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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 17/07/2020 10:06

Date Of Accident 17/07/2020 08:00

Exact Location Of Accident SLIP RD PIE TWDS CORPORATION RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJu47812
Insured/Policyholder

Name Of Registered Owner LIM CHAN CHERNG
NRIC No SXXXX195I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98194065
Alternative Phone No OTHERS-98194065
Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA AXIO
Erﬁicéfggg%seenior which vehicle was being used at WORKING

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 HIRE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMHCSNA00000311900

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

LIM CHAN CHERNG
SXXXX195l

25/11/1968

OUTDOOR

09/12/1992

27 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98194065

OTHERS-98194065
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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 20 LORONG 7 TOA PAYOH
#11-750

310020
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: : NICHOLAS LIM
GENDER: : MALE

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

GBEG628P

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM CHAN CHERNG
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJu4781z
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name NICHOLAS LIM
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJu4781z
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please report correetly the detads of the accident 19 speed up the claims [P

4 This Farm st be completed by the Policyhelder and/or the Authorised Driver

3 infgrriation provided must be-as truthiy) 30 SECATATE 35 Dogsible. Any wilful marepreseniation o withholdng ol material
facts may allow insurance companies to repudiate policy lability.

4. The ssee and acceptance of this Form by wsurante companics is not an admission of policy [fabdty on the part of the insurance
T ETERAT a

Any lalse reporting may be referred to the Police for investigation.
6 Thereport will be forwarded by thic insurers of the GIk Records Management Centre established by 1o General IFgurancs

Assutation of Sngapore (G| for archiving and That copies of Ths repart will for 3 fes Be made avalable upen applcation by
riler el parties

¥ By the lodgment of this report to the murers, vou heroby consent 10 the archaving of This fepoet Bt the centre ard to copirs of
that repart eshg made availabie Joresaid

§ Consent under the Personal Data Protection Act (POPA)
underitand, schnowledge. agree and consent that

il My insurer, My workshop ang the Genersl Insurance Assaciation of Hngagore | "GIA") may/are permated to collect, uws.
disrlase and/or prades my personal dats/personal mformaton set outin this [formj and ary other personag infarmation
provided by me of possessed by My ndurer (collectively the “Peranal information™| ard ditelowe and transler such
Personal Information to all imsures(s) wha have insured wehicle|s] mvoled in thes accident (all imrer|s) who have insred
wehiclefs) imvodved in this aceident shall be coliectvely retierred to as the “Insurers™], the Insurers’ lawpersfaw firms, the
Monetary Authority of Singapare and any relevant government ageney/svthoty (ssch ai the police), for the purpose(s)
at

1} procesing. handling and/or deaing with my efaamd including the settlement af the claims end any necessary
fivestigation: sedating to the clams;

(i) westigating the accident andjor my claims,
{li} carrying out ang/or deakng with my malructions or responding to any Enguities by me,

(] agmun alaning my flamms [incuding the mading of correspondence, statements, EDICEY, PEDOFtE OF Aotices o ms,
which could smvoive disciasure of certain personai data about me to bring about delivery of the same 83 well a8 on the
external cover af envelopes/mad packages), snd/or

{wl complying with apphicable law o sdministering, FoCessng, handing and/or dealing with my clama [polectively the
“Purpoies” |
(E] all insurer{v) who have insured vehiclels) involved in this secisent snd the Insurses’ awyers/law fiems, mayate permatted
to collett, uve, disclole andfor process my Personal informatian for one o more of the atroee Purposes; and

(el my Personal information may'can be didosed by arvy of the Insurers andfor GIA 1o thelr third party service providers ar
agentslinduding thei lawyerflaw lirms), which may be uted outside of Singatore, for one or more of the above Purposes

14} my Persanal information will slvo be collected and used 1o camgile claims hestory for the purpose of fraud detection,
investigation and management in present and all Tuture clams.

el e nformation so collected under [d] above may be shared | discloses

{1}t all iniurens and/or any other third parties that assst In evaluating, irvestigating, contralling or managing fraud,
" L, Law #nlorcement Jng QOVErAMant JEencies B% reasonably requited fod the purposes stated, or

Nk, |3ws 0f cowrt orders

;f,w... 17/672 /20
e PO L e

Reporfgly Centre Peraonnel’s Sgratuse
whaldes | Marre
THIC [FIN %o,
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Individual Statement

SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG SLIP ROAD PIE TOWARDS CORPORATION ROAD.
SUDDENLY VEHICLE B REAR-ENDED MY VEHICLE.

DECLA ]
I/ We thé foregoing particulars a ry respect.

A Z 1/{ ’Zﬁm 22/ (30

@lﬁ’lh&m er's Sighature deei:rgi;ature ReportifigTentre Personnel’s Signature
Date &Time: {if driver is nat the po Ider) Name:
Date & Time: NRIC / FIN No.:
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Accident Photo
T -
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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




Accident Photo
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Accident Photo

Page 13 of 16






Accident Photo

Page 15 of 16



Accident Photo

Page 16 of 16



