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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 24/03/2020 17:51

Date Of Accident 21/03/2020 16:55

Exact Location Of Accident 86 NEMESU AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLZ6715C
Insured/Policyholder

Name Of Registered Owner LIM CHOON HOWE
NRIC No SXXXX737G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94888114
Alternative Phone No OFFICE-94888114
Vehicle Particulars

Manufacturer VOLKSWAGEN

Model GOLF A7 1.4 TSI AT 5G13GZ SR HID
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 DMPCSN3045251901
Cover Note Number

Driver

Name of Driver LIM AN YU

NRIC No SXXXX162G

Date Of Birth 28/04/1997

Occupation OUTDOOR

Date Of Driving Pass 26/08/2016

Driving Experience 3 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96880020
Fax Number

Contact Number OFFICE-96880020
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)
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?

21 JALAN RAJA UDANG
#10-01

329215
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
RAINING
WET

NO

2

NO

YES

NO

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

No. Of Passenger (Including Driver)

SLH9566R
MAZDA 3

PRIVATE CAR
ZHANG DONG HUI
SXXXX668H
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Accident Sketch Plan

SKETCH PLAN
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3 Coment under the Personal Data Protection Act (PDPA)
|understand. acknowledge, agree and conseat tat

(3 My nsura, my warshos and the Serersl Inurance Association of Singapore |G| may/are parmitted (o Callect, usa,
diszhose and/or pracass my parsanal data‘sarsonal infarmation sat out in this [farm] and any othar parsanal informasion
arowided by me or possessad by my insumae [salsctively the “Personal information”™) sad disclace and transfe: qush
*acsomal information o all insures{c) wha have insured wehicle!s] inwohvad in this scaident (all insurers) wha have insured
vahiche(s) iwolvad in this acsident shall be caliacrivaly rafarred 13 32 tha “Insurers”), 12 ncurens’ wyars/law firms, ta
Momacay Autharty o Singaoare and any relsvant governmisnt agency/nuthoity (sush s the palice), for the ourpose(s)
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Iwastigans Ak relating to the slami

(17} inwestigating the aceident andy e my =leing,
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WAIZH Zould inwohie 3isziacure of cactain Jersaaa] Sata about me ta bring about delvery of the same as well 3500 tha
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{v} comaiving with appiicabla law |1 administanng, processing, handiing and/ or daaling with my claims (oliactwaly tha
“Purpotes”|

{20 allimsurer{s) who have insured vehiclefs) invalved in this accident and the insurers’ lawyars/law firms. may/ars permitted
o collest uew disclose ans/or process my Parsonal infarmation for ona or mare-of the above Purposes; and

[z} my Persanal information may/can be Sisciosed by any of the inswrers and/or GIA to their third party service providers or
agents]including thaer lawyers/law firms)], which may be sitsd sutside of Singapare, for ane or more of ths above Purposss

(d) my Perzonal Information will also be collectad and used to compile claims histary for the purpose of fraud detaction,
inyastigation and management in present and all future claims.
{&] the information so collactad under (4] above may be sharad [ disciosed:

{1l toall msurers and/or any other third parties that assist [0 evaluating, investigating. cantrolling or manageng fraud,
regulatars law enfoarcement and government agencied &l rasionably reguired for the purposas stated, or

(ii] far complying with requirements under amy ragulations, laws or court ordars,

Folicyhcider's Signature Driver's Sgnature Reporting Centra Sagnature
Cate & Time. [IF driver is not the policyhalder) Mame:

Cabe & Tirme: INRICFIR N o
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION

IfWe declare the foregoing particulars are true in every respect

.

A

Pedicphaider's Signature ECirrver 1 Ssgmature

Date & Time
Dace & Tirne

f driver by mat the peloybolder)

Reguorting Centre Pe
FBlame
MRICAEIN M
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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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