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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 28/04/2020 11:49

Date Of Accident 27/04/2020 13:40

Exact Location Of Accident PIE TWDS CHANGI B4 SIMS AVE EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SGWG6356E

Insured/Policyholder

Name Of Registered Owner JEREMY LEO DING HAN

NRIC No SXXXX780E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91128966

Alternative Phone No OFFICE-91128966

Vehicle Particulars

Manufacturer NISSAN

Model LATIO

Erﬁicéfggg%seenior 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 REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMPCSN3049201901

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

JEREMY LEO DING HAN
SXXXX780E

26/11/1991

INDOOR

26/10/2010

9 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91128966

OFFICE-91128966
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?

I 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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT J/20200427/7049
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 404 JURONG WEST ST 42 #06-575
640404

NO

OWNER

SIDE SWIPE
CLEAR
WET

NO
1

NO

YES

NO

YES

JURONG DIVISION HQ

ROAD: 2 JURONG WEST AVENUE 5, POSTCODE: 649482 , COUNTRY:
SINGAPORE

TEL NO: 18007910000 - FAX NO:
NO

YES

YES

TP TOOK THE MEMORY CARD
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

PROPERTY

GOVERNMENT
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L. Please report corrgctly the detaily of the acodent te vpeed dg e ol jioesy

This Form must be gompleted by the Policgholder and/or the Authuriyed Drlver

information provided must be as truthful and sccurate a3 passible Aoy willul missepesenlation o witlislding of mate e
facts may allew wsurante companivs to pepudlate pelivy lakiliy

The kssue and acceptance of Yhis Farm by Indurance eampanies oot an admisson ol polioy babdidy on the el of 1he @ e s
LOMmpanes.

5 Any falie reporting may be referied to the Police for Investination.

The report will be forwarded by the lnsurers of the GIA Reeneds Management Centre sutabiliabed by thae Gavmeal by arvie

Agsoration of Smgapore [GIA] for archiving and that coples ol iy iepadt will 1or @ Tew L e & aslalide Gpier apgas alss by
wilgiesied pal s

By the lodgment of this repart to the iniurers, you hereby consnt 1o the archiving of this reper ot the tentre snd b g of
the repart beag made avadable dloresdid,

B Consent under the Personal Data Protection Act (PDPA)

understand acknowiedge, agree and consent that;

12l Wy mdures. my workihop and the General Insurance Assaclation of Singapare [SGIAT) majfare permdted b dofled o

disclase andor pracess my personal data/persanal information set out in this [farm) and g ather eranr g slomee groe
provided by me of possessed by my Isurer [collectively the “Personal Information™) ard dicleie and trgs les o o8
Pe-sanal information to all insurer|s] who have insured vehicle(s) inveboed o thay sotdent [all mgares’s, we o gan ot el
vehicie(s) involved in this accident sha'l be collectively referred (o a3 the “Insurers”), the insurers” laagersfiam fems tre
Manetary Authority of Singapore and any relevant government agency/authority [such s 1he poLLe,, 'od W bl siatanlt)
ol

(i} processing, kandling andor dealing with my clalms including the settiement of the claims snd say Aeteiiery
invesLigations relating to the claims;

W] nwestigating the accident andfor my claims;
[l] carrying out and/or dealing with my instructions or responding Lo any enguiries by me,
[re) administering my clalms [including the malling of correspondence, statements, invoices, reparts or notice: 1o e,

which could involve daclosure of certain personal dats about me to bring about delivery of the 1ame 31 ael §1 o0 e
enternal coved of envelopes/maid packages); and/or

[¥) compiying with applicable law in administering, processing, handiing and/or dealing with my clams [collectrely the

“Purposes”|
(bl a%inyure(s) who have iured vehicle(s) involved in this accident and the insurers’ awyers/law fiems mayfare permmed
Lo colsect, wne, daclose and/or process my Persandal Infaimatian fof one or more of the abowe Purpouss, and
lel

my Pecsanal information may/can be disclosed by any of the inturers and,/or GIA 10 their Third party Lervce proveters o
agrntslnchuding their wyers/law lirms), which may be sited outside of Singapore, lor one o1 mave of the abows P o

18]y Pervanal Infarmation will also be callected and used o compile claims history Tor the purpose of fraus detertos
ik slagalion and management in present snd ail fulure claims.

le)  the mbarmation so ollecied under (d) above may be shared / disclosed;

I}t all immiarers st for any othes third parties that avsiil in svaluating, invesligating. confrofing ar ranapeg fraud,
Tegulatun, low enlucement and governiment agencies as reasonably required for the purposes stated, or

l4} tor complying with reguitements under any regulations, laws o court orders
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Accident Sketch Plan
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POLICE REPORT
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POLICE REPORT
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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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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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