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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploase moport carmaciy 1
ol ikeiraid 4

B doliils of the nocidend 0 speed Up e claime procdss.
# This Fami must e compteted by the Policyhokder andior (he Authonsed Oneer

& Infonmadion provided must be a5 truthilul and Sccuraly as possible, Any willsl misnipresontation or wilkalding of matornl lacts may aliow nswance companied i
ropudiate pokoy labilby

4. Thia sue and sccaplanes of this Form by insurance eompanles s nal an atimssion of polsey Webibty on the par of ihe mewsrance com Panes

% Any falsa reporting may be referred Lo the Palice for investigation.

& This repan will bo forwarded by the insurors of ine GiA, Records Managoment Contre estabikshed Dy e Genorml Insurance Assoclstion of Singapoee (GIA) for
il-Il.'|1I'-'irIi,1 and that cociee of (his riapo! will far 3 fon bo made available upon npglleabon by inlomsied gartes

T, By tho lodgemont of e ropart 1o e insurers; you horaby congant 1a the-arehiving of this report al e canbr and 1 sogis of the repor being made avallable
alorazald

ACCIDENT STATEMENT

Date O Reporl 17/08/2020 14:33

Rate O Accident 15/08/2020 17:30

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

Vehiclg Registration Number SLFG1828

Insured/Peolicyholder

Nama Of Registared Owner OMNG THIAM HUAT

NRIC Mo SRXEXBT

Emall Address ONG-WILSON3I@HOTMAIL.COM
Mobile Phone Mo (LOCAL ) +65-82305589
Alternativa Phone No OTHERS-32305589

Vehicle Particulars

Manufacturar JAGUAR

Modal XE

Exact Purpose for which vehicle was baing used at

fime of accident CAR WAS PARKED

Arg you claiming under your own insurance policy

for repair 1o your vehicle? NG

If Mo, Please state action to be taken THIRD PARTY

Vehicle Categary FRIVATE CAR

Insurance Company

Marme of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Ol Coverage COMPREHENSIVE

Flest Policy NE

Palicy Mumber COMPCEN1S3 1121900

Covar Mote Number
Driver

Mamea of Driver
MRIC No

Date Of Birth
Ccoupation

Date Of Driving Pass
Crving Expariencg
Gander

Moblle Mumber

Fax Mumbar
Contact Murmber
EMall Address

ONG THIAM HUAT
SXRXXXETAI

30/05/1952

INDQOR

107061972

48 YEARS AND 2 MONTHS
MALE

(LOCAL) +B5-82305589

OTHERS-923055819
ONG-WILSONI@HOTMAIL. COM
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Address

Postcode

Was driver an employee of the Insured's Company
It Mo, Retationship of tha Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type OF Accldent
Weather Conditions
Road Surface
Other Information

Was any foreign wehicle invaivad in this acoident?

Mumber af yahicles (including own vehicie)

invalved in the accidant

Was any body injured in the Accident?

Was any Injured conveyed to hospital by

ambulanoa?

Was any olhar malerial or propery damaged?

| have been approached by unknown parsonis)
soliciting/affering accident claims assistance

Mumber of Passengers (Including Driver)

Details of Police Action

VWas the agoident repered to the police?
II'Yes Plaase stata wihilch Pollce Statlon

Was niotice of intended Prosecution given?

If ¥es against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are aooident phoios-available for atlachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was thare any audio recorded?

BLK T05 TAMPINES STREET 71
#16-54

520705
MO
DWNER

HIT AND RUN (VANDALISM { DAMAGED WHILST PARKED
CLEAR
ORY

MO
P
NO
NO
YES
NO

NO

NO

YES
YES
WITH QWHNER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Datails Of Properlies
Vehicle Calegary

Mame of Driver
MRIC/Passport Mumbear
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Criver)

SKO444H
HOMNDA FIT

PRIVATE CAR
MICK

S8I1TO0T
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SKETCH PLAN

IMPORTANT NOTICE

1. Please reporl correctly the details of the accident to speed up the tlaims process,

2. This Form must be completed by the Palloyhol dfo o Driver.
3. Information grovided must be as truthful and sccurate as possible. Any willul misrspresentation o withhislding of naterial

facts may allow insurance companies Lo repudiate pelicy Hability.

. The issue and accepiance of this Form by insurance companies is not an admission of palicy labillty on the part of the ingurange
companies:

& The report will be forwarded by the insurer s of the 814 Records Management Centre established by the Genecal Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made availahle spon application by
Intarested parties

4o

L

=

Ay the lodpment of this report (o the Insurers, you hereby consent 1o the archiving of 1his repart at the centre and ta coples of
the report being made avallable aloresald.

8. Consent under the Persanal Data Pratection Act [POPA)
| understaind, acknowladge. agree zoad consent that:

fal My insurer, my workshop-and the General Insurance Association of Singapore {"GIAY) may/are permilled to eollieet, s,
distlose and/ar process my personal data/personal informatian set out in this [form| and any otber personal information
provided by me or possessed by my insurer (collectively the "Personal information”) and disclose and transfer sueh
Persanal Information o all insuret(s) who have insured velicle|s) invebeed in this accident {all Insurer(s) who Bave neuded
vishicle[s) Iinvolved n this aceident shall be collectively relarred ta as the “Insurers”], thes Insurers lawyers/law firms, the
Mantetary Authority of Singapord and any relevant government agency/authonty (such-as the police), (or the pupose(s)
of |

(il processing, handling and/or dealing with my claims ineluding the settiement of the claims arid any necesqary
investigations relating o the claims:

tfi} Irvestigating the accident andfor my claims;
Liii}earrying out andfor dealing with my instructions or responding 1 any entuiries by me;

|;.,|-gdn1mlste_rlng iy chabms {ingluding the imabling of correspondence, statements, Invoices, reports or naticas ig me,
which could invele disclosurs of certaln personal data about me 1o bring about delivery of the same aowell 44 on the
pxternal cover of envelopesfmall packagos); andfor

i) camplyling with applicalile w in administering, processing, handiivg and/ar dealing with my clalms. (e allectivedy the
“Purposes”)

(b)  allinsurer(s) who have insured vehicle(s] invalved in this accident aned the tngurers’ lowygersflaw irms; mayfore permitted
lo collect, wse, disclase and/or process my Personal information for ane or more of the sbove Purposes; and

(el my Bersanal Intarmation may/oan be discosed by any of the lnsurers and/or GIA 1o thelr third party service providors or
apents{imcluding their lswyersfaw firms), which riay baiz sited oulside ol Singapuie, lor one ar mare of the abiove Pumposes

[d}  my Personal Infoematien will also be collected and uied Lo complle claims history Tor the pirpose of froud detectian,
Investigation and management in present and all Iuture dlaims.

[e)  rhe informetion so collected under (d) sbove muy be shared £ discliosed:

(i} e all Insurers andfor any ather third parties that assictin evalusting, investigating, contioling or managing fraud,
regulators, law enforcement and government agencies as reasonably required lor the purposes seated, o

(i tar complying with reguirements under anyregulations, laws or tourt arders. i/

AN

Poflicyholder’s Signature Drivet's Signaturs "u”c‘% tantra Berahnply Sirigtute
Dt & Timie; (i drivier is nit th pollcybholder) Il
Date & Timo MNRIC/AN Mo
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Date ol Acciden
Lecidermt Mace
Vehicle, Na. (Car Plae No.y

Insurce Compony

Chanet or Campany Same [0 Mo,

Chaneror Company Conmner Mo,
DRIVER"S Ngmue 7 1C No
DRIVER'S Date O Birth
Relatiomship of Owner & Driver

DRIVERS Address

DRIVER™S Contact Mo, Al No.

DRIVER'S Occupation
Fmal Address
Wenther & Road Surfies

Repurting Tyvpe

Number af Fassengers (lneluding Driven:

. SUF 68T 8. wiukentoder Taeoav KE
e %‘ﬂﬁ?lﬂﬁ o Policy Ne: Ql_'b's_‘[f_(,ﬂu_ _| 93 |_r1!”f 6.

;_q. L5 ﬂ_}-"_k'}ul _OmeerTs M

_3_5 FI_LF_[_I% 5?,»_ DRIVER'S License Pass Dare

CBpouse  Parents Children @ Sibling | Employee’ Others: {a'}L‘-"_lf‘{'ﬂ

1§ 230589 2

L (vpa vy . B 226, Tampwr &2
—_— = —= 1 1 ¥

ON P THIAM HURT - se3129839 1

Company Tel

C DN MR dup

Blle 305 Tampius S 31 ¥1bSY (820 3e0)

NDOGIY 0L TDOOR (g working inside or outside vihice)

:ﬂ"'j-w"t”“ 3 Wehwensl -0 1040 € tevsmith biz

LLEAR m RAINING & WET  AFTER RAIN & WET
! Reporting Only L@ Claim Own Insuvaniy

A L

Was there anv video Captired hy c:u‘unhﬂ:tu:ﬁ'i: SJ NO
Exit purposi firwhich vehicle was being uw;Jm the time o aceident: @L:ﬂ: Wk puruase
[

Any oy (EYES, Ply stey

Other Party Driver's Particular (if any)

Vohiele, Mo

Vehigle Muke Modi d

_ LEG W4y

Viehigle, No:

Vihicle Make Model:

Namie Piiver: __‘“E*iffﬁ i L I’\J"f.lf.} . Npyme Dnver;

I NocDnver Contaets: J"[‘ 83 | _-+G1'-'-"‘}' .

I N Dy e Con o

“NEW - Passenger's name & gender:
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ssued By:
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