the Genaral insursncs Assodation of Singapors | GIA") mey/srs permitted to collect, uie,
gisclose wndjior process my personal data/parsonal information set out In this [form| and sy other perionsl information
provided by me o passsssed by my insurer [collectively the “Personal infermation” | and fiscase and trargfer such
Parsonal information to sl insuren(1) who have insured vehicle(s) imechvsd In this sccdent (all ndurer]s) who heve ingured
vehicle(s) imvolved in this secident shall be coflectively refemed to as the “Insures”), the nsure s’ ey, firms, the
mmﬂm-ﬂ sy relevant governinant sgency/suthodty [such aa tha polics), for the purpam(s)

1l Mm.ﬂum-—mmmumnmmmmm
investigations relating to the calms;

(I} investigating the acckdent and,/or my clalms;

[ 1] emrrying out and/or dasilng with my Instructions of retponding to sy etqiries by me;

(v} administering rmy claims (including the mailing of correspondencs, Ftatemants, imeolces, reports or notices to me,
which could imoive discosurs of cartaln personal data sbout mae to bring about delivery of the same s wall a4 on the

external cover of envelopes/mall peckages]; snd/or
) wmwummmmmmﬂmwh

{b)  all Insurer{s) wha have Insured vehicie(s) imolved In this sccident and the Insurers’ lewyers/law firma, may/ae parmitied
1o coliect, use, clsciose andy'or process my Personal information for one or more of the above Purposss; end

(e}  my Personal Information may'can be disciosed by any of the insurers and/or GLA 1o thelr third party servics providen or
sgents(Iinduding thair Lewyery/law firma], which may ba shed outside of Singaporn, for one or mors of the sbove Purposes.

{d]  my Personal Informathon will also be collected and used to complie dalmd history for the purpose of freud detection,
investigation and managemnent in present and all future clalm. ;
(e}  the information so collected under (d) above may be shared / disclosed:

(I toall ireuwers and/or sy ether third parthes that assist in svslusting, evertigsting. controling of managing fraud,
ragulators, Lw srdoroemaent snd govermmant sEancies a1 resconably requiced for tha purposes stated, or

(i) Tor complying with requirernents under smyreguistion, e or cour ordern.
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Sketch Plan #2
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DESCRIBE CIACUMSTANCES OF THE ACCIDENT
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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
L ]

Page 14 of 14



