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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 09/04/2020 17:32

Date Of Accident 08/04/2020 15:15

Exact Location Of Accident SENGKANG HOSPITAL BASEMENT CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SGL2925Y
Insured/Policyholder

Name Of Registered Owner MR TAN CHINN

NRIC No SXXXX002G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82583333
Alternative Phone No OFFICE-82583333
Vehicle Particulars

Manufacturer TOYOTA

Model YARIS E AUTO
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 DMPCSN3068231900

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

LIN WEI WEI, EMILY (LIN WEIWEI, EMILY)
SXXXX289B

03/07/1982

INDOOR

02/06/2011

8 YEARS AND 10 MONTHS

FEMALE

(LOCAL) +65-85033333

OFFICE-85033333
NOEMAIL
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BLK 288C COMPASSVALE CRESCENT
#08-353

Postcode 543288
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| 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

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

Vehicle Registration Number SKW4839U
Vehicle Make/Model/Colour HONDA
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver YEOH SIEW CHOON
NRIC/Passport Number SXXXX506J
Contact Number 87770937
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIN WEI WEI, EMILY (LIN WEIWEI, EMILY)
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SGL2925Y
YES

NO
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Accident Sketch Plan
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Assoclation of Sngapore |

by the insurers of the G1A Records Managermant Centre estabiizhed by the General Inturance

GLA} for srchiving and that coples of this report wil for a fee be made available upon application by
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¥ou harely consent to the archiving of this report at the certee andto topies of

B Consent under the Personsl Data Protection Act (PDPA)

| understand, schnowledge, agree and congent that:

ib)

Ic)

My insurer, my workshop and the General Insursnee Attoclstion of Singapore ("GIA")
disclose and/er process my personal dotafpersanal
pravided by me or pessessed by my insurer (el
Personal Information to afl insurer(s) who have
vehiclels) involved in this aceident shall be coile
Monetary Authority of Singrpore and any re
of:

miayfare parmitted to collect, use,
informrgtion set out inthis [form] and any other parsonal Informatian
lectively the “Personal Information”} and disclose and tranefer such
insured vehicle(s] imvaled in this accident (el insurer(s) wha have Ingured
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Investigations relating o the elsims;

i) Imvestigating the accident and/ar my claims:

with my clalms including the settiement of the claims and any nECESSany

(1) earrying out and/or dealing with my instructions or responding to any enguides by me;

(hv] administering my claims lincluding the malling of correspondence, staternants, imvoices,
which could invobee disclosure of certain persongd data about me
external cover of envelopes/mall packsgesk: sndfor

l¥) complying with applicable tawe in administering,
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all insurer{s) who have insured vehicls
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my Personal infarmation may/can be disclosed by arvy of the Insurers and/or GLA to thelr third party service prviders or
agents(including thakr lewyers lew firmsl, which may be sited cutside of Singapore, for one or mare of the 2have Purposes.

ldl  my Personal information will aba be colected and used 1o compile cialms history for the purpese of fraud detection,
Investigation snd menagement in prasem snd 3l future claims,
(e} thenfermation so collected under (d) sbove gy be shared [ disclosed:
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Accident Sketch Plan
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Accident Photo
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