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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 27/07/2020 10:56

Date Of Accident 26/07/2020 09:00

Exact Location Of Accident BLK 82 MACPHERSON LANE OPEN SPACE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SFJ3773J
Insured/Policyholder

Name Of Registered Owner NG HONG YI

NRIC No SXXXX853A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90120875
Alternative Phone No OFFICE-90120875

Vehicle Particulars

Manufacturer PORSCHE

Model 911 CARRERA 4S COUPE PDK
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN19215019000

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

NG HONG Y| (HUANG HONGYI)
SXXXX853A

12/03/1983

INDOOR

31/03/2004

16 YEARS AND 3 MONTHS
MALE

+65-90120875

OFFICE-90120875
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)
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?

231 UPPER PAYA LEBAR ROAD
#15-29

533870
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

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)

SML5503R

PRIVATE CAR
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Accident Sketch Plan

5 H PLAN

IMPORTANT NOTICE

. This Form must be co

. PMease report correctly the details of the accident to speed up the claims process.

- Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate pelicy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of pelicy fiabllity on the part of the insurance
COMmpanies,

+ The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapare (GIA) for archiving and that coples of this repart will for a fee be made availsbie upan applieation by
Interested parties.

+ By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of
the report being made available aforesaid.

- Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

fal My insurer, my workshop and the Gencral Insurance Association of Singapore {“GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set sut in this [form] and any other personal information
provided by me ar possessed by my insurer {collectvely the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s] who have insured vehicle(s) involved in this accident [all insurer(s) whe have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”], the insurers’ [nwyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority [such &% the police), for the purpose{s)
of ;
{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the ciaims;

{it) investigating the accident and/or my claims;
liii} earrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) adminestering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a3 well ai on the
external cover of envelopes/mall packages); and/or

(v} complyimg with applicable faw in administering, processing, handling and/or dealing with my clalms, (collectively the
"Purposes”)
(B)  altinsureris) who have insured vehicle(s] Invelved in this accident and the Insurers’ tawyersflaw firms, may/are permitied
to collect, use, disclose and/or process my Personal information for one o mare of the above Purposss: and

{t)  my Fersonal Infarmation may/can be disclosed by any of the Insurers andjor GIA 1o their third party service providers or
agents{including their lneyers/tow firms), which moy be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal information will also be collected and used ta compile claims history for the purpose of fraud detection,
Imvestigation and management in present and all future claims.

{e] the information so collected under () above may be shared | disclosed:

{i} 1o all Insurers and,/or any other third parties that assist in evalusting, investigating. cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{6} for complying with requirements under any regulations, laws or court orders.

Policyhobder's Signature Diriver's Signsture Reparting Centre Pey 's Signature
Date & Timae: [ driver is not the policyholder) Mame;
Cate & Time: MRIC/FIN Ma.:
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Accident Sketch Plan
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DECLARATION
If\We declare the foregoing particulars are true in every respecs,

rr

P‘uhwhnlrﬁr‘;{lgﬂ.ltuu Driver's Signature Reparting Centre Person
Date & Time: (Hf driver i1 ot the policyholder) Nome!
Date & Timre: NRIC/FIN No.
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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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Addendum Sheet

GINIHAL INSUNANCE ASSOCIATION OF 3INGARORE HMECORADS MANAGIMENT CLNTRE
GEMNERAL # RAP | Dy #1800 oo RSB0
m Pl i) BIFA BB o g B LRI DOED
AT T O Lhprrateonp themgrs  Blnedag 16 B Edgy A0 L7 00
e MeA R W B

U BRALUINMGE [ GAT Neg e RASAROETTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.
ADDENDUM
{A] PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No : _mumwﬁ ] ___Vehicle Registration No: S Fj gLl 7
Mameas shownin NAIC) ; H‘ﬁ Hant, 1{ NRIC/FIN/PassportNo : S quf{'ﬂﬂ
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address . . Singapore( }
Comtact(Te) i _______________ MobileNo.:_ 90120875
Emall Address

Date of Accident }%E'J = Time of Accident : U(T vo

PlaceofAccident :__ DI §3  Machotn lang PP corpck
insuranceCompany: _ (Vine o 7ing

(B) Amnumi@ﬂm /AMENDMENTS:

| have made a re on the above mentioned accident and would like to include additional infarmation or
make the following amendmaents:

Tht gdéver of 4 v#mdﬂﬁ e Wdided i e U of A

Beodmd 2 me b othum b 9 Ve (be thin wmt frsacd

1 b et #-p.f Jht WS mpmij.f: and Qur prbngl F“"i‘*' (ulnrg

ol Onfuc] dedak  Wet fachma,
)

v/ Y

Policyholder / Driver’s Signature Reporting Centre Penﬁ*ner's Signature
Date: Name;

NRIC/FINMNa.:

Nate:

Scanned with CamScanner
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