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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 23/06/2020 15:48

Date Of Accident 20/06/2020 16:00

Exact Location Of Accident BLK 206A PUNGGOL WAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SCE8818T
Insured/Policyholder

Name Of Registered Owner ECHAN STUDIO

Co Reg No 5EXXXX454D

Email Address JUSTINWANYL@GMAIL.COM
Mobile Phone No (LOCAL) +65-91791041
Alternative Phone No OFFICE-91791041

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS-1.6 (A)

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSES
time of accident

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 COMMERCIAL VEHICLE
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 DMHCSNA00002222001
Cover Note Number

Driver

Name of Driver WAN YONG LEE

NRIC No SXXXX589H

Date Of Birth 11/01/1994

Occupation OUTDOOR

Date Of Driving Pass 07/12/2018

Driving Experience 1 YEAR AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91791041

Fax Number

Contact Number OTHERS-91791041

EMail Address JUSTINWANYL@GMAIL.COM
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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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 677C JURONG WEST STREET 64
#12-287

643677
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

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)

SMQ506P

PRIVATE CAR
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Sketch Plan

CH PLA/

IMPORTANT NOTICE

1 Pleate report correctly the detaily of the aceident b sperd up the claims process
2 This Farm must be g

3. Information provided must be as truthful and accurate ag pocgible. Any witful misropresentation ar withholding of mataral
facts may allow insusrance companies 1o repudiate policy Rability.

4 The issue and acceptance of this Farm by insurance companies is not an admission of policy labdity on the part of the insurance
COMEATINS

6. The report will be forwarded by the msurers of the GiA Becords Management Centre estabilinhed by the Genaral iwrance
Assoriation af Sangapore (GIA] for archrving and that copies of this report will for a fee be made avallable upon spplicatin by
Inleresed partics

7. By the ladgment of this report-to the insunecs, pow hereby consent to the srchiving of this veport i the centre and o copies of
1he report being made avaitablie aforesald

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a] My insurer, iy workshop and the Genaral Indurance Association of Singapore |"GIA") may/afe permitted to collect, use,
deschose and/or process my personal datafpersonal information set out i this [farm] and any other personal informraton
provided by me or possesied by my insurer collectively the “Personal Information”) ang disclews and tranaber such
Personal Information to all insuren|s) who howve insured vehicle{s] involved in this accident (all insurer(s) who have msured
vehiche(s) Involved in this accident shall be eollectively referred 1o as the "Intwrers” ], the nsurers’ dwyers/law firms, the
Monelary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(i) processing, handling and/or dealing with my clainms mcluding the setdement of the daims and any nécessary
irvestigatione relating 1o the claimi;

[ii) irvestigating the sccident and/or my claims:
{1ld] carrying out andfor dealing with my instructions or responding to 2ny enguiries by me.

(i) mdmiarnistering rmy claima (incleding the mailing of cormespondence, statements, Nvoites, reports oF Dokoes 1o me,
which eould invelvi disclosure of cortain personal data about me to bring about delivery af the wame as will &5 o4 the
witernal cover of envelopes,/mall packages), and/or

{v] complying with applicable law in administenng, procmsing, handling and/er dealing with my clatms {colloctivoly the
“Purpases”)

o} -all irgorer]s) who have insured vohiclo{s] involoed in this accadent and the inaurors’ wyers/law fivme, may/fore permiicd
to collect, vse, disclose and/or process my Personal Information for one or more of the above Purposes; and

fe] my Persenal Information may/can be disticued by any of the Insurers and/or GIA to their third party service providers or
agentslinchuding their liwyess/law lrms), which may be sited outside of Singapore. for one o mone of the above Purpose

{d}  my Personal Intarmation will slee be callected and used to compile claima higtory for The purpoie of fraud detection,
investigation and mansgement m present and all future clsims.

18] the mformation so cellected under [d} abowe may be shared [ disclosed:

(1) toaltingurars and/or any other third parties that assist in evaluating, investigating, tontrolling er managing fraud.
regulators, law enforcement and government agencees & reasonably required for the purposes stated, or

] tor complying with requirements under any regilations, Rws or court orders.

Bhi oo /

Policyhnlder's Signature " Driver's Signature = orting Centre Perpgnnels tm
Duine & Tume. (W ariver i not the policyholder| e ﬁj‘ J
Pate & Time: PRIC/FIN Mo
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF 'i'l'li ACCIDENT
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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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