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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 03/08/2020 17:08

Date Of Accident 31/07/2020 16:20

Exact Location Of Accident CTE LANE 4 INFRONT OF AUSTRALIA SCHOOL
Country/State of Loss SINGAPORE

Vehicle Registration Number SLD1133E

Insured/Policyholder

Name Of Registered Owner MDM POON MEI YUN JOSEPHINE
NRIC No SXXXX183D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90909907

Alternative Phone No OFFICE-90909907

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model GLC 250

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 DMPCSN3085691900

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

MDM POON MEI YUN JOSEPHINE
SXXXX183D

06/06/1986

INDOOR

28/07/2008

12 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-90909907

OFFICE-90909907
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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200801/2005
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 211 AMK AVE 3 #05-1444
560211

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

NO

YES

NO

YES

ORCHARD NEIGHBOURHOOD POLICE CENTRE
ROAD: 51 KILLINEY ROAD , POSTCODE: 239572 , COUNTRY:

SINGAPORE

TEL NO: 1800-7359999 - FAX NO: 67331934

NO

YES

YES

WITH DRIVER
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

SME59B

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SKD5847P
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MDM POON MEI YUN JOSEPHINE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLD1133E

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. Flease report pomractly the detalls of the accident to speed up the dlaims prodiss.
2. The Form must be completed b

3 information provided must be as pnathiful and accurate a3 possible. Any wilful misrepresentation or withhalding of material
{acts may allow Insurance companies to rppudiate polley Bability.

4. The isswe and acceptance of this Form by Insurance companles i not an admission of policy Bebility on the part of the inzurance
companies,

E. The report will be farwarded By the insurers of the GIA Records Management Centre established by the Genaral Insurance
dssociation of Singapare {GIA] for archiving and that coples of this raport will for a fee ba made svaillable upon application by
interested parties,

7. By the iodgment of this report to the insurers, you heraby consent to the anchiving of this report at the centre and to coples of
thie repart baing made available aforesaid,

&, Comsent under the Personal Data Protection Act [PDEA]

1 understand, acknowledgs, agree and consent thiat:

{a) My insurar, my workshop and the Genersl Insurance Assodation of Singapore ["GIA™) may/are parmitted 1o coflect, wse,
disclose and/or process my personal data/personal information set out In this [form] and any other personal infarmation
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disciose and transfer such
Personal information to all insurer(s) wha have indured wehicle(s] invelved in this sccident {all Insurers) who have lnsured
vehicle(s) lswolved in this acddent shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Sngapore and any relevant government agency)/suthority jsuch as the police), for the purpase(s}
iy

{l} processing, handfing and/or dealing with my claimi including the settlement of the claime and any NBcesiary
invastigations refating to the claims;

(i} investigating the accident andor my claing;
{8l) earrying out and/or deaiing with my instructions or responding to any enquiries by ma;

{iv) administaring ry ctaims (including the malling of correspondence, statements, imaices, reports or notices o me,
which could nvolve disdosure of ceraln persanal dota about me 1o bring sbowt delivery of the same as well a3 on the
external cover of envelopes/maidl packages); and/or

{v) complying with applicable law In administering, processing, handling andfor dealing with my claims.{callectively the
“Purposes”|

{b) &l insurer(sh who have insured vehicle(s) invoiived in this acdident and the Insurers’ lawyers/law firms, mayfare permitted
ter eodlect, use, disclose and for process my Personal information for one or more of the above Purposes; snd

{c)  my Personal information may/can be disclosed by any of the insurers and/or GIA to thelr third party seevice providers or
agentsinduding their lawyers/Taw firmas), which may be sited outside of Singaoore, for ane or more of the sbove Purposes.

{d) oy Personal informaticn will also be collected and used to compille claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(2] thainformation sa coflecred under (d) above may be shared / disclosed:

(i} to all insurers and/or afy other third parties that assist in evaluating, investigating, controffing or manzging fraud,
regulators, [aw enforcement and governmant agencles a3 reasonably required for the purposas stated, or

(il for complying with requirements under any regulations, laws of court anders,

o~ X ﬂf’/l-’\"“ X

Policyholder's Sgnature Drivar's Signature -~ Reporting Centre Personnel's Signaturs
Oxte & Thme: {if driwer is not the poficyhalder] Mame:

Date & Time: KRICIFIN Mo
G S h s Sk Rty o i
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SKETCH PLAN
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Accident Sketch Plan

:

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s
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$ febor fo attached Bl Redort M : T/ 0200801 /200.

DECLARATION

I/We declare the foregoing particulars are true in every respect.

(U

> X

.

Policyholder's Signature
Date & Time:

Driver's Signature

[1f driver |3 not the policyholder)
Date & Time:

Beporting Centre Personnel’s Signature
Hame
MRICFIN No.:
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POLICE REPORT
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POLICE REPORT
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POLICE REPORT

Page 8 of 29




-
14
o
o
w
x
L
e
-
o
o

L
i e R

Page 9 of 29




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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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

Page 26 of 29



Accident Photo
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Accident Photo

@ DAIMLER AG

- 31*2001;’116*0480
MercedesBenz | \VDC2039462F421662

| 2400 kg

4900 kg

e 1 1120 kg

1280 kg

Made in bprman‘v
OPEIETI A DOT B17 14 20 |——
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