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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 17/08/2020 14:33

Date Of Accident 15/08/2020 17:30

Exact Location Of Accident CARPARK DRIVEWAY OF BLK 226 TAMPINES STREET 23
Country/State of Loss SINGAPORE

Vehicle Registration Number SLF6189B

Insured/Policyholder

Name Of Registered Owner ONG THIAM HUAT

NRIC No SXXXX879I

Email Address ONG-WILSON3@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-92305589
Alternative Phone No OTHERS-92305589

Vehicle Particulars

Manufacturer JAGUAR

Model XE

Exact Purpose for which vehicle was being used at

; . CAR WAS PARKED
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 PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number DMPCSN1931121900

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

ONG THIAM HUAT
SXXXX879I

30/05/1952

INDOOR

10/06/1972

48 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-92305589

OTHERS-92305589
ONG-WILSON3@HOTMAIL.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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 705 TAMPINES STREET 71
#16-54

520705
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES

YES

WITH OWNER
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)

SKQ444H
HONDA FIT

PRIVATE CAR
NICK

98317007
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Sketch Plan

1 i

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process,
2. This Farm must be complets

#  Information provided must e as truthful and accurate as possible. Any willul misrepeesentation or withholding of material
facts may aliow insurance companies to repudiate policy liability,

4, The ssue and acceptance of this Form by fnsurance companses is not an admission of palicy fability on the part of the ingurance
companies.

6. The report will be lorwarded by the insurers of the GIA Recards Management Contre establahed by the General Insurarcs
Auociation of Singapore [(GIA} far Archiving and that coples of this repart will for a fee be made svsilahls upon application by
Interasted parties,

7. By the lodgment of this report 1o the insurers, you hereby consent te the archiving of this report ot the centre and 1o copies of
1he repart being made available aforesaid,

B, Consent under the Personal Data Protectbon Act {PORAY
I understand, acknowledge. agree 2nd cansent that:

[} My insurer, my workshop and the General Insurance Association of Singapore ["GIA“) may/are permitied to eolloct, use,
disclose andfor process my personal data/persanal infarmatken tet out in this [ferm and any other personal information
prevhd by me of posseised by my insurer (collectively the “Personal information”) and disclose and transfer sueh
Persanal Infarmation to all insurer(s) who have nsured vehiclels) involved i this sccadent {all irsurerfs) who have insured
venele(s) invohed in this accident shall be collectively reterred to as the “Insurers”), the insurery’ lawyers/law fiems, the
Manstary Autherily of Singapore and any relevant govermment agency/authorly {such as the polaoe), Iar the purpose(s)
af

() processing. handfing andfor dealing with iy claims imtluding the settlerment of the claims aind any DECELLATY
Investigations relating vo the claims;

(i) investigating the acckdent and/ar my claims,
(i) carryirg ot and/or dealing with my mstrustions or responding to any enguiries by me;

(i) adminsstering my claims [inciuding the mailing of correspondence, stalements, invoices, reports o natices Io mie,
which could invalve disclosure of certaln personal data about me o bring about delivery of the same 55 well 31 an Uhe
uwterial vover of emvolopes fmall packagos); sndfor

iv) complying with applicable law in administering, processing, handling and/for dealing with my caims {collectively the
“Purposas”)
(b}  all insured(s) who have snsured vehicle(s) Invatved In this sccident and thet Insurers’ lawyer law firms, mayfare permirted
lo collect, use, divclose and/er prosess my Personal Information far ane o more of the above Purposes; anil

fel oy Personai Infoemation may/can be disciosed by any of the Inaurers and/or GIA bo thelr third party service providers or
agentsiinglhisding thair lawyers/taw firrm), which may be sited outside of Singapore, for one or maee of the Showe Purposes

(d}  my Parsonal Information wiil slso be colipcted s used 1o compile claims history for the purpose of fraud deteetion,
investigation and management in present and all future claims

{2} theinformation so collected under (6] above may be shared / dciosed:

i) 1o all insurers and/or any other third parties that assist in evaluating, investigat ing, controlling or managing froud,
regulatars, law enforcsment and government agencies agd fedscnibly required for the purposes stated, or

{11} Yor complying with requirements under an?{l:mnn; Lhvies & couert orchers /
%

;g‘w"ﬂlﬂﬁm"ﬂt“'! Drivels Signature i g g Centra Par sty
# & Time: {1 drvenr b mot the policy holder) Harme
Dratie & Time: HRIC/FIN Mo,
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Sketch Plan #2
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Accident Photo




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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