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SUBMITTED BY: Soh Wah Jin

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 11/03/2020 14:58

Date Of Accident 10/03/2020 22:45

Exact Location Of Accident DEFU AVE 1 TOWARDS TAMPINES ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKM288M
Insured/Policyholder

Name Of Registered Owner FUJI REIKI (S'PORE) PTE LTD
Co Reg No 199803201C

Email Address THEUNIG9@GMAIL.COM
Mobile Phone No

Alternative Phone No OFFICE-91388663

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model E220D

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 REPORTING ONLY

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 DMPCSN1928701900

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

NG CHYE LIANG
S1209019F

28/05/1956

INDOOR

10/04/1974

45 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91388663

NOEMAIL
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Address 18 TEOW HOCK AVENUE
Postcode 1954

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - DIRECTOR

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

AFTER CHECKING THE TRAFFIC WAS CLEARED ON THE MAIN ROAD, | MOVED OUT SLOWLY, THEN VEHICLE B:
SHD9505K SUDDENLY CAME BY, TO NO AVAIL, MY VEHICLE'S FRONT RIGHT HAND CORNER HIT THE REAR LEFT
DOOR OF SHD9505K. NO ONE WAS INJURED.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHD9505K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Plaase repart correctly the details of the accident to speed up the ciaims process.

This form must be completed by the Policyholder andfor the Authorised Driver.

InFarmation arovided must be as truthful and accurate as possible. Any wilful misrepresentation or withnelding of matorial
facts may allmw insurance companies to repudiate policy lia bility,

The issue and zeceptance of this Form by insurznee comparies s nat an admizsion of policy lability on the part of the insurance
Lompanies,

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

The repart will be forwarded by the Insurers af the G1A Becords Marapement Cantre estzblished by the General Insurance
Assncintion of Singapore (G148} far zrchiving and that copies of this report will for a fee be made availsble upon 2pplication by
inzercsbed parties,

By the ladgment of this report to the Insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the repori being mads avaidablz aforesaid.

Consent under the Persenal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

[2} By insurer, my woerkshop and the Genersl Insurance Associstion of Singanore [“GIA™) mayfare permitted to collect, use,
distlose and/or process my personal data/persunal information set aut in this form] and any other personzl infermatian
provided by me ar possessad by my [nsurer (coliectvely the "Personal Infermation”} and disclose and transfer such
Perzonal Information o all insurerls) who have insured wehicle|s) invalvad in this occident (21l insurer(s] who have insured
wehiclels) imeabved in this accident shall be collectively referred o as the “Insurers”}, Lhe Insurers’ lawyars/lzw firms, the
Monatary Authorisy of Singapore and apy relevant sovernment agencyfauthority (such as the poliee], for the pumpose|s]
af -

(i} processing, handling and/for deating with my claims including the settlement of the claims and any neclssary
investizgations relating 1z the claims;

(i) investipating the accident and/or my aims;
{ifid carrying out and/or dealing with my instructions or sespending ta aty engquiries by me;

{iw} administering my clatms (ncduding the mailing of correspondeance, statements, involces, reparts ar notices 1o me,
wehich could Involee disclosure of cortain persoral data sbout me to bring 2hout delivery of the same as well as on the
exzernal cover of envelapes/mail packages); and/or

fv] rornplying with zppiicable law in adm'nistering, pracessing, handling andinr dealing with my clalms. (collectivaly the
*Purposas”)

My all insurerish who have insured vehicle]s) mvolved in this secident snd the irsurers’ lawyars/lzw firms, may/are permitted
to coliect, use, disclosa =ndfur pracess my Personal Inforrmation for ene ar maore of the abowve Purposes; and

{2} my Personal Informsticn mav/czn be discizsed by any of the insurers znd/for GIA to their third party service providers ar
agents{including their lawyers/lew firms), which may be sited gubside of Singapars, for ane or more uf the abouve Purposes,

{dl  my Personal Information will alse be callacted and used o complle daims histary for the purgoss of fraud detection,
Investipation and management in present and afl future claims.

[e) theinformation so collected uncer {d] abave may be shared [ disclosec:

1l ta all nsurers and/or any ather third parties that assistin evaluating, investigating, sontrolling or managing fraud
repulztors, [z enforcamment ong Jovernment sgencies 38 reasanahdy requirad for the purposes stated, ar

[ii] for pomplving with requirements uncer any regulztions, laws or court orclers.
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Sketch Plan #2

SKETCH PLAN
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Identification Card
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Identification Card
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SCENE PHOTO
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SCENE PHOTO

SHDS505K
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Accident Photo
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Accident Photo
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Accident Photo
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