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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/07/2020 11:05

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 09/07/2020 10:56
Date Of Accident 07/07/2020 09:45
Exact Location Of Accident KALLANG AVE
Country/State of Loss SINGAPORE
Vehicle Registration Number SLQ3705Z2
Insured/Policyholder

Name Of Registered Owner HUANG WEIXUAN
NRIC No SXXXX405C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91898198
Alternative Phone No OFFICE-91898198
Vehicle Particulars

Manufacturer KIA

Model SORENTO
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 DMPCSNW00077662000

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

MELVYN TOH KWANG LENG (ZHUO GUANGLONG)
SXXXX883J

11/06/1976

INDOOR

21/07/2009

10 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-91830038

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

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?

BLK 989B JURONG WEST ST 93 #15-711
642989

NO

SPOUSE

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

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)

SHC8736Y

TAXI
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L Please report correctiy the detsils of the sesident o speed up the daims process

L. This Parm must be completed by the Policyhalder and/or the Autharises Briver

3. tnfermation aravided must B 25 il and securate a3 potslble. Any wittul Mrtrenresentaton or withhlding of mater/al
hmm:rﬂmﬁrmemﬂ:h%-

4. The issue and acceptance of this Form by infurance companies i nat an admisslon of palicy [faaiiy o0 the part of the insurance
LMD

i mmﬂthhWﬂhﬂ“Mm-mhhhlmw
mumnmmm-dﬁmmdmmmh-hhmnmwmw
Interested parties.

7 hmh#umumurmmmm“mwmwﬂumﬂqf&umnmmmmhm#
thir repart being made svallably afpresald,

B m-ﬂ-hmmmmm

| understand, ackmowledge, agres snd consent that:

(n]  Poty insurer. my workshop smd the General InEwance Association of Singapars [“GIA") may/wre permitted to cofiect, e,
disdote mmwmﬂdwmmmn this [farm] and any other persanal mfsrmation

il 2ALi

i mmmﬁrmmenmﬂqﬁ sertiement of the clalma and any necemsany
inweitigations relsting to the tlaims;

{if] ifveditigating the secident and/or my dalms;
Mﬂmumm‘ﬂhmm:mlqhnmwm

wnmu-nmmwunuﬂqﬂmmm Imygices, reports ar natices ta me,
mmmwnmﬂmmﬂummmﬂnmuﬂumm

exterral cover of enveiopes/mad packages); andjor
I} comglying with mnnummmmmmwmummm

{b] &l insurer(s] wheo Mave insured wehichels) invoived nmhmmhlwmlﬂrH;Mpm
%o collect., use, disciose and/or process my Perssral infermation for ane ar mars of the above Purpases; and

(e} iy Fersensl infarmation mayicen be disclousd hwﬂh”mﬂrﬂw“ﬂlmnﬁurﬂﬂnr
MMMMMMMH“MHMMMHMﬂNMM

{4l my Persanal information will alss be collected and used to tompike clalms history for the purposs of fraud detection,
investigation and management in present and all future cxims.
ie) the infarmation so collected under (d) above may be shared [ disclosed:

i) to all inurers mmmmwmummm Investigating, cantralling ar managing fraud,
WHMHMHIWMHHHMMU

L] wmmwwnmmmurmm

Ll

Poiiyhalder's Sigratre Driver TSigratune Reporiing Centre Perscaned's Gignature
Cats & Time: {IF driver s ot the policyhalder) Hame:
Date & Tima: NRIC/FIN big.:
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION '\
\/We deciare the foregoing particulars are true in every respect.
| —
A *
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Policymalder's Sigrature Driver's Signature Reparting Personnels Sigmiure
Dste & Timeg: (W airtver is nol the poficyhalder) Nama: e ;
D & Time- RSN Mg,
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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

Page 9 of 15



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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