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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigase report comectly tha details of the accident fo speed up the claims process

2. This Form must be completed by the Policyholder andler the Autharised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiale palicy Nabiliby. =R

4, The issue and acceplance of this Form by insurance companies is not an admission of policy liabifty on the part of the insurance companias.

5. Any false reporting may be referred to the Police for investigation.

B. This repart will be forwarded by the insurers of the GIA Records Managemeant Cenire established by the General Insurance Association of Smgapare [GIA) for
archiving and that cogies of this repor will, for a fee, be made available upon application by interested parties

¥ E':.' Ihe ipgdgement of 1his report 1o the Insurers, you hereby congent 10 the archiving of this report at the centre and 1o copss of the report being made availabla
aforesaid

ACCIDENT STATEMENT

Date Of Report 20/05/2020 09:56

Date Of Accident 13/05/2020 13:50

Exact Location Of Accident BLK 233 ANG MO KIO AVE 3 OPEN CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SGVEIE0Y
Insured/Policyhalder

MName Of Registered Owner LEE KItd WEI (LI JINWEL
MRIC No SARXXINZB

Email Address MNOEMAIL

Mobile Phone Mo [LOCAL) +65-86206668
Alternative Phone No OTHERS-86206668

Vehicle Particulars
Manufacturer HONDA
Maodel STREAM-1.8 (A)

Exact Purpase for which vehicle was being used at

time of accident CAR WAS PARKED

Are you claiming under your own insurance policy

far repair to your vehicle? A

If Mo, 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 Caverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy MO

Policy Number DAMHCSMW 00000811900
Cover Note Number

Driver

Mame of Driver LEE KIM WEI| {LI JINWEI
MNRIC No SXANXI52B

Date Of Birth 05/081971

Qeccupation INDOOR

Date Of Driving Pass 16/08/1994

Driving Experience 25 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-86206668
Fax Mumber

Contact Number OTHERS-86206668

EMail Address MNOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

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 invalved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been appreached by unknown personis)
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

Folice Station Address

Paolice Station Contact

Was notice of intendad Prosecution given?
If Yes.against whom?

Circumstances of Accident

BLK 244 ANG MO KIO AVENUE 3
#08-1119

560244
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
ORY

MO

NO
MO
YES

NO

YES

ANG MO KIO NORTH NEIGHEOURHOOD POLICE CENTRE

ROAD: 51 ANG MO KIO AVE § , POSTCODE: 569784 , COUNTRY:
SINGAPORE

TEL NO: 1800-4849990 - FAX NO: 62181389
NO

PLEASE REFER TO POICE REPORT T/20200513/2066

Attachment(s)

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

Details of Witness 1

MName

Phone Mumber

Email Address

YES

NO
NO

SANI
BT4B558T

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Mumber

SJIN1081M

PRIVATE CAR
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Contact Number

Address

Posicode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

B pe

far

L]

Pizase repart co rrectly the details of the acodent to speed up the claims process,

This Form must be completed by the Policyholder and/or the Authorised Driver.

information provided must be as truthiul and accurate as possibip. Any wilful misreoresentation or withhoiding of matenal
fa<ts may allow insurance companies to repudiate policy Bability,

The issue and acceptance of this Form by insurance companies is not an admussion of ooilicy Eabiity on the part of the inserance

S TR
s

Any falve reporting may be referred to the Police for investization.

The repont wilk be forwarded by the insurers of the GlA Records Management Centre estatiished by the General Insurance
Association of Singapore [GLA] for archiving and that cosses of this report will for a fee be made available unon apslicaven By
witerested partes

Sy the lodgment 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 avallable aforecaid.

- Conzent ynder the Personal Data Protection Act [PDPA)

| ungderstand, acknowledge, agree and consent that:

(3} Myingme:, my workshop ind the Genersl Insurance Association of Singapore [TGIAT) may/are permutted 1o cofiect. use.
gisciose and/or process my personal data/personal informaticn fet out in thig [form] and any other personal information
provided by me or possessed by my insurer [coflectively the “Personal Information™) and disciose and transfer such
F:rmna'l'Infnrmatsnn:naﬂwi}#amwmﬁ]mhmm{ﬂwmmm
vehicle(s) involved in this accident shall be collectively refarred to a5 the “Insurers”], the insurers’ lawyers/law firms, the

Monetary Authenty of Singapere and any relevant government agenoyfauthority [such as the poBice), for the purpose{s)

of : .

i) processing handling and/or dealing with my claims including the sentlement of the claims and 3oy necessary
Investigations refating to the claims;

{ii) investigating the accident andfor my dzims;
{iil} carrying out and/or dealing with my instrections or responding ta any enquiries by me.

() administering my claims [including the maiding of correspondence, statements, Invoites, repgrts or notices to me,
which could involve disciosure of certain personal Gata about me 1o bring about deivery of the tame 31 well 3¢ =n the
external cover of envelopes/mail packages); and/or

[v] complying with agplicable law in administenng, processing. handing anc/or dealing with my claims (colectvely the
TPurposes”)

[3]  all insyres(s] whi have insured vebicie(s) involved in this accident and the Insurers’ lrwyers/aw firms, mayfdre permitted
to coliect. use, disclose and/or process my Personal information for one or mare of the above Purposes; and

{c] = my Personal informatron mayfcan be disciossd wwrdmmmmhrmmmm:wmmv
agentsfincluding their lawyers/law firms}, which may be sited outside of Singanore, for one or more of the above Purnoses.

(¢) * my Persanal information will aisa be collected and used to compile claims history for the pursose of fraud detection
investigation and management in present and all future claims,

(e} the information so colfected under (d) above may be Mfm

f)_tolinsurers and/or any cther third parties that assistin evaiuating, investigating, contralling or manageng frace.
regulators, law enforcement and government Jgendies 33 mmhﬁw hMMMH

{H} for complying with reguirements ynder any regulations, laws oF court orders.

B

Polgybolder's Signatere - Orfver's Spnatee.. - &
Date & Time: " (i driver is not the poticyholder)

i . e B Bk e i i - o me—— L e

Date & Time:
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DESCRIBE ORCUMSTANCES OF THE ACCIDENT
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DECLARATION

1iNe dﬂjz;z:ijﬁnt partculars are trud in every i
I ¥
Policyholaer’s Sgnature Drnver"s Sgnature
Date & Time: 1 drver 5 nOt The policyhodder]

Date & Time NRRLFIN N




Email: sm@idac.com.sg  Tel no: 6555 65848
*If no proper documents are produced, IDAC shall not file the report, Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

ﬂo_'}d :
Date of Accident: 4;_5_ Laiﬂ;!ﬁ (dd/mmiyv) Time of Accident: __[ 3 : S0 { 24-HR-FORMAT)
Veticle No.: SG1/6 360 :)1 Vehicle Make & Model: FJ{W& Streers 1S4

Exact ltﬂ::ﬁunuf Accident: fﬁ”‘: ﬂzﬁ ﬂ“ m‘k QJE 3 ﬂ?fm ﬁ',r;tr"t-
Policyholder's Name / 1C No, : l&‘l?. K‘M Wfl' / j#f};}jﬂ %

Driver's Name /1C No. : (As Above) [ 7]
Driver's Contact No. : 3 630 b ,l;é} Company Contact No (Company Veh Only):

Driver's Address: ﬂfk 94—4 ﬂ AL ﬁu’ﬂ 2 H 6d- 19 s {F{m"{'j

Email address ; Insurance Company:

Refstipnship between Owner & Driver: (Please CIRCLE one only)
w Spouse { Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:
What do vou wish to claim? (Please TICK one only)
D Own Insurance @ﬁ-ihcr Vehicle (The one vou wan! to claim agains) { D Reporning (For Record Purpose)

Exa s¢ for which the vehicle
Was being used at time of accident? mﬂmuummmm (] outdoor

LQ’I"HHM use/ EI Wark purpose *No, of Pussengers (Including Driver): (o] far&,fo( X
*Passanper Name: Gender: Male / Female
*Passanger Name: Gender: Male / Female
Wea dition oad ions ? ay of acciden

\;’cmr& Dry/[_] Raining & Wet/[_] Afier-Rain & Wei/[_] Drizzling & Wet / Others:
Was tured by your b E] Yes J’D No
Any Injurjes: E] Yes !\gﬂo (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle;
Police Report filed: Yes/ [ ] No (If YES) Which Police Station:
I[F’f { K The Other Party(s) Details:
1. Driver's Name £ IC No: Venicte No: SIN10Q M.
Dnver's Contact No: Insurance Company ;
2. Driver's Name / 1C No (If Any): Vehicle No;
Driver's Contact No: Insurance Company :

*Independent Witness (IF Any): San Contact Noj 3' :F MS-EE?"

Preferred Workshop Name: Contact No:
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CERTIFICATE OF INSURANCE

DEAL
: ::Hmn-m:ufﬂmis '




